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SUPPLEMENTAMY INDEX.

[9^ By an oyersight the last two number* of the Medical and Scroical Reporter were not indexetJ. Those
who preserTC their tiles for reference will please d.tach this leaf and attach it to the Index of the last volume.]

A.

Abortionist, santence of, 530.

Acid; cirb'jlic, in vascular keratitis, 510; formic

and acetic obtained from haman urine during de-

composition of urochrome, 51 G.

Animal, singular recovery from injury, 528.

Anti materialism, 530.

Aiillie, dit^location of both humeri into, occurring

1 in same parson at intervals of five years, 515.

Breast, chronic atrophic sslrrhus of, 506.

Burns and scalds, 500.

c.

California as a health re^-ort, 529.

Capacity of a person to make a will, 528.

Oases, from practice, 495.

Charities, flower, 528.

Chemical decomposition of urochrome, acetic and
i formic acid obtained from human urine during,

516.

Cholera, the fungoid theory of, 515.

Chloral, hydrate of, 530.

Chloroform, poisoning by its internal administra-

tion, 495.

Compound presentation, 511.

ICotton, disinfecting, 516.

D.

Direction, in right, 514.

Disinfecting cotton, 516.

Doctor, qualities of a good, 527.

E.

Editorial:

Subjects for thought, 513.

Natural therapeutic waters, 527.

P.

Fee, obtained, 516.

Fever; spotted, 499; typho-malarial, 509=

Flower charities, 528.

Forceps, on use of, 506.

Fungoid theory of cholera, 515.

G.

German necrology, 530.

Glen, Watkins', 528.

Good doctor, qualifications of, 527.

H.

Health resort, California a«, 529-

Homoeopathic convention, 530.

Hospital
;

Pennsylvania, 513
;

University, the

proposed, 529.

Hospital Reports :

University of Pennsylvania—
Neglected whitlow

;
myxoma, 522

;
hypertro-

phied mammaa, 523.

Jefferson Medical College—

Keloid; painful subcutaneous tubercle; exten-

sive eczema, 505.

Very chronic atrophic scirrhus of the breast, 5(^.

Humeri, dislocation of into the axillse, 515.

Hypertrophied mammse, 523.

Hysteria in a male, 514.

I.

Ichaler, Dr. Miles', 528.

Injury, singular recovery from, in an animal, 5^.

K.

Keloid, 505.

Keratitis, vascular, carbolic acid in, 510.

L. i

Living skeleton, 528.



ii. Indtx.

M.

Malarial typho-, fever, 509.

Male, hysteria in, 514.

Mammce hypertrophied, 523.

Martyr, another, 514.

Maxilla, resection of inferior, 501.

Medical. Societies :

—

Indiana State, annual meeting, 514.

Mason and Meigs Co., Ohio, Academy of Medi-

cine. Discussion, on use of Forceps, 506.

Miami Co., Ohio, Medical Association. Discus-

sion, New Remedies, 508.

West Virginia State, 524.

Wisconsin State, annual jueetijag, 514.

Myxoma, 522.

N.

Nail, toe, inverted, 516.

Necrology, German, 530.

Neglected whitlow, 522.

Notes on books, 512, 523.

O.

Obituaey.

M. Longet, 516.

P.

Painful subcutaneous tubercle, 505.

Pennsylvania Hospital, 513.

Person, capacity of to make will, 529.

Physicians for t<ale, 529.

Piarenta prtevia, 517.

Poison snake, will it kill a snake ? 572.

Polypoid tumors, uterine, 526.

Practice, cases from, 495.

Presentation compound, 511.

Q
Qualities of a good doctor, 527.

E.
Kecovery, singular from injury in an animal, 528.

Remedies, new, 508

Resection of inferior maxilla, 501.

Reviews and Book Notices :

—

Flint, Austin :—On physiological effects of se-

vere protracted muscular exercise, 526.

Hammond, W. A. : —Treatise on diseases of nerv-

ous system, 526.

Right direction, 514.

Roots, tuba, 512.

S.

Sale, physicians for, 529.

Scalds and burns, 500.

Scirrhus, chronic atrophic, of breast, 506.

Sentence of an abortionist, 530.

Skeleton, living, 528.

Snake poison, will it kill a snake ? 512.

Spotted fever, 499.

Subcutaneous tubercle, painful, 505.

Styptic wool, 511.

T.
Theory, the fangoid of cholera, 515.

TowNSEND, R. M., 506.

Tuba roots, 512.

Tubercle, painful, ubcutaneous, 505.

Tumors, uterine polypoid, 526.

Typho-malarial fever, 509.

U.

University Hospital, the proposed, 529.

Urine, human, acetic and formic acid obtained

from during chemical decomposition of uro-

chrome, 516.

Urochrome, chemical decomposition of, acetic and

formic acid obtained from human urine doringj

516.

Uterine polypoid tumors, 526.

V.

Vascular keratitis, carbolic acid in, 610.

W.
Watkins' Glen, 528.

Will, capacity of a person to make 529.

Whitlow, a neglected, 522.

Wool, styptic, 510.

Wounds, loss of power to recover from, 530.

SUPPIiEMBNTAKYINDESX OF CONTRIBITTORS.

AGNEW, D. HAYES, Clinic, 522.

BARLOW, C. A. ; 506.

BINKERD, A. D. ; 500.

BLACKWOOD, W. R. D. ; 528.

CANADAY, A. H. ; 517.

CATRON, M. L. ; 515.

CRAFTON, J.
;
Rep-^H, 517.

GARRETSON, .J. E.
;

Clinic, 501.

GROSS, S. D.
;

Clinic, 505.

HADLOCK, J. W.
;
Report, 508,

JESSUP, A. J. ; 530.

KEITH, S,; 528

LANGDON. H. A. ; 508.

SNIVELY, L N. ; 499.

SNYDER, S. M.; 495.

TRAVERS, F. K. ; 514.

TOWNSEND, RALPH M.; Report, 505.

WILLARD, De. F.
;
Repart, 5ol, 522.



INDEX
A.

Abdominal vrouDds, 382.

Abortion, 244 ; from ballet dancing, 190 ; criminal,

404.

Abortionist, sentence of an, 450 ; in New York, 471.

Abscess, within the cranium, 42 ; of breast, 99

;

hepatic, 185; multiple, of kidney, 277 ; with case

of hepatitis, 285 ;
chronic, 352 ; of left kidney

from renal calculus, 373.

Acephalous and other deformed cases, 7.

Acne, 313.

Acid ; carbonic ; effects of, 86 ; in ottorrha?a, 105 ,•

gas, as a local anjesthetic in labor, 139 ;
oxahc,

poisoning by, 395
;
carbolic, in dysmenorrhoea,

445
;
applied to a biu-n, 468; in plants, 472.

Acupressure, on local, 357.

Addison's disease, identity of, and degeneration of

gastric tubules, 473.

Adenoid tumor of breast, 99 ; 432.

Adulteration of food and drugs, 399.

Advertising, medical, 280 ; the propriety of, 196 ; re-

ligious press and quack, 466.

Agassiz, Prof., 112.

Aged person, fracture in an, 321.

Alabama, medical association of, 234.

Alaska, climate and diseases of, 81.

Alcohol, 253 ; and tobacco, color blindness through

abuse of, 292.

Alkaloid, first synthesis of a, 360.

Alum, sulphate of, as an antiseptic, 409.

Alumni meetings, 196.

Alveola abscess, 166.

Ammonia, mm-iate of, in case of supurative hepa-

titis, 329.

Amnii, liquor, excessive secretion of, 47.

Amputation ; of gangrene leg, 16 ; a case of double,

217 ; 304 ; at middle thigh, 221 ; of leg, 432 ; 433.

Amputations, 488.

Amy], nitrite of, 86.

Anaemia, idiopathic, 371.

Anjesthesia, local, in labor by use of carbonic acid

^s, 139 ; the discoverer of the principle of, 281

;

427 ; in 1836, 447.

Aneurism, 273; thoracic, 16
;
traumatic, 294.

Ancholosis of the hip, 435.

Angina pectoris, 69 ; 191.

Anginoma, 166.

Animals, diseases of domestic, 105.

Antiseptic; surgery, 213; sulphate of lime as an,

329.

Antiseptics, true chemical, 43.

Anti-snorer, an, 87.

Ano, fistula in, 10 ; 53 ; cure of, without the knife,

293.

Aorta, atheroma of the, 290.

Apomorphia, the new emetic, 87.

Apothecary, and the doctor, 317.

Apoplectic coma, abstraction of blood in, 173.

Apoplexy, pulmonary, 277.

Apparatus, new suspension, 445.

Appendix vermiform, abscess of the, 353.

Arkansas, well done ! 427.

Arm presentations, 6.

Arnica, tinctme of, in acute pulmonary afiections,

191.

Arsenic, test of, 425.

Artery, femoral, incision of, 104.

Artificial
;
production of coniine, 463 ; India rubber,

464.

Artheroma of aorta, 291.

Arthrites, chronic rheumatic, 72.

Ascites, 12.

Asthma, 396.

Aticood, Mrs. V. D., presentation to Bellevue

Hosp., 364.

Aural catarrh, 35
;
chronic, 393 ; and Ophthalmic

Institute, N. York, 469.

Ataxy, pain of, and its relief, 487.

B.

Ballet dancing, causing abortion, 190.

Barnes^ dilators, induction of premature labor by,

475.

Belladonna ; 6 cases of typhoid fever treated with,

298; and opium, antagonistic powers of, 334;

plaster on mother's breast, infant poisoned by,

34^; protracted administration of, to facilitate

I

labor, 430 ; in opium poisoning, 479.

j

Biliary calculi, 246.

\ Bismuth, uses of subnitrate of, 131.

Bladder ; saccuU of, 59 ;
polypi of, 77 ;

malignant

disease of, 143
;
perchloride of iron in paralysis

of, 151
;
foreign body in, 307.

Blood
;
-letting as a therapeutic resource in obstetric

medicine ; conditions of disease demanding ab-

straction of, 122 ; 149 ; 171 ; transfusion of, Id

poisoning by carbonic oxide, 126
;
-letting, 153 ,*

cyst
;
tumor, 413

;
stains, detection of, 463.

Bone, reproduction of by periosteum ; formation of,

in eye, 77 ;
hyroid, and thyroid caitilage, 435.

Boylston Medical Prize questions, 281.

Brain, weight of in different races, 447.

Breast
;
cystic tumor of, 59 ; double tumor of, 60

;

abscess of; adenoid tumor of
;
epithelioma of, 99 ;

sch-rhus of, 100; cancer of, 102; belladonna



iv. Index,

plaster on, poisoning infant, 346 ;
returning

scirrhns of, 369
;
pumps, india rubber, 425 ; ade-

noid tumor of, 432
;
epithelioma of, 433.

Brahee sugar, 218.

Bronchitis, dry gangrene occurring during, 229.

Bronchocele, 437; treatment by electrolysis and

subcutaneous injections of iodide, 316.

Bronchus, foreign body in, 230.

Bronzed skin, 399.

Bullet, perforation of left ventricle by, 277.

Bunions, 240.

Burns ; carbolic acid applied to, 468 ; new remedy

for, 86.

Bursal, tumor of Land, 349.

Busy, 45.

C.

Csesarean section, 161.

Calcis, OS, fracture of, 55, 56.

Calculi, biliary, 246.

Calculus ;
urethral, 52 ; in the negro, 59 ;

renal, ab-

scess of kidney from, 373.

Cancer ; of breast, resembling the lardaceous type,

102 ; 433 ; of ovaries, 263, of liver, 190 ;
gastric

juice in, 381 ; of penis, 482.

Carbolic acid ; in dysmenorrhoea, 445
;
applied to a

burn, 468; in plants, 472.

Carbonic acid ; effects of, 86 ;
gas, a local anaesthe-

sia, in labor, 139.

Cardiac congestion, 172.

Caries, syphilitic, 34 ; and necrosis, 204.

Case, a novel, 320.

Cartilage, thyroid, and hyoid bone, 435.

Catalepsy and convulsions, hysteric, treated with

tobacco, 148.-

Catarrh, 240 ;
aural, 35 ;

nasal, 165 ; causes and

treatment of, 483.

Cattle ;
disease, 80; in Texa?, 181.

Cauliflower excressence of cervix, 372.

Cephalotribe, description of a new, 70.

Cerebellum ;
congestion of, 76.

Cerebro-spinal meningitis, 395

;

Cervix
;
granular condition of, 171 ;

malignant dis-

ease of, 186 ; cauliflower excressence of the, 372.

Chancrous poison, the, 402.

Charpie; a condemnation of, 79.

Cheap medical colleges condemned, 404.

Cheiloplasty, 331.

Chemical antiseptics, true, 43.

Chemistry of milk, new points in, 128.

Childi-en, treatment of phthisis in, 81 ; diseases of,

surgical lecture on, 323.

Chloral hydrate, 86; 176; 196; 198; 248; in neu-

ralgia, 45, 261 ; ui insanity, 80 ; in puerperal ma-

nia, 129 ; in infantile epUepsy, 322 ; as a cause

of urticana, 360; three cases of tetanus cured by,

445 ; effect of, 450.

Chloralum, 376.

Chloroform, 308 ; death from, 63.

Chloroforming, 407.

Cholera at St. Petersburg, 359.

Chorea, 372 ;
chronic, a case of, 64.

Chronic inflammation of wrist joint, 37i; eczema,

51 ; 203 ; chorea, 64 ; rheumatic arthritis, 72 ; va-

rieties of syphilitic ulcers, 231 ; 232
;

hysteria,

268; abscess, 352; gastritis with singultus, 385.

Cider treated with sulphate of lime, 87.

Cincinnati; small-pox in during 1868, '69, '70
;
437.

Circulation ; of Repoetee, 407 ; condition of the, in

scrofula, 484.

Cirrhosis of liver, 15.

Climate and diseases of Alaska, 81; of Rocky

mountains, 318 ; of Gautemala, 380.

Closet ; the earth, system, 340.

Col-liver oil, 125.

Cold water and ice as remedies in scarlet fever and

diphtheria, 113 ; 135 ; 157 ; 199.

Colic, radical cure for, 45.

College, Courant, 90 ;
Medical, Jefferson, 259 ; Phi-

ladelphia, 260.

Color bUndness, through abuse of alcohol and to-

bacco, 292.

Comparison, a, 130.

Compensation, railway, 322.

Commission, the sanitary, 472.

Commssioner of Pensions, 342.

Conception, a case of double, 355.

Condylomata, mucous tubercles of mouth and, 351.

Congenital ; malformation, 112
;
torticuUis, 323.

Coniine, aitificial production of, 463.

Conium, preparations of, 79.

Conjunctivitis, 169.

Confinement in Vienna Lying-in Hospital, rules

for, 485.

Consanguineous unions. 111.

Conservative surgery, 130 ; and fractures, 447.

Constipation, habitual, treatment of, 125 ; 356.

Consumption, acid treatment in, 155.

Contagion of scarlet fever, 358 ; 383 ; of scarlatina,

490.

Contagious ; is scarlet fever, 89; 111; 448; scarlet

fever not, but endemic, 449.

Convulsions
;
puerperal, 5 ; 305 ; 475 ;

and catalep-

sy, treated with tobacco, 148.

Cord, spinal, gunshot wound of, 76.

Cotton ;
disinfecting, 339 ;

respirators, 358.

Cough, whooping, 396.

Counsel, medical in legal cases, 276.

Country practitioner, 68 ; 112.

Cowardly attack, 282.

Cranium, abscess within, 42.

Criminal abortion, 404.

Cross, Prussian kon. 17.

Croup, 279 ;
glycerine inhalations in, 129.

Crusts, vaccine, preservation of, 233.

Curious mistake, 493.

Cutaneous tumor, 436.



Index,

Cyst, 77 ;
blood-, 413.

Cystic tumor of breast, 59 ; of neck, 414.

Cystitis, 4:36.

Cystomata. 411.

Cysto-succiilent tumor ofjaw, 167.

D.

Danger from insane persons at large, 357.

Daturine and hyoscyamine, action of, 78.

Deafness, nervous, and tympanitis, 35.

Death ; a sign of, 85 ;
sudden, in phthisis. 111

|

sudden from heart clot, caused by intra-uterine

injections, 207.

Deaths, see last page of each number.

Deformity of the mouth, 166.

Degeneration
;
fatty, of heart, 69 ; of mucous mem-

brane of uterus with sub-involution, 76 ; of ags-

tric tubules, identity of Addison's disease with,

473.

Degrees, Philadelphia, 260.

Dental plates
;
vulcanite, are they injurious, 470.

Dentition, irregular, 9
;
paralysis following, 391.

Detection of blood stains, 463.

Diabetes, 190; 230; 313.

Diagnosis; of polypus, mistaken, 103; doubtful,

186.

Diarrhoea, treatment of, 89.

Digestion, experiments in, 58.

Digitalis, external use of, 340 ;
incompatibility of,

with sulphate of quinine, 450.

Dilators, Barnes', induction of premature labor by,

475.

Diphtheria, 39 ; treatment of, 66 ; and scarlet fever,

use of cold water and ice in, 135 ; 157 ; treatment

of, 316.

Dislocation and fracture of cervical vertebra, 476.

Discharged, homoeopathic pension surgeon, 22.

Discoverer of Anaesthesia, the, 281 ; 427.

Disease
;
propogated by milk, 16 ; the cattle, 86 ; of

cattle in Texas, 181
;
malignant, of cervix, 186

;

malignant of ovaries, 263; malignant of vagina and

ovaries; of rectum, 277; renal, 321; and drunk-

enness, 360; malignant, resembling lardaceous

cancer, 433.

Diseases ; of male, functional, 63 ; and climate of

Alaska, 81 ; of domestic animals, 105 ; conditions

of, demanding abstraction of blood, 122 ; 149

;

171.

Disinfecting cotton, 339.

Diuresis, 396.

Doctor and Apothecary, 317.

Domestic animals, diseases of, 105.

Double; hare-lip, 31;. amputation, case of, 217-

304; beaded girl, 260; conception, 355.

Doubtful pregnancy, 36.

Drug bill, the New York, 195.

Drugs and food, adulteration of, 399.

Druggists' clerks, protection against mistakes of,

342.

Drunkenness and disease, 360.

Duality of venerial sores, 232.

Dysmenorrhoea obstructive, 36 ; 229 ; carbolic acid

in, 445.

Dyspnoea, nocturnal, arising from heart disease,

422.

E.
Earth closet system, 340.

Elcampsia, 182.

Economy, an important, 129.

Eczema, 432
;
chronic, 51 ; 203.

Editorial :

Greeting; twenty-fourth volume; the realm of

the quack, 18.

The refuse of cities, 44.

On veterinary medicine, 63.

The biographies of medical men, 84 ; the female

student again ; American Medical Association,

85.

The registration of disease, 110; professional

recompense, 128 ; foolish fellows, 152.

Intemperance a disease, 175.

Ban-acks and hospitals
;
Presbyterian hospitals^

193.

The recent decisions of the commissioners of pen-

sions ; An error acknowledged, 216.

Public buildings in cities, 234.

Treatment of the insane poor at Philadelphia, 258.

The medical staff, U. S. N., 259.

The health of schools
;
Country practitioners, 279'

Inebriety vs. insanity, 303.

American Medical Association, 319.

Italian pharmacy, 341.

Scientific therapeutics ; Cholera at £t. Petersburg,

359.

The sewerage of cities, 381.

A note of progress ; The moral aspect of sanitary

science, 403.

Is good health desirable ? 426.

Methods in psychology, 486.

The American Medical Association ; The medical

association of the District of Columbia, 465.

A modem miracle, 489.

Natural therapeutic waters, 527.

Efficiency of ventilating, method of determining

the, 256.

Elbow; excission of 3 inches of median nerve after

an old gunshot wound, 92 ; 2 cases of luxation of,

backward, 162.

Electricity ; ileus cured by, 106.

Electrolysis, and subcutaneous injection of iodine in

treatment of bronchocele, 316.

Mdermuller, Dr. Geo., 450.

Elliot, Prof. Geo. T., biographical sketch of, 179.

Emansio, mensium, 36, 228.

Embolus, gangrene from, 15.

Emetic, apomorphia, a new, 87.

Encephaloid, disease of kidney, 59.
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Encouragement, words of, on last page.

Endemic, and not contagious, scarlet fever is, 449.

Endometritis, 57.

Enlargement of the uterus, 107.

Entozoon, rare, in the hog, 150.

Entropium, a new separation for, 379.

Epidemic of scorbutus in France, 445.

Epilepsy
;

infantile, choral in, 322 ; treatment of,

342 ; eflFects of, on the mind, 447.

Epithelioma, 368 ; 370 ; of breast, 99 ; 100 ;
vegetat-

ing, 186.

Epulic tumor, 166,

Ergot
;
development of, 421.

Excision, of 3 inches of median nerve after an old

gunshot wound of left elbow, 92 ; of inferior max-
illary nerve, 249.

Exophthalmic, goitre, 365.

Experiments in digestion, 58.

Expert on insanity, testimony of an, 280.

Eye ; formation of bone in the, 77 ,* extirpation of,

482.

P.

Eace presentation ; case of, 65.

Fatty tumor of unusual location, 391.

Femoral artery, incision of, 104.

Femur
;

injury of the head of, 56 ; luorbus coxea

specimen of, 59 ; spontaneous fracture of the, 60

;

necrosis of, 290.

Ferments isolated by glycerine, 427.

Fever
;
yellow in Spain, 61 ;

scarlet, 65 ; 387 ;
worm,

80; treatment of scarlet, 87; is scarlet conta-

gious? 89; 111; scarlet and diphtheria ; treat-

ment of, 113; 135; 157; malarial, of Virginia,

267 ;
typhoid treated with cold water, 255 ; five

cases of typhoid treated with belladonna, 298

;

scarlet, contagion of, 358 ; 405 ;
yellow, 427 ; scar-

let, not contagious, but endemic, 449.

evers ; idiopathic, how cured, 296.

Fibroma; subcutaneous, 290; of right labial, 291.

Fibroid
;
mural, 373 ; 276.

Eibrous tumor of scrotum, 277.

Eibula ; fracture of, 395.

Fingers ; curious malformation of, 17 ; and forearm,

partial paralysis of, 392.

Fistula, in ano ; 10 ; do. cure without knife, 293
;

recto-urethral, 34 ;
urethral, 286; urinary, 268.

Fistule, salivary, 8.

Flowers, ozone developed by, 260.

Food and drugs, adulteration of, 399.

Fooling, poor, 234.

Forearm and fingers, partial paralysis of, 392.

Fracture ; of os calcis, 55 ; 56 ; of pubis
;
Pott's, 56

;

spontaneous of the femur, 60 ;
triple of lower

jaw, 142 ; of skull comminuted, 190 ; of tibia,

with periostitis following, 291 ; in an aged per-

son, 321 ; curious cause of, 487 ; and dislocation

of cervical vertrebra, 476 ; ununited of olecranon,

482.

Fractures, 168; treatment of, 282; conservative

surgery in, 447.

Frendeet, 86.

Friendly visits, 378.

Functional diseases of males, 63.

Fungi, intoxication by, 378.

Funis, prolapse of, 107.

G.

Ganglion, 481.

Gangrene ; from embolus, 15 ; of leg, 16 ; as a result

of exposure, 37; dry, occurring during bronchitis,

229.

Garretson's diseases and surgery of mouth, jaws, and

associate parts, 467.

Gas ;
oxygen, therapeutic power of, 42 ; to prepare

pure, 46 ; carbonic acid, as a local ansesthesia

in labor, 139.

Gastric ; and intestinal tubules, pathological rela-

tion of, 219
;
juice in cancer, 381 ;

tubules, de-

generation of, identical with Addison's disease?

473.

Gastritis, chronic, with singultus, 385 ; 451.

Gautemala, climate of, 380.

Generation, spontaneous, 155.

Geology and health, 237.

Giant cell sarcoma, 351.

Giants, a race of, 234.

Girl, the double-headed, 260.

Glands
;
enlarged subpectoral, 98 ; 432 ; of neck,

suppurating, treatment of, 214 ; 315.

Grleet, permanganate of potash in, 214.

Glycerine ; inhalations of, in croup ; and tannin in

gonorrhoea, 129; pepsin and other ferments

isolated by, 427.

Goitre; treated by electrolysis and subcutaneous

injections of iodine, 310
;
exophthalmic, 355.

Gonorrhoea; treatment of by local means, 79;

treated by tannin and glycerine, 129 ; and gleet,

permanganate of potash in treatment, 214 ; and

peritonitis, 444.

Good water, to have, 294.

Grafting in ulcers, 73.

Grape
;
sugar in normal urine, 425 ;

shot, perforation

of lung by, 252.

Groin^ sinus of the, 33.

Gummy tumor of thigh, 213.

Gunshot wound in spinal cord, 76.

H.

Habitual constipation, treatment of, 125.

Haemoptysis, treatment of, 463.

Haematocelo of tunica vaginalis, 229.

Hsematuria, paroxysmal, 108.

Hair, as a suture and ligature, 354 ;
restorer, poi-

soning by, 447.

Hand, bursal tumor of, 349.

Hare-lip, double, 31 ; 167; rare form of, 434.

Head of femur, injury of, 56.
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Health, and geology, 237 ; of Paris during the siege,

382 ; board of, of Philadelphia, 404.

Heart; -clot, from intra-uterine injections, sudden

death; 207 ;
disease, nocturnal dyspnsea arising

from, 422.

Hemlock and its use in scrofula, 443.

Hemorrhage, uterine, 240 ; new treatment of, 492.

Hemorrhagica, purpura, 104.

Hemorrhoids, 434.

Hepatic abscess, 185.

Hepatitis, with abscess, 285
;
supurative, successfully

treated with muriate of ammonia, 329.

Hernia, radical cure of, 61 ; 400
;
irreducible, with

shght symptoms of strangulation, 170
;
umbUical,

with hpoma, 229; operation for strangulated, 317;

reduction of, in erect posture, 300.

Hip, anchylosis of the, 435.

Homoeopathic pension surgeon, discharge of, 22.

Honor, would not accept the, 134.

Hospital ; the orthopaedic of this city, 130 ; Bellevue

College, commencement, 235
;

Insane, of W.
Virginia, 427 ; the Stranger's, 471 ; Vienna lying-

in, rules for confinement of the, 485, Pennsyl-

vania, 490.

Hospital Reports :

Bellevue Hospital, N. Y.

:

Scybalous tumor near the promontory of the

sacrum, 11 ;
prolapse of uterus

;
ascitis, 12.

Charity Hospital, N. T.

:

Chronic inflammation of the wrist joint
;
gan-

grene as a result of exposure, 37; o]d ulcers,

38; resection of the metatarsp phalangeal

articulation of the great-toe, 39.

College of Physicians and Surgeons, N. T.

:

Doubtful pregnancy ; obstructive dysmenorrhoea

—results of operations; emansio mensium

—

undeveloped uterus, 36; tympanities; sub-in-

volution of uterus, 37.

Prolapse of uterus, 75 ; rare case of tumor of

pelvis
;

sub-involution, with degeneration of

mucous membrane of uterus, 76.

Leucorrhoea, 102
;
ovariotomy

;
sterilty from en-

docervicitis—proposed operation
;

secondary

syphilis of vulva ; mistaken diagnosis of poly-

pus, 103.

Ovariotomy—results
;

malignant disease of the

bladder; sterilty—proposed operation; sus-

pected tumor of uterus with pedicle, 143.

Placenta previa
;

sterilty—operation
;

sterilty
;

granular condition of cervix, 171.

Pregnancy—doubtful diagnosis
;

prolapse of

uterus—proposed operation; malignant disease

of the cervix—two cases; vegetating epithe-

lioma, 168.

Ovariotomy ; twin placenta ; emansio mensium

;

retroflexion of uterus ; fibrous tumor of the

urethra, 228; umbilical hernia with lipoma;

retroversion of uterus, 229; pruritus vulva;

prolapse of uterus ; prolapse of ovary, 353.

Cauliflower excresence of cervix—proposed oper-

ation for cure, 372 ; movable kidney ; mural
fibroid, 373.

Jefferson Medical College:

Giant cell sarcoma ; mucous tubercules of the

mouth, and condylomata, 351
;
syphilitic ul-

cers ; old ulcers ; chronic abscess
; phymosis,

353.

Scirrhus, 368 ; scirrhus of the rectum
; returning

scii'rhus of the breast, 369.

Fatty tumor of unusual location
;
paralysis fol-

lowing dentition, 391
;
partial paralysis of fore-

arm and fingers
;
synovitis thecitis, 392.

Rare form of hair-lip, 434
;

anchylosis of hip

;

sebaceous tumor, with attachments to the

hyoid bone and thyroid cartilage ; nasal polypi

435 ; necrosis of the lower third of the femur,

436 ; cutaneous tumor
;

cystitis, 436 ; curious

cause of fracture
;
bronchocele, 437.

Long Island College Hospital

:

Fracture of os calcis, 55, 56
;
injury of head of

femur; fracture of pubis, 56; Aneurism, 273.

Nasal polypus
;

epithelioma, 370
;

idiopathic

ansemia, 371 ;
chorea, 372.

Philadelphia Hospital

:

Result of operation for phymosis ; fistula in ano

;

inflammation of knee joint, 10.

Sinus of the groin, 33 ; recto-urethral fistula

;

syphilitic caries, 34 ; veneral vegetation, 35.

Painful ulcer ; fistula in ano, 53.

Chronic rheumatic
.
arthritis, 72 ;

grafting ulcers,

73.

Conjunctivitis; talipes equine varus, 169; irre-

ducible hernia, with slight symptoms of stran-

gulation, 170.

Urinary fistula—perineal section, 268.

University of Pennsylvania

:

Neevus, 7; salivary fistule, 8; irregular denti-

tion, 9.

Double hare-lip, 31.

Chronic eczema, 51 , urethral calculus—hthoto-

my, 52.

Tumors of the mammary region; enlargement

of sub-pectoral glands, 98 ; abscess of breast

;

adenoid tumor of breast
;

epithelioma of

breast, 99, 100 ; scirrhus breast, 100 ; cancer of

the breast, resembling the lardaceous type, 102.

Result of operations, 165 ;
angionoma ; defor-

mity of mouth
;

epulic tumor ; alveolar ab-

scess, 166
;
neuralgia

;
cysto-succulent tumor

ofjaw ; nsevus ; double hare-lip, 167.

Caries and necrosis, 204.

Varicocele, 223 ; retention of m-ine, 225 ; toe-nail

ulcer, 227
;
onychia maligna, 228.

Excision of inferior maxillary nerve, 249.

Luxations of humerous, 308.

Cheiloplasty, 331.



yiii. Index.

Bursal tumor of hand, 349 ; housemaid's knee,

350 ; undescended testicle, 351.

Melanoid^nsevus, 366
;
epithelioma, 368.

Cystomata, 411 ; blood cyst ; blood tumor, 413
;

cystic tumor of neck, 414.

Amputation of leg, 432 ; 433 ;
supernumerary

thumb
;
lithotomy—five cases ; eczema ; en-

larged subpectoral glands ; adenoid tumor of

breast, 432
;
epithelioma of breast ; scirrhus

;

malignant disease resembling lardaceous can-

cer, 433 ; hemorrhoids ; varicocele ; toe-nail

ulcer
;
onychia maligna, 434.

Luxations of humerous ; housemaid's knee ; ex-

ternal perineal urethrotomy, 481; ununited

fracture of olecranon ; hydrocele ; cancer of

penis
;
hydrocephalocele

;
extirpation of eye,

482.

Housemaid's knee, 350, 481.

Humor, vitreous, detachment of the, 230.

Hundred years ago, a case of surgery 71.

Humerous, luxation of the, 308, 481.

Humiliating, 428.

Hydarthrus, the treatment of, 94.

Hydatids of the liver, 486.

Hydrocele, 482.

Hydrocephalocele, 482*

Hypodermic injections, safety of, 106.

Hyoscyamine, and daturine action of, 78.

Hypospadias, 482;

Hyposulphites, and sulphites of soda, or magne-

sia, 358.

Hysteria, chronic, 268.

Hysteric convulsions and catalepsy, tobacco in

treatment of, 148.

I.

Idiopathic
;
osteo-myelitis, 229 ;

fevers, how cured,

296.

Ileus, cured by electricity, 106.

Important economy, an, 129.

Impotence, 156 ; 240.

Impressions, rapidity of nervous, 106 ; maternal,

196.

Incision of femoral artery, 104.

Incomes, physicians, 363.

Incompatibility of digitalis and sulphate of quinine,

450.

India rubber ; breast pumps, 425
;

artificial, 464.

Infantile epilepsy, chloral in, 322.

Infants, management of, 129.

Inflammation, 12 ; of knee-joint, 10 ; 33 ; chronic of

wrist, 37.

Inhalations of glycerine in croup, 129.

Injections; hypodermic, safety of, 106; intra-uter-

ine, producing heart-clot and death, 207; subcu-

taneous of iodme, in treatment of goitre, 316

;

vaginal, peritonitis from, 343.

Injury of head of femur, 56 ;
injurious, are dental

vulcanite flates ? 470.

Insane persons, dangers from, 357; W. Yirginia

hospital for, 427.

Insanity ; chloral in, 80 ;
testimony of experts on,

281; from religious excitement, 426.

Instruments, surgical, 282.

Intestine, indications of exposure of, 317.

Intoxication by fungi, 378.

Intussusception 104 ; a case of, 348.

Iodide of potassium in syphilis, 401.

Iodine, subcutaneous injections of in goitre, 316.

Ipecacuanha, opium and belladonna, 478.

Iron cross, Prussian, 17 ;
perchloride of, in paralysis

of bladder, 151
;
persulphite of, 156.

Irreducible hernia, 170.

Irregular dentition, 9.

Irregularities, 90.

Ivy, poison, remedies for, 253.

J.

Jaw, cysto- succulent tumor of, 167.

Jefierson Medical College, 259.

Joints; knee, inflammation of, 10; 33; wrist,

chronic inflammation of, 37.

Journal of Pharmacy, American, 427.

Juice, gastric in cancer, 381.

K.

Kidney
;
encephaloid disease of, 59 ;

multiple ab-

scess of ; abscence of left, 277 ; abscess of, from

renal calculus, 373.

Kidneys, Movable, 373.

Kjiee
;
joint inflammation of, 10, 33 ;

housemaids',

350, 481.

Knife, cure of fistula in ano without the, 293.

L.

Labium, fibroma of right, 291.

Labor ; the induction of premature, 132 ;
pouching

of perineum, 314
;
protracted administration of

belladonna to facilitate natural, 430; induction

of premature by Barnes' Dilators, 475.

Laryn 4

Larynx, foreign bodies in, 311.

Lecture on surgical diseases of children, 823.

Leeches, a legion of, 20.

Leg, gangrene of, 16^'; amputation of, 432; pha-

denic ulcer of left, 221.

Legal cases, medical counsel in, 177.

Leihrich, Dr., 363"

Lente, Dr. Frederick D., 482.

Leucorrhoea, 102.

Life
;
insurance, true principal of, 281

;
no, without

phosphorus, 494.

Ligatures and sutures, hair as, 354.

Lightning stroke, blood-letting in, 149.

Lime, sulphate of, cider treated with, 87.

Lip, hare, double, 31 ; rare form of, 434.

Lipoma, umbilical hernia with, 229.

Liquor amnii, excessive secretion of, 47.

Lithotomy, 52 ; with eSects of opium, 104.
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Liver ; cirrhosis of, 15 ;
foreign body in, 104 ; action

of mercury on the, 402
;
hydatids of the, 486.

Longevity extraordinary, of physicians, 468.

Luxation of elbow backward, 162 ; of humerus,

308, 481«

Lymg-in Hospital, Vienna, rules for confinement

in, 485.

M.
Magnesia, and soda, sulphites and hyposulphites of,

358.

Males, functional diseses of, 63.

Malformation; curious of fingers, 17; congenital,

112.

Maligna, onchyia, 228; 434.

Malignant disease ; of the bladder, 143 ; of cervix,

186 ; of the ovaries, 263 ; of vagina and uterus

;

of rectmn, 277 ;
resembling lardaceous cancer;

433.

Malingering, 360.

Malpractice , cases of non-professional, 345 ;
alleged

cases of, 410 ; case settled, 428.

Mammary region, turner of, 98.

Mania, chloral in, 129.

"Manipulated" cases, 490.

Marriages, see last page of each number.

Marshy districts, miasmata of, 382.

Masturbation, involuntary, 494.

Maternal impressions, 196.

Maxillary nerve, excision of, 249.

Meat; raw, how to administer, 108; preserved. 111.

Median nerve, excision of, 3 inches of, 92.

Medical; superstition, 46; college, woman's, of

Philadelphia, 130; counsel in legal cases, 177;

advertising, propriety of, 196
;

department of

University of Xew York, 197 ; societies of Ohio

and Kentucky; association in Alabama, 234;

college commencements, 235; 236; 259; Iowa

College ; Order of Esculapius, New York, 237

;

practice in Virginia, 267 ;
advertising, 280 ;

Boyls-

ton prize questions, 181
;
students, women as, in

medical department of Iowa State University,

346; students of both sexes, 379 ;
societies, 404;

profession in Vienna, 406 ; state society meet-

ings
;
board, 466.

Medical Societies :

Academy of Medicine, New York

:

Classification of medicine, 41; diabetes, 190^

230 ;
proceedings, 104 ; cure of old ulcers by a

recently devised operation, 252.

Alleghany county, Pennsylvania, 134.

American Medical Association, 177 ; 284 ; 404.

Baltimore Medical Association : diabetes ; acne

;

external perineal urethrotomy, 313
;
scarlatina,

314
;
pertussis, 375 ; fracture of the fibula cere-

bro-spinal meningitis, 395 ; asthma ; diuresis

;

whooping cough, 396.

Berks county, Pennsylvania, 283.

Cincinnati Academy of Medicine : inflammation,

13 ; Pott's fracture, 56 ; reports of sections

;

endometritis, 57 ;
experiments in digestion, 58

;

tobacco in the treatment of hysteiic convulsions

and catalepsy, 148; meeting January 16, 187;

sudden death from heart-clot, from intra-uter-

ine injection, 207 ;
foreign bodies in the larynx,

311 ; abscess of left kidney from renal calcu-

lus, etc.
;

microscopical examination, 373 ;

small-pox in Cincinnati during the years 1868,,

1869, 1870.

Chemung county, New York, 291.

Clark county, Alabama, 278.

Covington and Xewport,^Ky., dipththeria, 39..

Cumberland county. New Jersey, 383.

District of Columbia, 78.

Green county, Pennsylvania, 469.

Lowndes county, Mississippi, 343.

Maryland, Medical and Chirurgical Society of,.

Faculty of ; annual meeting, 337.

New Jersey State Society, 384.

New York State Society—64th annual meeting,

143.

New York County Society ; formation of bone

in the eye, 77; meeting in February, 189;

scrofula, 277 ; abscess of the vermiform appen-

dix, 353.

North-western Ohio, Association ; fourth semi

annual report, 78.

Ohio Societies, 376.

Ohio State Society, transactions of, 414.

Pathological Society, New York : specimens

:

liver cirrhosis; uterus and ovaries; uterine

tumor, submucous; gangrene from embolus,

15 ; thoracic aneurism
;
gangrene of leg—am-

putation, 16
;
encephaloid disease of kidney ;

morbus coxae, specimen of femur
;
cystic tumor

of breast
;

fatty placenta ; calculus in the

negro ; sacculi of the bladder, 59 ; double tu-

mor of breast, 60
;
congestion of cerebellum

—

softening; spinal cord—gunshot wound, 76;

cyst
;

reproduction of bone by periosteum ;

rheumatism, having as sequel morbus coxarius

;

polypi of bladder, 77 ; uterine tumor—sub-

mucous result of operation, 103; incision of

femoral artery
;
foreign body in liver ; lithoto-

my with eflects of opium
;

intussusception

;

purpura hemorrhagica, etc., 104; ballet

dancing causing abortion—death from hydrate

chloral; placenta previa; cancer of liver;

phthisical cavity giving rise to a fi-iction mur-

mur, 190 ;
dry gangrene, occurring during

bronchitis ; stricture of urethra ; hasmatocele

of tunica vaginalis
;
idiopathic osteo-myelitis,

229 ; detachment of vitreous humor ; forcible

dilatation of stricture—death
;
foreign body in

bronchus, 230 ;
multiple abscess of kidney

;

perforation of left ventricle by bullet ; fibrous

tumor of scrotum uterine growth; absence
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of left kidney; pulmonary apoplexy, 277;

subcutaneous fibroma
;
polypus uteri ; fracture

of skull—comminuted ; atheroma of aorta ; ne-

crosis of femur
;
periostitis following fracture

of tibia, 290; fibroma of right labium, 291;

stricture of rectum; oxalic acid—poisoning,

395.

Pennsylvania State Society, 469.

Philadelphia Hospital, Society, 67.

Platte county, Missouri, 384.

Stark county, Ohio, 363.

State Association of Mississippi, 353.

M
Medicines^ classification of, 41

;
composition of secret,

252; patent, 494.

Melanoid ntevus, 366.

Membrane, mucous of uterus, sub-involution of,

with degeneration of, 76.

Meningitis, cerebro-spinal, 395.

Mensium, emansio, 36 ; 228.

Mental influences, afiecting uterine action, 183.

Mercury, pernicious eflfects of, prevented by sodi-

um, 87 ; action of, on the liver, 402.

Metastasis of parotitis, 162.

Metatarso-phalangeal articulation of great toe, re-

section of, 39.

Methylene, death under the influence of, 443.

Miasmata of marshy districts, 382.

Microscopical examinations, 373.

Milk, propagation of disease by, 16 ; new points in

the chemistry of, 128.

Mind, efiect of epilepsy on the, 447.

Minnequa springs, 446.

Mistake, a curious, 493.

Mistakes of druggists, protection against, 342.

Monstrosities, 50 ;
another, 21 ; remarkable case of,

383.

Morbus coxae, specimen of femur, 59.

Morbus coxarius, a sequel to rheumatism, 77.

Morgan, Miss F. E., 112.

Mothers' marks, 49.

Mouth, deformity o^ 166 ; and condylomata, mucous

tubercles of, 351.

Multiple abscess of kidney, 277.

Mural fibroid, 276; 373.

Murderer, sanity of Euloff" the, 469.

Muriate of ammonia, in supurative hepatitis, 329.

N
Nsevoid grewths, removal of, 400.

Nsevus, 7 ; a new operation for, 82
;
melanoid, 366.

Nail, toe-,ulcer of, 227.

Narcotics, the use of, 217.

Narrow mindedness, 153.

Nasal
;
catarrh, 165

;
polypus, 370 ; 435.

Necrosis, caries and, 204 ; of femur, 290.

Neck ; treatment of suppurating glands of the, 315

;

cystic tumor of, 414.

Negro, calculus in the, 59.

Nerve, excision of, 3 inches of the median, after

gunshot wound of left elbow, 92 ; excision of in-

ferior maxillary, 249.

Nervous ; deafiaess and tympanitis, 35
;

system,

syphilis of the, 95 ;
impressions, rapidity of, 106.

Neuralgia
; hydrate of chloral in, 45 ; oil of peper-

mint as a local application, 108.

Nitrate in water, new method of discovering, 360.

Nitrite of amyl, 86.

Noble reply, a, 112.

Nocturnal dyspnoea, arising from heart disease, 422.

Non-professional malpractice, cases of, 345.

Normal ; and pathological temperature, 401
;
urine,

grape sugar in, 425.

Northern plants, 472.

Notes ; on books, 43 ; 83 ; 109 ; 127 ; 151 ; 192 ; 233
;

278 ; 445 ; 464 ; 448 ; on obstetrics, 4 ; on practice,

307 ; 429.

O
Oak, poison, 154 ; decoction of cotton wood in, 195

;

wash for the cure of poison of the, 322.

Obituaries: A. Matthiessen ; J. Ehea Barton; A.

S. Wetherby, 68 ; W. B. Bibbins, 112 ; Jos. A. Mc-
Cune, 134; A. L. Hubener, 218; B. Fussel; A.

E. Hasack ; T. H. Baker, 262 ; Eichard P. Tracy,

344 ; A. C. Becquerel, 384; J. Oppolzer, 450 ; N.

D. Benedict, 494.

Observations, curious, 85.

Obstetric
;

notes, 4 ;
medicine, blood-letting as a

therapeutic resource, 1.

Obstetrical reminiscence, 182 ;
memoranda, 241.

Obstetrics, venesection in, 154.

Obstructive dysmenorrhoea, 36.

Oil ; of peppermint as a local application in neu-

ralgia, 108 ; cod liver, 125.

Olecranon, ununited fracture of, 482.

Old ulcers, 38, 352
;
cure, by a recently devised

operation, 252.

Onchyia maligna, 228, 434.

Opacities, tendinous, 392.

Opium, 478 ; effects of, 87
;
lithotomy, with eflfects

of, 104 ; and belladonna, antagonistic powers of

334
;
poisoning by, 390.

Order of -^^sculapius. New York, 237.

Orthopcedic hospital of this city, 130.

Ostorrhoea, carbolic acid in, 105.

Os calcis, fracture of, 55, 56.

Osteo-myelitis, idiopathic, 229.

Ovary; prolapse of, 353; two cases of enlarged,

causing obstructed labor, 407.

Ovaries, malignant disease of, 263.

Ovariotomy, 103 ; 143 ; 228.

Oxalic acid, poisoning by, 395.

Oxide, carbonic, poisoning by, and transfusion of

blood in, 126.
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Oxygen gas
;
therapeutic powerjof, 42 ; to prepare

pure, 46.

Ozone developed by flowers, 260.'

P
Pain of ataxy, and its relief, 487.

Painful ulcer, 53.

Palpibrarum xanthelasma on, 396.

1 Paralysis ; of bladder, perchloride of iron in, 151

;

following dentition, 390; partial, of fore-arm and

fingers, 392.

Paris ; American surgery in 283 ; health of during

the siege, 382
;
epidemic of scorbutus in, 445.

Parotitis ; metastatis of, 162.

Paroxysmal haematuria, 108.

Paper, sponge, 129.

Pathological ; relations of gastric and intestinal tu-

bules, 219 ; and normal local temperature, 401.

Pathology and treatment of tuberculosis, 301.

Patent medicines, 494.

Patents, surgical, 360.

Pectoris, angina, 69 ; 191.

Pelvis, rare tumor of, 76.

Penis, cancer of, 482.

Peppermint, oil of, in neuralgia, 108.

Pepsin, and other ferments.'isolatedj by glycerine,

427.

Perineal section, 268; urethrotomy, external, 481.

Perineum
;
rupture of, 131

;
pouching of, in labor,

314.

Periosteum, reproduction of bone by, 77.

Periostitis, following fracture of tibia, 290-

Peritonitis; from vaginal injections, 343; and gon-

orrhoea, 444.

Pertussis, 375 ; treatment of, 423.

Phadenic ulcer of left leg, amputation, 221.

Philadelphia, degrees
;
college, 260.

Phosphorus, and turpentine, 378 ; new life without,

494.

Phthisical cavity causing a friction murmur, 190.

Phthisis, in children ; treatment of, 81 ; sudden

death in. 111.

Phymosis, 352 ; result of operation for, 10.

Physician a young, 280.

Physicians income, 363
;
extraordinary longevity

of, 468.

Physics, solar, 63.

Pink wrapper, 279.

Pitting in small-pox, to prevent, 261.

Placenta, fatty, 59; preveia, 171; twin, 228; ad-

herent, 475.

Plants, carbolic acid in
;
northern, 472.

Plates, vulcanite dental, are they injurious ? 470.

Pneumonia, treatment of, 25.

Pocket record, 19.

Poison
;
oak, 154 ; 195 ; wash for the cure of oak,

322
;
ivy, remedies for, 253 ; the chancrous, 402.

Poisoned by sweetmeats, 402.

Poisoning, by carbolic oxyde, transfusion of blood

in, 126
;
by opium, 390; by oxalic acid, 395

;
by

hair restorer, 447.

Polypi, of bladder, 77
;
nasal, 434.

Polypus, mistaken diagnosis of, 103 ; of uteri, 217,

290
;
nasal, 370.

Portrait of Dr. Sayre, 305.

Posture, reduction of hernia in erect, 300.

Potassium, iodide of, in syphilis, 401.

Pregnancy, doubtful, 36 ; 186.

Pregnant women, is it right to vaccinate, or re-

vaccinate, 295.

Premature labor, induction of, 132,

Preparations, elegant, 282.

Presentation, face, 65.

Preservation of vaccine virus, 233.

Preserved meat, 111.

Principle, true, of life insurance, 281 ; of anaesthe-

sia, the discoverer of, 281.

Prize questions, the Boylston Medical, 281.

Progress, more, 467.

Prolapse of uterus, 12 ; 75 ; 186 ; 353 ; of funis, 107
;

of ovary, 353.

Propagation of disease by milk, 16.

Providence, K. I., sanitary condition of, 63.

Prussian iron cross, 17.

Pubis, fracture of, 56.

Puerperal convulsions, 305 ; 475.

Puff" direct, 195.

Pulmonary affections, tincture of arnica in, 191

;

apoplexy, 277.

Pulp, rag in butter, 155.

Pumps, breast, india rubber, 425.

Punishment of seamen, 46.

Purgatives, the use of, 295.

Puritis vulvae, 353.

Purpura hemorrhagica, 104.

Pus, a test for, 424.

Q
Quack ; what is a, 63 ; 133

;
legal definition of a,

280
;
advertising, the religious press and, 466.

Queries and replies, see last page of each number.

Questions
;
Boylston medical prize, 281.

Quinine
;

spurious, 442
;
sulphate of, incompati-

bility of digitalis with, 450.

B
Radical cure, for colic, 45 ; of hernia, 61.

Rag pulp in butter, 155.

Railway compensation, 322.

Raw meat, how to administer, 108.

Recto-urethral fistula, 34.

Rectum, malignant disease of, 277 ; scirrhus of, 369

;

stricture of, 394.

Remarkable case, 261.

Remedies; for burns, new, 86; for pol.on oak,

154
; 195 ; 322 ; for poison ivy, 253.

Reminiscence, obstetrical, 182.
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Eenal
;

disease, 321
;

calculus, abscess of left

kidney, 373.

Eesection of the metatarso phalangeal articulation

of great toe, 39.

Respirators
;
cotton, 358.

Resurrectionists, the, 424.

Retroflexion of uterus, 228.

Retroversion of uterus, 229.

Reviews of Books.

American Association for cure of Inebriates, pro-

ceedings of first meeting, 127.

Annual Report of Massachusetts State Board of

Health, 318.

Beard, G. M.—A practical treatise on medical and
surgical uses of electricity, 215.

Borland, J. N.—First medical and surgical report

of Boston City Hospital, 17.

Byford, W. H.—Treatise on chronic inflammation

and dipplacement of uterus, 174.

JDobells, Dr.—Report on the progress of practice,

278.

Hammond, W. A.—The physics and physiology of

spiritualism, 17.

Mauddey, H.—Body and mind, 318.

Naphey, G. H.—The transmission of life, 109 ; mod-
ern therapeutics, 127.

Ordonaux, J.—Code of health of the school of Saler-

num, 151.

Physician A.—Satan in society, 174.

Raddiff, C. B.—On disease of spine and nerves, 83.

Beeves, J. E.—Health and wealth of the city of

Wheeling, 279.

Bichardson, J, G.—A handbook of medical micro-

scopy, 83.

Tilt, E. J.—The change of life in health and disease,

192.

Transactions ofAmerican Ophthalmological Society,

151.

Rheumatic arthritis, chronic, 72.

Rheumatism having as a sequel morbus coxarius,

77.

Bicord, I>r.—111.

Right course, have they taken the, 49.

Rule, a good, 129.

Buloff, the murderer, sanity of, 469.

Bussell vs. Warden, alledged malpractice, 410.

S.

SaUne. D. aS'.—406.

Sacculi of the bladder, 59.
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BLOOD-LETTIXG AS A THERAPEUTIC
RESOURCE IX OBSTETRIC MEDICINE.

By Fordyce Barker, M. D.,
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[Reported specially by our New York Correspondent.]

The day followiog my return to this city

from my summer vacation, I was called to see

a lady in the sixth month of pregnancy, whose
symptoms I considered indicated blood-letting.

Not having a lancet with me, and being in the

vicinity of an instrument shop, I sent there,

and was astonished to find that they did not

have such an instrument in the establishment.

This fact struck me as most significant of the

change of practice which has taken place in

the profession during the last thirty years.

In all the obstetric consultations in which I

have met other gentlemen in the last fifteen

years, I do not recollect of an instance where
blood-letting has been resorted to or even al-

luded to as a therapeutic measure to be con-

sidered, except in a few cases of puerperal con-

vulsions. Thirty years ago the authors who
guided the practice of obstetrics both here and

in Great Britain were Denman, Clark, Burns,

Gooch, Collins, Ryan, Conquest, Lee,Rams-
botham, Rigby, Gordon, Hey, Armstrong,

Dewees, Yelpeau, Francis and Meigs.

I find from a careful examination of all these

authors that blood-letting is recommended by

one or all of them for the following conditions

occurring during gestation, parturition or the

puerperal state

:

During gestation many advised and none
objected to it. In uterine irritation and uter-

ine plethora, erratic pains, cramp and numb-

(

ness of the lower extremities, spasmodic
I cough, varices, pruritis, insomnia, swellings of
,
lower extremities, hemiplegia, abortion when
threatened, and to promote the expulsion of
the foetus when abortion is inevitable.

Yelpeau quotes one case where a patient
was bled 8G times during one pregnancy, and

;
another, where a woman was bled 87 times in

I

the later months of gestation, and in both

I

cases the mothers were delivered of healthy

I

children.

During parturition blood-letting was incul-
cated for false pains where the patient was
plethoric or feverish, for irregular and weak
uterine contractions where patient was fever-
ish, for rigidity of the os or perinaeum, to .pre-
vent abdominal inflammationfo, and to ward
ofi'or cure convulsions.

In the puerperal state it was urged as most
efficient for the arrest and cure of ail post par-
tum inflammations, as metritis, phlebitis, pe-
ritonitis, etc.; also, to be most efficient in
phlegmasia, dolens, puerperal mania, and
puerperal fever. Now as some one or other
of these symptoms occurred in every patient,
it followed that nearly every case of pregnan-
cy was bled. If my recollection serves me
aright, the sentiment of the profession brought
about a change from what had become almost

j

a routine in practice long before the change
was apparent in the doctrines taught by the
standard obstetric authors.

It is important to decide whether or not the
reaction has gone too far. Were our predeces-

j

sors all wrong, and has the later practice been

I

ail right ? For my own part I find that with an

I

increasing clinical experience I am gradually
getting to bleed more frequeutly, and this

change of practice on my part has not arisen

from any belief in whai is termed a "changed
constitutional type."
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My convictions, that the lancet had been

too much neglected by myself and others,

have been increasing for some years past;

but they received a new impetus from reading

a paper by one of the most original and philo-

sophical observers now living in England.

I refer to the Introductory Address before

the Medical Society of London, by Dr.

B. W. Richardson, President, on Bloodlet-

ting—a point of scientific practice.

This paper is so pregnant with thoughtful

and practical suggestions that I am surprised

it has not been more extensively copied in this

country.

Whether the views of the author be ac-

cepted or not, it will repay perusal. I pur-

pose in this paper to study bloodletting en-

tirely as regards obstetrics.

It was in obstetrics that this measure was

carried to the greatest extreme. It may be

there now that it receives the most unmerited

neglect.

I shall endeavor to appreciate the true value

'Of this resource in the diseases of pregnancy

;

the complications of labor and the diseases

of the puerperal state.

DISEASES OF PREGNANCY.

Thirty years ago vertigo, ringing in the

•ears, and other symptoms during gestation,

were ascribed to plethora. Cazeaxjx called

attention to the fact that these might arise

from an impoverished condition of the blood.

It had been before noticed that the symptoms
were identical. Andral had observed that

as the passage of an abscess of corpuscles

caused the symptoms referred to, so a de-

ficiency of corpuscles traversing the same
vessels will produce similar derangements.

The experience of the profession with regard

to the effects ot tonics confirmed Cazeaux'
theory. Consequently cases of real plethora

may not have been sufiiciently taken into

account. It not unfrequently happens that

persons of comparatively feeble health, who
usually menstruated freely, exhibit great

functional activit}^ and gain flesh rapidly dur-

ing pregnancy. Plethora may take place in

such cases so as to render the pregnancy criti-

cal, even if it does not place the woman's life

in danger. The troubles of circulation in the
mother oppress that of the foetus, and the

appearance of its motions are recarded,if not
jet observed as weakened, become less fre-

quent and may completely cease. The prompt
-reaj)pearance of the faHal motions, after mod-

erate bleeding, proves this to be the conse-

quence of local congestion. An excess in

quantity may occur in hydrcemia, causing a

greatly disturbed circulation and local con-

gestion from a kind of serous plethora. Mod-

erate venesection, followed by a more nutri-

tious animal diet and treatment with iron and

other tonics will relieve these symptoms. Two
of the more important and frequent local

congestions—uterine and renal congestions

—

I shall here more fully allude to.

Cazeaux remarks—agreeing withmy own ex-

perience—that uterine congestion is observed

most frequently in feeble and aneeniic women.
The monthly periodicity, he observes, appears

to excite greater vital activity in the uterus.

There is usually tension
;
swelling of the ab-

domen ; a feeling of weight in the pelvis, the

groins and the upper part of the thighs. Pain

is also felt in the region of the kidneys and

loins.

If the proper means are not employed, the

vascular congestion, and the pressure upon
the uterine walls resulting from it, irritate the

organ
;
slight contractions may occur, together

with blood at the vulva in small quantity, ve-

sical tenesmus, very marked, is also a frequent

symptom. If these symptoms do not disap-

pear under cathartics, revulsives, etc., I should

consider limited bleeding, followed by tonics,

to be of much value.

In respect to renal congestions the profes-

sion generally have only understood them for

thirty years.

In some cases of apparent cerebral conges-

tion, to quote from Dr. Richardson, the pri-

mary arrest of circulation began in the kid-

neys, and may be discovered in the temporary

albuminuria ofpregnancy. Within a few years

past I have had a marked success in warding

off the danger of convulsions by venesection,

which I have never before attained by other

measures.

I saw a case with Dr. Chees3IAN, in which
the patient, a multipara, was seized with a

pain in the head, and this followed by a con-

vulsion; I took from her arm 30 oz. of blood,

after which, in great measnire, she resumed
her consciousness. This was followed by
elaterium and diuretics, and in a few days the

patient was progressing favorably. At present

the foetal heart can be heard, and gestation is

going on well.

I saw on that day, with some other medical

men, a case of ursemic coma coming on four
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hours after delivery. Two or three days pre-

viously she complained of much pain at the

fundus uteri, but without contractions of that

organ, which condition persisted.

After removing the placenta, a clot was
discovered as large as a man's hand and firmly

organized. There was no external hemor-
rhage. The urine was highly albuminous and

scanty ; but the physician had detected no
trouble before her last sickness. In this case

it would seem as if nature would relieve renal

congestion by extravasation of blood. It is

probable that the pain at the fundus was due

to the effusion.

It seems to me that there is some liability

to neglect bleeding from feaj* that the patient

is not robust enough. But some of its best

results were found by me in anjumic patients.

In 1851 I saw a lady near the end of a first

pregnancy ; she was sitting in her chair sweat-

ing profusely—much dyspnoea and nearly

livid in the face. I quickly opened a

vein, and, whilst standing with my back to the

door, I heard no step entering the room until

the raucous voice of Dr. Francis, her atten-

dant, gave me the encouraging salutation of

" "Well done, good and faithful servant !

"

After removing 16 oz. the patient was re-

lieved, and in three or four days was delivered

of a hydrocephalic child.

In this case I thoroughly think that if she

had not been bled she would rapidly have

died.

IN PARTURITION

It is now rarely used to hasten delivery.

Chloroform, etc., are more potent.

It is chiefly in dreadful convulsions that it

does most good. The object of the blood-

letting is to cure the spinal affection and pre-

vent the cerebral condition that terminates in

apoplexy. It is a means of greatest value :

1. Where there is much fulness of the vascu-

lar system causing congestion of brain and
spinal cord especially; and again, during a

convulsion, to protect apoplexy.

2. It is of equal importance where the dis-

ease is threatened by uraemia. I concur with

Dr. Richardson, that there is no remedy so

swift in uraemia, as venesection. Purging, etc.,

is only trifling with death.

To bleed is to remove tension from the

brain and set the breathing free, and remove

congestion of all the internal viscera. Also,

when we take away blood charged with urea

we supplement the kidney. Dr. Richardson

has shown that in nnimals where one kidney
is removed coma will disappear if blood is ab-

stracted, and will die if this is not done.

IN PUERPERAL DISEASES.

In respect to treatment of post partum in-

flammations there is much doubt, a.s the pa-

thology of inflammation is so imperfectly un-

derstood. I have not bled in this class of

troubles in many years, but I have sometimes
doubted whether or not I did right. I call

to recollection a patient in Brooklyn who
became very plethoric during the latter

months of pregnancy, and who, after a severe

labor, rallied well on the fourtli day. A very

severe attack of metro-peritonitis set in, and
on the twelfth day she died. I have ufteu

regretted that I did not bleed this patient

either before or after confinement, as she lost

but little blood during her labor. I have often

felt that from fear of post partum hemorrhage
we have been too ready to secure the contrac-

tions of the uterus.

In respect to bleeding in puerperal fever, I
hold to my former views on the subject, and

do not bleed. The additional thirteen years

in Bellevue Hospital and private practice

have not changed my sentiments on this point*

In puerperal mania I recollect one case in

which the symptoms became so aggravated

that she passed into raving delirium, and

every hour showed a tendency to grow worse.

I bled her to about fifty oz., when she fell

into a quiet slumber, and awoke conscious.

I hope that if I have not exhausted the

subject, I have not exhausted your patience.

It has seemed timely that the profession should

be recalled to a remedy which has fallen

greatly into disuse, but which, to quote again

from Dr. Richardson, is one of the most

scientific we have at our command—that it

produces effects as patent to the eye, as con-

vincing to the reason, as any known remedial

measure.

Dr. Peaslee—I make it a custom in pa-

tients who are plethoric to let them bleed Oj.

or Oij. during parturition. On the other hand^

in anaemic cases, I administer ergot ten or fif-

teen minutes before the birth of the child, in

order to prevent the loss of any blood. There

is no doubt in my mind as to the benefit of

venesection in eclampsia. I have never been

adverse to bleeding, for be it leeches or be it,

cups, there are conditions in which it is really

the only remedy. I am not in favor of push-

ing it to extremes, and seek to use it judi-
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ciously. I am very giad, indeed, to see that
|

Dr. Barker has brought the matter forward.

Dr. F. D. Lente—I am also in favor of

bleeding in convulsions
;
however, I think I

should prefer chloroform, veratrum viride,

and morphia.

Many other gentlemen of the society ap-

proved of Dr. Barker's views, and thanked

him for presenting them at the present time.

COxMMUNICATIONS.

OBSTETRIC NOTES.

By L. G. Harley, M. D„
Of Wooster, Ohio.

I send you the preternatural cases of labor,

with some other irregularities, occurring in

about 2,000 cases, and in a practice of thirty

years, at Dalton, Wayne county, Ohio :

Forceps cases 15 Triplets (cases) 2
Perforator and crotch.et.. 8 Acephalous 2
Placenta prsevia 2 Noseless 1

Convulsions 7 1 Hare lip 1
Arm presentation 3| Clubfoot 1

Prolapsed cord 2 Spina bifida 2
Twins (cases) 2l| Albinos 1

TWIN AND TRIPLET CASES.

In three of my twin cases it became neces-

sary to use forceps. In one case the cord was
only about eight inches long, and from its

shortness prevented the expulsion of the

child. In another case the labor was tedious,

and, after giving birth to first child, my patient

was too much exhausted to expel the second
"without aid. In my third twin case, requiring

forceps, I delivered first child on account of

inertia of uterus. These children were all

born alive. One of them, Miss L., now 17

years old, was recently visiting my family,

and judging from her intelligence and amia-

bility, was certainly worth saving. My other

forceps cases were not remarkable; dispro-

portion of parts or want of physical force

was generally the difiiculty, making forceps

necessary. In two of my cases I waited too

long before using them, and these two chil-

dren were dead.

There was nothing unusual about my twin

cases, but what I have already written. One
of which I will however detail, as it was, at

least, somewhat " funny." Toward morning
of a very cold night, January 2, 1864, I had
a can to deliver a placenta. The child was
bom at 7 o'clock the previous evening.

I got to the place about 4 o'clock, morning.

[Vol. xxiv.

almost frozen, having had to ride seven miles.

I found the accouchee lying quietly in bed,

and when I got warm I took my seat by her,

when I told them it was no wonder they could

not get the afterbirth away, as there was
another child there. By the aid of some

stimulants and reassurance, she again resumed

the " business in hand," and soon gave birth

to the second child, after which there was no

serious trouble in getting the afterbirth away.

Her attending physician was a j'oung German
doctor, who had "studied medicine," some

six months, with an old humbug of a "water

doctor," in Akron, whose name I don't just

now recollect.

In another case, pregnant with twins, one

foetus died at about three months, but was

carried to full term, when the mother gave

birth to a fine little girl, and when I extracted

the placenta, I found the little dead foetus,

partially enveloped in it, in quite a good state

of preservation.

My cases of triplets were the product of one

prolific woman, and she gave birth to six chil-

dren in eleven months and a half. On the

30th of January, 1853, the first three were bom,
premature—two dead, and one lived about five

weeks. On the 16th of January, 1864, the

second shower came to light, fine healthy

boys, and are still living and will soon be 17

years old.

PERFORATlOi^ CASES.

In my cases of perforation, five of them

were caused by deformed pelvis. Two of these

subjects of deformed pelvis had each two

children, at as many births—making four of

these cases. The other three cases were

caused by impaction.

One of these cases was an old girl illegiti-

mately pregnant, and when she felt the pre-

monitory labor-pains, she walked from Mas-

sillon to the vicinity of Marshalville, some 13

or 14 miles. This was on Friday. Kext day

she sent to Marshalville for a doctor, who is

an " eclectic." He staid with her till Sunday

afternoon, when he had a severe headache, and

said he would go home and take something

for it, and return immediately. He, however,

did not return. On Monday they sent for an-

other doctor, and on Tuesday he sent for me.
I saw her after she had been in labor the

fourth day, and almost raorihund. I perforated

the head and delivered her, but in a few hours

she died.

This was the third old girl that I have deliv-
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ered of an illegitimate child—all of them over

thirty years old, and when, at least,

"The heyday of the blood owjht to be growing tame and

humble.

And wait upoa the judgment."

This is the only death that has occurred in my
practice after the use of instruments ; and I

can say with a very clear conscience, that none

of my parturient patients were ever in jured

with instruments of any kind.

PLACENTA PRyEVIA CASES.

In my placenta prtcvia cases, one only was

-my own—placenta only partially over os. I

was called to this patient several times during

the last two or three months of her pregnancy

on account of hemorrhage, and prescribed

rest in the horizontal position, and she man-
aged by being careful to go on to term with-

out any very serious loss of blood. When she

fell in labor, it was fortunately speedy ; the

OS was soon dilated, and the head advanced
rapidly, so that the flooding was not nearly

so profuse as I feared it might be. She got

over her peril quite well herself, but her child

was dead.

In the other case of placenta preevia I was
called in counsel. I was well acquanted with

the woman, and had seen her several times in

the last months of her pregnancy. Her at-

tending physician was old, experienced, and
competent, but somehow allowed himself to

become obfuscated this time. I had this call

early one Sunday morning, the messenger say-

ing the doctor had been there since Friday
evening. He started back immediately, say-

ing I should come as soon as possible. I was
very soon under way, with my instruments

under my arm, thinking possibly the doctor

had none with him. By and by I overhauled
the messenger, and remarked that I had
brought my instruments with me, when he

said :
" Why, Pete's wife ain't going to get a

baby?" He was "Pete's" brother. I re-

plied that I supposed that was just what ailed

her. Arriving at the house, I found the doc-

tor sitting by the kitchen fire, and said to him,
as a reason for bringing my instruments, that

I supposed Mrs. S. was about to be confined.

He remarked that " if she was going to have
a child he couldn't find it." But said he,
" Doctor, examine her, and see if you can find

out what is the matter." I found the woman
almost flooded to death, and this had been go-

ing on since Friday afternoon. The os was
well dilated, and the placenta immediately

over it. I again returned to the kitchen, and
said :

" Doctor, you have a case of placenta
prievia, and if Mrs. S. is not delivered imme-
diately she will die." The " situation " got

through the doctor's hair at once. He ex-

claimed: "My God, doctor, I never thought

of that." He at once passed his hand up by the

side of the placenta, found the feet, and turned.

I think, after the doctor appreciated his case,

she was delivered in less than ten minutes.

The patient is still living, and in the enjoy-

ment of good health, notwithstanding this im-

mense drainage of blood. This case transpired

ten or twelve years since. The child, of course,

was dead, and the mother's escape was almost

miraculous.

CONVULSION CASES.

Five of my cases of convulsions preceded

labor, and in one of them the convulsions con-

tinued five or six hours after delivery. In this

case the child was dead, and it was several

days before the mother's consciousness re-

turned. Her next labor took place in Iowa,

and she died of puerperal peritonitis.

In my other four cases preceding delivecy

the children were born alive.

In the other two cases the convulsions came
on immediately after delivery was accom-

plished.

My treatment in these cases was bleeding

largely, followed by large doses of tine. opii.

I have given the laudanum in two drachm
doses frequently.

In one of these cases, Mrs. G., her husband

came after me, and told me his wife com-

plained of a severe pain in her head, and said

when he left home she couldn't see. I told

him to return immediately, for I thought his

wife would have "fits." I hastened to his

house, which was four miles distant, and when
I arrived, his wife had already had three bad

convulsions. I bled her an ordinary tin wash
basin half full, and gave her half a tablespoon-

ful of laudanum. The os, on my arrival, was

only slightly patulous, but it now dilated

kindly and quickly, and her babe was born in

about two hours after the bleeding and laud-

anum. She had two or three more convul-

sions after I bled her, but they were quite

diminished in force. This patient was blind,

and remained so till the second day, when her

eye sight gradually returned, and she had a

quite good "getting up." Within the year,

she had a severe attack of bronchorrhagia,

and died in a few hours.



6 Communications, [Vol. xxiv.

ARM PRESENTATIONS.

My arm presentations occurred in the

practice of neighboring physicians, and I was

called in in counsel. I saw each of these

cases after protracted, unavailing efforts at

delivery, the water drained off" and the patient

exhausted. I, however, with care and pa-

tience, succeeded m turning and delivering,

without any great effort, sa^e in one case. In

this case I could find but one foot, without an

undue exploration. This woman had been in

labor two days, her child dead and undergo-

ing decomposition. I brought the foot

through the vulva, when the ankle joint began

to give way. I applied a fillet around the leg

below the knee, and made traction, and by and

by the knee joint began to give way. I then

applied my fillet around the thigh above the

knee, and continued my efforts. The doctor

who had been in attendance was sitting by
me, quite impatient, and whispering, "you
don't pull hard enough." I finally " pulled"

the leg off at the hip joint. Being by this

time somewhat tired, I asked the doctor to sit

down and try if he could find the other foot.

He did, but in less than five minutes got up
saying, "No sir, it can't be done, sir

;
you

must dissect the child, sir, as I told you all the

time, sir." I told him to be patient and I

would try again. This time I succeeded in

finding the other foot, and brought it down,
when the evolution was readily effected and
the child delivered. Some two years after

this I again took care of this lady, when in a

abor of four or five hours she gave birth

to a fine little girl weighing nine pounds.

In another of these arm cases, the doctor,

who was a " root doctor," sent a messenger
to borrow my instruments. I told the man I

would not lend them to him, as I was certain

he knew nothing aboutthem, and if he should

murder that woman with them I would not
feel guiltless. It resulted in my going along

to see the patient. I found the arm thoroughly
extruded, as a Dutch woman and the doctor
had been taking turns pulling at it, and telling

the woman to " bear down." I placed the

woman across the bed, and turned and de-

livered. The woman, victim as she was of
imprudent ignorance, and much abused, yet
made a good recovery. Some years after this

this same man of "roots" had a primipara
under his care till she became exhausted,

when he sent to my colleague to borrow Ms
instruments, but the doctor being absent and 1

his wife refusing to lend them, 1 was requeste<J

to see his patient. This young eouple lived

in an old style " cabin house," no window in

frort, and the messenger being the husband's

brother, omitted the formality of "knocking"

at the door, but just opened it and walked in \

and 0, what a sight! There sat the doctor in

all his goriness, sleeves roJled up, jack-knife in

hand, sitting on the edge of the bed, and try-

ing to open the child's head that he might get

his fingers in the hole and drag it away. He
felt somewhat confused, but told me that the

child was dead, and he was trying to open its

head and deliver it. His appearance suggest-

ed the idea that he had just been butchering^

his winter's pork. I delivered the child with

forceps, when the little fellow kicked and

cried vigorously, notwithstanding the murder-

ous demonstrations to which he had been

subjected. The scalp, over the left parietal

bone, was gashed and frayed, and presented

such a hideous appearance that the woman
insisted on my washing and dressing the ehild

myself, which I did. There was some exfo-

liation of the osseous structure, but the child

survived it all, and still lives, now an " Ameri-

can sovereign."

My last case of arm presentation occurred

in the winter of 1867. Mrs. P. fell in labor and
sent for the doctor on Thursday evening.

Unfortunately, her doctor was a devoted wor-

shiper at the shrine of Bacchus, attending all

the orgies of the vinous god, and consequently

neglecting Meigs and Hodge, and their com-

peers. The arm was extruded some time on

Thursday night, and I saw the sufferer on
Saturday morning about 7 o'clock. The doc-

tor, placing his arm alongside his head, re-

marked, " it is coming this way, and soon

the head will be low enough for you to apply

your forceps." From the time already occu-

pied in vain efforts at expulsion, I had very

little faith in his diagnosis. I sat down by
her to take note of the case, and found the

head in the left iliac fossa, and the shoulder

occupying the inferior strait. The water was
drained off, and the uterus contracted on the

foetus. We placed the patient across the bed
and chloroformed her, when I turned and de-

livered the child. I was astonished at the

ease with which I accomplished the evolution

in so unpromising a case. It was, of course,

chloroform that made the affair an operation

easily effected. The child, as usual in pro-

I tracted cases of this kind, was dead. The.
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mother made a tolerably good recovery ; she

had partial paralysis of her left limb for some
months, but it finally resumed its usefulness.

I noticed on the shoulder of this child, which

had been the presenting one, a number of

ugly suggillations, and on asking an elderly

woman the cause of it, she said the doctor had
several times been trying to use his instru-

ments ; of course he had mistaken the shoulder

for the head.

PROLAPSED COED.
\

My cases of prolapsed cord occurred a num-

ber of years ago, before some German (I think

it was) suggested the proper position in which

to place the patient for its reduction. One of

these children was born alive, the other dead.

I failed to return the cord in either of these

cases.

ACEPHALOUS AND OTHERWISE DEFORMED
CASES.

One of my acephalous cases was a twin, and
lived 21 hours. It only breathed; neither

moved nor cried ; the other was born dead.

These children, in their imperfection, resem-

bled each other closely. They looked as if

the calvaria had been removed by opening

the head at the usual place. The cerebrum

of each was in miniatiu-e, about as large as

half of an ordinary American walnut. The
cerebellum seemed to be perfect. The edge

of the apparent section of the skull was cov-

ered with common tegumentary tissue. These
children otherwise were well formed.

My noseless case presented two small orifi-

ces where the nose ought to have been. For-

tunately the child was born dead.
j

My hare-lip case was otherwise a well

formed child, and its defect could have been
easily remedied. It, however, was likewise

still-born.

My club-foot case is a leg almost minus the

foot, and the owner of this contrivance, now
at least 25 years old, when he hasn't got reli-

gion, and takes " suthen" and gets on a spree,

raises the mischief with this " game leg" of

his. He uses it nearly as well as an Irish-

man does his shilalah.

In one of my cases of spma bifida, the fourth

and fifth lumbar vertebrte were largely defi-

cient, and quite a large sack of fluid protruded,

covered by a delicate membrane. I supposed

this child would soon die, and made no effort

to remedy the defect. In a few days the mem-
brane ruptured, and the child died.

In the other case the defect was in the same
location, but much smaller, and covered with
tegumentary tissue. I applied a compress
and bandage, and a cure was effected, leaving
a small protuberance, just enough to excite

the wonder of the bo3's when they go bathing,
and have them say, " Charley, what's that you
have on your back ?" This boy is now about
17 years old.

My albino case is 23 or 24 years old, and
of course a " man of mark." He gets on well

enough, only when the sun shioes brightly,

and then his vision is somewhat confused.

One case more, and I have done. A medi-
cal student of one course of lectures, and mar-
ried, sent for me one morning to take care of

his wife in labor ; but I failed to get the mes-
sage, and left for the country to see some of

my patients. On my return my services were
still in requisition, and, going into the bed-

chamber and seeing the babe dressed and
things looking comfortably, I asked what was
the matter, and learned the placenta was un-

delivered. Seating myself by the bed, and
finding the placenta extruding through the

OS, I extracted it, when my young friend re-

marked :
" Now, how easily I could have done

that if I had known how." " Just so."

Hospital Reports.

ijxiversity of pennsylvania.

Clinic of J. E. Garretson, M. D., Lecturer on Surgical
Diseases of the Mouth.

[REPOBTED BY BE F. WILLAKD, M. D.]

Neevus.

Gentlemen :—Here is a case with which you

well rarely meet in your clinical experience—cer-

tainly I have never seen a similar example. It

presents itself in the person of a little child

months of age, who was brought to my office some

weeks since, suffering with a huge erectile tumor^

which occupied a large portion of the right cheek,

while another, a half inch in diamater, was situated

upon the lateral frontal region near the border of

the hair.

The one upon the chsek was formidable, both in^

appearance and size, and while holding its method

of cure under deliberation I operated upon the

smaller one by strangulation ; it soon sloughed, and

the base is now rapidly healing, in fact, it pur-

sued an ordinary simple course. Most singularly,

however, as the process of sloughing went on, I

noticed almost pari passu, a series of phenomena.
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taking place in the ugevus upon the cheek ; it

becoming first red, then livid, advancing to dark

purple, until, as the above ligature dropped off, its

tegumentary covering also ulcerated, and the whole

msvus became as you now see it, a sloughing mass.

In truth, by curing the little one above we have

cured the monster below, for I have no doubt that

as this dead tissue separates there will be left but a

fresh granulating surface, which will speedily heal.

Now you all know what a nievus is ; I have

brought before you many cases at our clinic; I

have shown you then- composition ; a congeries of

dilated arteries, veins or capillaries ; I have told

you that I preferred the name, erectile tumor ; and

I have spoken of the various means employed for

their cure {vide Eepokter, vol. xxiii. Xo. 16).

^[nowing this, then, you wiU.say "hew could this

-action have taken place ? Was it an accidental

coincidence Xo I I think not, neither was it,

.properly speaking, a spontaneous cure, for there

was an evident, perceptible cause, and that cause

was the ligation of the other tumor; and yet if you ask

jne how this cause produced such a result I shall

be unable to give you a positive answer. One is in

a position fed by the facial artery ; the other, de-

pendent upon the anterior temporal, or supraorbi-

tal and frontal branches of the opthalmic for its

supply, at least in the normal state of the blood-

vessel system.

I can, therefore, only suggest, as a reason, that

there may be in this individual an abnormal distri-

bution of the arterial trunks, and that both these

tumoi-s have been nom-ished by the same vessel.

Granting this, then, it might follow that I had cured

this large tumor upon the principle of the Brasdor

operation for aneurism, i. e., by interfering with the

^circulation of the terminal branches of this artery, I

had developed a sufficient disturbance in the circula-

tion of these large vessels to set up an irritation, then

an inflammation, and finally a complete slough, pro-

ducing thus a most desirable result from an uninten-

tional and comparatively trifling cause. This may or

may not be the true explanation. Certainly I can sug-

gest none more reasonable. Paget speaks of one or

two cases of this kind, yet gives no explanation as

to their occurrence.

Saliv&ry Fistule.

Here is a youug woman who has been troubled

with an open ulcer upon her cheek for nearly t?^vo

years. Iler difficulty commenced as an alveolar ab-

scess, from the second molar tooth, a disease the

varied results of which I so often bring before you
;

(and do you not remember last summer, how I then

urged upon you the necessity of a thorough com-

prehension of the subject, since you would so

often meet with its victims ?) (Yid. REroETEE,

July 30th, ISTO.) This abscess opened not into the

mouth, but burrowed upward through the bucci-

I

nator muscle, perforated the Stenonian duct, and

I
finally opened upon the cheek, forming a fistulous

track which communicated not only with the root

of the tooth, but also with this duct, and we conse-

quently have both saliva and pus constantly exud-

ing from this orifice. Here, then, are two indica-

tions to be fulfilled in the treatment. In the first

i place the primary cause must be removed, and

! this cause exists in the two remaining carious fangs

I

of the tooth above mentioned, which will continue

I

to exercise their irritating influence as foreign

bodies so long as they remain in their present po-

sition. They must, therefore, be removed, thus

giving nature the power to complete the removal of

the difficulty. In the second place, having removed

the cause of drainage, the saliva must be turned

into Its normal receptacle, tbe mouth.

This ulcer has resisted various treatments during

these tvi'o years, for although its salivary nature

I

was recognized, yet the underlying causes, these

i

carious fangs, were not removed, and of course the

I

discharge continued and must have an outlet. As

I these roots are below the margin of the gum, we

j

shall use the " elevator" for their extraction

.

I

[Tooth roots here lifted out by the " elevator."]

j

Xow we have removed the exciting cause of all

I

this difficulty, and will next try to cure this in-

i tractable ulcer upon the cheek. What must w«

j

do ? We must make a passage by which the saliva

i will find a more easy outlet, thus turning it out of

its present channel and giving opportunity for re-

pair. For the accomplishment of this purpose a

strand of silk is threaded at each end to a straigtri;

j

or cun-ed needle, as preferred, and these needles are

j

then successively passed into the fistula and carried

; out through the mouth, leaving about a line of tis-

sue between the two points of passage. Removing

the needle, a loose knot is then tied, forming a short

loop, or else the intervening tissue may be imme-

diately strangulated, and the loop allowed to ulcer-

ate its way through. As this separation occurs, the

saliva will take its coiu^e through this opening into

the mouth (provided it has been made of sufficient

I

size), and the external wound will heal usually of its

i
own accord, but may sometimes require slightly

i
stimulating with arg. nitr. I think that you will

]
seldom be requu-ed to pare the edges of the external

j

wound. This operation I prefer to that of Horner,

j

where the whole tissue is cut out with a sharp sad-

i dler's punch, as you will find described in your sur-

I

gical works, since it is perfectly simple and reliable.

I

Another mode of operation is by the use of a

I

conical cotton tent, which is inserted into the

I wound after a puncture has been made with a bis-

I

toury entirely through into the mouth, its base be-

I

ing placed in that portion of the track situated nearest

I

the inside of the cheek, with the dehcate point of the

i

pyramid at the external fistule. This, by its unequal
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expansion, will dilate the internal orifice and permit

the narrowing of the external, when, after a few

days, it may be removed and a similarly shaped cone

of folded iron-wire inserted in its place, the apex of

which cone should consist of bat a single wire. This

will induce a patulous condition of the oral passage,

while the fistule will diminish in diameter to the size

of the wire, when you have but to remove it,

and all will be well in two days.

Some one of these operations will usually be found

applicable, but in cases where the fistule is the re-

sult of extensive sloughs, as in cancrum oris, auto-

plasty may be required.

These salivary fistules you will find to baffle all

your attempts by stimulants and caustics, and I

would rather advise you to operate at once. The
worst cases are those where some of the lobules of

the parotid gland have been injured; and let me
here caution you to be extremely carefid, in all your

•operations in the region of that gland, not to cut

through that strong fascia which comes up from the

neck, known as the parotid fascia, for should you

cut but one lobule of this gland, a fistule may result.

[The two needles were then carried through,
bearing the thread with them ; a loop was made and
allowed to hang loose in the mouth. In a few days
it had cut a passage into the mouth ; the saliva fol-

lowed its track, and after a single application of arg.

nitr. the girl reported in two weeks entirely well.

-De F. W.]

Irregular Dentition.

I next show you a girl, 15 years of age, who
comes to ns with an irregular, uneven superior

dental arch ; and as it illustrates some of the anoma-
lies of dentition, I bring the case before you. "We look

at her upper jaw, and perceive that she has sixteen

teeth—eight upon either side of the center. Now
she is only 15 years old, at which age you know
that the ten deciduous teeth should have all been

replaced by permanent teeth, yet the third molars

or wisdom teeth should not have appeared.

Her complete set upon the upper jaw, at pre-

sent, would therefore be fourteen. I find that there

are here three molars upon each side, yet there

is space still remaining behind these, in the normal

position of the wisdom teeth, and am therefore con-

fident that these are still to erupt, which would give

her eighteen in the arch. Whence then these three

molars ? I examine them carefully. The posterior

one is evidently the normal second molar, and the

next neighbor is the ordinary first molar; yet be-

tween this and the bicuspids is an intruder, upon
either side. What is it ?

Supernumerary teeth are, as a rule, doubly con-

oidal; but this is not so. It is, however, small and

diminutive, and presents every appearance of a

milk tooth—the second molar ; and such in truth it

is. remaining here at the fifteenth year, whereas it

should have dropped out at the tenth—its fangs not

having been absorbed from some reason unknown

to us. Now, fortunately, there has been nearly

sufficient room in her arch to accommodate this

retention, and the teeth are but moderately dis-

placed; yet, suppose that it had been impossible for

the permanent teeth to have crowded their way
into the arch,—they must then have been com-

pelled to make alveoli for themselves, and Vv'ould,

probably, have emerged posteriorly to the deciduous,

at some point in the roof of the mouth, or might

have formed an odontocele. This condition of

odontocele is one we will frequently remark when
we find a deciduous tooth in the place of a i)erma-

nent one, and, in fact, we should bear this relation

in mind in all dentigerous cysts, for they are often

found in connection also with supernumerary teeth.

In its relation to these osteo-dental, or dentige-

rous lumors, or odontoceles, or compound cysts,

as they are variously called, this case is especially

interesting to us, since the presence of these teeth

might have readily resulted in the formation of

such a tumor. The most common position for

such tumors is in the region of the palatine pro-

cesses of the superior maxilla. Yet, I remember

one case in which I found such an encysted tooth,

with its apex in immediate relation with the floor

of the orbit. Your diagnosis will rest mainly upon

their position and upon their size, but in cases

of obscurity you could easily settle the question

by an exploring needle, which will reveal, at least

to an educated touch, the presence or absence of

tooth structure. The contents of these tumors, or

compound cysts, sometimes consist of undeveloped

but more commonly of supernumerary teeth. The

presence of these supernumerary teeth in such a

position is interesting also to us in a physiological as

well as a surgical point of view, for as they are not

necessarily a dermatic production, the appearance

of these in the mouth is as unaccountable as is

their association with ovarian or other remote tu-

mors.

In the present instance, however, these teeth are

nearly in position, as are also all the permanent,

so that we have but to afford a little more room in the

arch by the simple extraction of these offending

bodies, thus allowing the remaining ones to fall

into their normal places.

An encysted tooth germ, as could readily be in-

ferred, may heterogeneously develop ; that is, there

may be such a transposition of the dental elements

that the microscope can a^-one individuahze them.

A famous case of this kind I have reported in my
work on Oral Surgery, where the son of a banker, as

the result of encystmeut of the germs of two of the

molar teeth, had a tumor form in his lowerjaw, which

never was diagnosed until after a resection of the

bone, when the microscope demonstrated it to be

dentigerous. Anomalies of dentition should claim

from you considerable attention.
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Gentlemen : I first show you this morning

some results of previous operations. You will

hardly recognize in the clear eye of this woman the

one that was so inflamed and congested but a week
back. "We did nothing here but pull out the offending

eye-lashes, and apply a wash consisting of a drachm
of sassafras pith to the pint of water. Before dis-

missing this case, let me give you a hint. Some-
times in looking directly at the eye of a patient af-

fected with trichiasis and distichiasis, you will be

unable to see the offending cilise. I advise you
always to take care to place your patient between
yourself and the light, looking transversely across

the face, so as to bring the hairs in profile. A lens

is also of benefit in esaraii^g for this condition.

These two men show the

Results of Operations for Phymosis.

I want you to see for yourselves what you.

may expect after operations of this kind. If

you leave the clinic room with only a knowledge of

the immediate operation, knowing nothing of what
happens subsequently, it will only be to chagrin
and moitify you hereafter, when you promise im-
mediate benefit to patients similarly affected. Ob-
serve this man's penis closely. See how the swell-

ing and granulation have drawn tense the hereto-
fore lax sutures. Had I drawn them tight in the
first place, they would by this time have cut theii-

way through the parts, and have been of no further

use. The matter of the insertion of sutures is one,

I think, of some importance. Do not fasten your
sutm-es too tightly

; allow for the inevitable swell-
ing which follows operation, and you will thus ob-
tain a greater effect from your threads or wire, and
procure a more perfect aptation of divided sur-
faces. In this case, after the inflammation sub-
sides—being less to-day than yesterday—and cica-

trization takes place, nature will round off the parts
and give the man an organ of which he need not
be ashamed.

Now this second case does not look quite so sat-

isfactory. Here there was more indurated tissue to

trim away, and mo'-e extensive ulcers to cauterize.

The penis looks lopsided ; but here, as in the former
case, we will fall back on nature's smoothing hand,
and if she fails us, a clip from the scissors will

quickly round off the dog's ears and angles.

Now what is the after-treatment in these cases ?

Piemember that this organ is a nervous one. It is

I

subject to erections, and where they take place

they will tear out the sutures. Don't expect your
patient to get up and rim around then, the day fol-

lowing the operation. Keep him recumbent. Pay
attention to his diet and secretions. Two grains

and a half of camphor, and one grain of opium by

the mouth at bedtime, aod the introduction, if nec-

essary, into the bowels of a suppository made of

cocoa-butter, and containing one-half a grain each

of the watery extract of opium and the extract of

belladonna, will control these erections. That is all

my treatment.

As a last result, here is the man who suffered

with the sinuses about the ankle, aud the operation

upon w'hom completed my last clinic. Fever, pain,

nervous irritation and insomnia followed the slitting

up of these sinuses. Hypodermic injections of

morphia and opium and chloral by the mouth,

seemed for a time to be without effect ; but after

the expiration of forty-eight hours the irritative fever

passed away, and then the anodyne acted nicely.

Over the ankle I applied tepid water and laudanum

.

I like this application. This man is decidedly bet-

ter, and before further procediu'es I will await

further results.

Fistula in Ano.

This man, you will remember at my last clinic,

as having a stricture at the urinary meatus cut, and

also a sinus at the verge of the anus laid open. He
has an anal fistule also, and upon this I propose to

operate. I have not the time to-day to dilate upon

the causes producing this condition. Suffice it here

to say that ulceration of the rectum and the escape

ofmatter and gas through the resulting perforation

and through the ischio-rectal mass of fat to the

skin is in brief the pathology of this condition.

This sinus is a long one, and empties into the bowei

high up. I propose. In order to avoid a too profuse

hemorrhage, to cut it gradually out by a seton, and

I like best for this purpose a few strands of silk.

You see me now pass an eyed probe armed with

the silk through the fistulous track into the bowel.

Then introducing my finger into the rectum, I catcb

and draw down the end of the probe. The ex-

tremity of the silk follows the withdrawal of the

latter. I now have the fistula ringed, as it were,

and draw tight and tie my loop. This will loosen

as the silk cuts its way through, and either the sur-

geon or the patient must tighten it daily.

Inflammation of Knee-Joint.

Tliis is a case of very great interest. Look at

this boy's knee. You see that it is inflamed,

swollen
; and that the leg is flexed upon the thigh.

He has evidently suffered much pain, is peevish,,

and generally is in a condition of extreme irrita-

tion. What is the matter with this boy ? Let me-

tell you his history. He is now 17 years of age,

and has suffered from trouble in his knee ever since
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bo was o years old. lie says tliat l.-e then hurt his
j

knee, in some way or other ; that it. inflamed, and

afterward broke." You can see for yourselves a

<!icatrix, evidently caused by the bursting of an ab-

scess on the upper and outer portioii of the joint.

At that time he recovered with a somewhat stitfeued

joint, the power of extreme extension being inter-

fered with. He managed, however, to hobble

througli his childhood on a crutch. As a boy, he

could play with other boys, but always with his

crutch. When old enough to earn his own living,

he was apprenticed as a cobbler. Eighteen months

ago he laid aside his crutch, and used only this

hook-headid stick to walk with.

Some five weeJts since, without any assignable

cause, his knee commenced to pain him. This pain

increased from day to day, and became aggravated

at night to so great a degree as to keep him awake.

In fact he could not sleep, he says, until dawn.

During this time the leg became more and more
flexed on the thigh, until it assumed its present po-

sition. On examination of the joint, I now find

the patella soldered to the inferior extremity of the

femur, and the heads of the tibia and fibula are so

carried back as to render voluntary motion imixjs-
|

3ible.

With the increase of pain has come increase of

flexion. They go together, Xo man ever saw a

joint extended while inflamed; as Mr. Hilton, in his

published lectiu-es upon "Rest and Pain," has

pointed out, there is a law of nervous distribution,

which explains this association. The law is this

:

that the same nerves which supply the interior of a

joint supply the muscles moving that joint, and

also the skin covering both. Mark the result : In-

flammation in the interior of the joint sends its im-

pression up to the nervous centres ; as a consequence

the motor nerves distributed to the muscles, and

the sensitive cutaneous nerves bring back both sen-

sory and motor impulses. We have, therefore,

peripheral cutaneous pains, and excessive muscular

contraction. But the combined strength of the

flexor muscles of a joint is above that of the ex-

tensors, the wrist joint possibly excepted—hence

flexion of the joint takes place. The index and

little fingers have special extensors, consequently in

inflammation of the joints of these parts the flexion

is as great as elsewhere.

This point has been in a flecxeJ condition so long

that false anchylosis has resulted. False, or extra-

articular anchylosis, let me remark in passing, is

where the articular surfaces retain, at least for a time,

their normal characters, but their functions are im-

paired or suspended by the diseased condition of the

surrounding parts. Muscular contraction, vicious

cicatrices, osseous deposits, paralysis of the articular

muscles, and, as in this case, the presence of plastic

deposits, may all induce such a result.

]
True or intra-articular anchylosis may be pro-

duced by whatever has a tendency to excite inflam-

mation in the synovial membrane of the joints, with

deposits of plastic matter upon its free surface. It

may arise from all kinds of external injury by pres-

ence of inter-articular bodies, luxations, fractures,

gout, syphilis, rheumatism and scrofula.

You should exercise great care during and especi-

ally after operations upon joints. I have known the

undertaker to follow the doctor, only twenty-four

hours intervening after the division of tendons and

the breaking up of an anchylosis.

I shall have a good deal to say to you hereafter

concerning the inflammation of great joints ; and as

I shall refer again to this case, and let you see it

from time to time, I beg that yow will now fix its

l)ermanent features in your minds, viz : pain on the

inner side of the knee, flexion increasing pari passu

I with the pain, contraction of the ham string muscles

and of the fascia, the anchylosis of the patella, and

the tendency to fibr^is and perhaps to osseous de-

posits around the joint.

[The patient was now put under the influence of

ether, and then turned prone. While an assistant

steadied the limb by placing the palm of one hand
I
upon the patella, and th . .1 put the leg upon the

stretch by firmly grasping the ankle with the other

hand, Dr. Beinton divided subcutaneously the

tendon of the biceps muscle, taking care to

avoid the peroneal nerve, which runs along its

outer border. Some of the dense subcutaneous
fascia was also divided subcutaneously. Steady and
firm extension now brought the limb to the requi-

site degree of straightness. The leg was bandaged
toastraiglit splint. The advice of Sir Henry Thomp-
son relating to the after treatment of stricture was
remembered, and four grains qumine combined with
one quarter of a grain of morphia were directed to

be given internally in order to avoid shock.—R.
M. T.]

!

BELLEYUE HOSPITAL, N. Y.

December 9th, 1870.

DISEASES OF WOMEN.
Clinic of Prof. T. G. Thomas.

Prof. Thomas reported on the case of suspected

pregnancy at last week's clinic.

Her urine was obtained last Monday, and after

standing until to-day (Friday), no sign of kyestine

could be detected.

Dr. Tep.milye, one of the gentlemen connected

with the clinic, had examined into her social sur-

roundings, and found that she was as had been rep-

resented, married and respectable.

Dr, Thomas confessed that circumstances did

not seem to support his diagnosis. The patient

will be reported on again in two weeks.

Scybalous Tumor Near the Promontory of the
Sacrum.

Mrs. H., set. 33; youngest child, nine years old.

Patient complains of pain in the back, left side, and
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abdomen, together with tympanites. Physical ex-

amination reveals a tumor on the upper portion of

the sacrum. This is extremely painful on making

pressure, but the finger can be imbedded in it with-

out difficulty, and when this is done, small portions

may be broken off. When the finger is introduced

through the rectum the tumor cannot be reached.

Dr. Thomas said that he considered this to be

simply an accumulation of faeces, but by next week

the patient would have her bowels freely opened so

that a more definite diagnosis might be arrived at.

Prolapse of Uterus.

Mrs. B., fet. 36 ; married ; six children ; delivered

of her last child in July. Her first birth was a trans-

verse presentation. The second had prolapse of

the funis with still-birth. The third was a footling.

The fourth was natural. The fifth was footling.

The sixth was also a footling. For nine years has

had falling of the womb. A physical examination

shows the womb to be three and a half inches out-

side of the body, and on the sound being passed

the intra-uterine measurement is four inches. The

perinseum has been and is now lacerated. On
compressing the lips of the os the organ is easily re-

duced. Dr. TnOMAS advised, and will perform on

next Friday, Prof. I. E. Taylor's operation of am-
putation of the cervix.

Ascites.

Mrs. T., ?et. 2G; youngest child four years old.

One year ago last October paiient ceased mens-

truating. Shortly after this the abdomen began to

swell at the lower portion, and extended up equally

on both sides. At the present time it is so exten-

sive as to give rise to much dyspnoea and prostra-

tion. Percussion of the abdomen gives a flat note

everywhere, except posteriorly and to the left.

Dr. Thomas said that he had so recently entered

into the differential diagnosis of abdominal tumors,

that in the present case he would only mention
ascites orarian dropsy to hydatids of the uterus.

In hydatids the fluctuation would not be so distinct,

nor would, in all probability, the enlargement of

the abdomen be so great.

Another diagnostic point is, that an enlarged

uterus, from whatever cause, is circumscribed and
not diffused over the whole of the lower part of the

abdomen, as in the present instance.

Dr. T. said that last week he saw a case of this

kind in the practice of a medical gentleman of

this city. The uterus was very much enlarged,

with the patient vomiting incessantly. A diagnosis

of hydatids was arrived at, and it was decided to

empty the uterus. A sponge tent was first intro-

duced, whilst at the same time a couple of gaDons
of warm water was used as a douche to the os. One
of Barnes' dilators was applied, but no pain follow-

ed. However, the cervix was then sufficiently

patulous to introduce the hand and empty out its

hydatid contents. During the operation hemoi-^

rhage came on, and some daj^s after the patient died.

Were the case before us ovarian, there would be

a history of its beginning. On one side ovarian tu-

mors also are not cystic, as a rule and there is sel-

dom the prostration after a year's growth that we
have in the present instance.

In ascites we usually find that at the upper part

of the abdomen there is tympanitic resonance, but

in some cases the intestines appear to be pushed

back, and we get, as in the present instance, reso-

nance posteriorly.

Dr. T. advised that the patient be tapped, then

from the character of the fluid and from the result-

ing state of the abdomen there will no longer be

any doubt as to the diagnosis. From the prostra-

tion it was deemed best to defer the operation till

the patient went home. The case will be reported:,

on at next clinic.

Medical Societies

cincinnati academy of medicine. •

November 7, 1870.

Report from the section on Pathology. Dr. McKenzib,.
Chairman.

[REPORTED BY J. W. HADLOCK, M. D.]

Inflammation.

In the whole field of medical literature, probably

no subject has occupied so much space as that of
inflammation, and upon no other subject has there

been expended such searching investigation. This

is not at all surprising, when one considers the im-

portant part which the inflammatory process plays

in pathology. There are but few diseases whicb

run their course unaccompanied, at one period or

another, by inflammation. Notwithstanding the

amount of labor devoted to its elucidation by the

most powerful minds, its especial nature is still' an

unsolved problem, and quite possibly may ever re-

main so.

Previous to the time of Harvey, all knowledge in

regard to it was necessarily very vagiie, and confined

to ihe most palpable phenomena, heat, redness, swell-

ing and pain. Since then theory after theory has been

advanced, variously based on the action of nerves,

vessels or tissues. Fifteen years ago the exudation

theory was very generally accepted, and the cause of

exudation was explained in different ways by dif-

ferent pathologists.

RoKiTANSKY accouutcd for it by the enlarge-

ment and distension of the vessels and consequent

thinning of the vessel walls.

Henlb, and after him Hughes Bekxett, con-

sidered it due to increased attraction of the tissues

for the plasma. The lattes expresses it by saying
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ihat tlie attractive power of the molecules of the

tissues is increased, while the selective povrer is di-

luinished, so that an increased amount of material

is separated from the blood ; but though large iu

quantity, it is not suitable in quality for the proper

nutrition of the part. The exudation was re-

garded as a blastema, in which appeared nuclei cells

and fibres. These either developed into new tissues

or degenerated into pus cells, granular debris, etc.,

depending upon the character of the inflammation,

vigor of the individual, or some other cause often

inscrutable.

In 1858 ViRCHOW delivered his lectures on cel-

lular pathology. lie placed the cell, with regard to

pathology, in the same position as Schwann had

previously placed it with regard to physiology. He

maintainei that it was the essential agent in all

morbid processes, and enunciated the doctrine

(minis celluloe celhda:' Of course, this theory

being accepted, that of exudation and blastema

must be abandoned in reference to inflammation

and other diseased actions. He stated that what was

formerly regarded as exudation, was simply new

tissue resulting from proliferation of cells and gene-
|

rally of connective tissue cells. He considered as

made up ofconnective tissue in which special organs,

as nerve cells, muscular fibres, etc., were embed 3ed,

BO that there was abundant material throughout

the body for the formation of the so-called inflam-

matory exudations. His theory in regard to in-

flammation was that it depended on a formatire

irritation of the cells eventuating in their abun-

dant proliferation. That exudation or the pre-

sence of blood vessels, was not essential, was proved

by the experiments of Redfex and Goodsir on

cartilage, in which as a result of irritation the car-

tilage cells multiply abundantly, although cartilage

is wanting in blood vessels.

In favorable cases this new material may develop

into new connective tissue ; but when the multipli-

cation of cells has been very rapid and the other cir-

cumstances in the case are unfavorable, pus cells are

produced. These pus cells, according to Virchow's

views, may arise from two separate sources. 1.

From the epithelial structures, in which case the

deep layei-s of cells are the active agents. 2. From

tbe connective tissue. In this latter variety multi-

tudes of small round cells are produced by the proli-

feration of connective tissue corpuscles, by endos-

mosis growth and fissure, jso that but little intercel-

lular material remains; this subsequently under-

goes the process of liquefaction, being first convert-

ed into mucous tissue, and finally into albuminous

fluid. In this way tbe cells are set free, and he-

come pus cells, while albuminous fluid be?oines tbe

liquor puris.

This very plausible an.l very fas :i iatii]g theory,

placing, as it does, all pathological f ro2e.ses unde"

the control of cell action, and thus reconciling them
witli physiological processes, was very generally ac

cepted by the medical world.

About three years ago Coiinheim, a former
pupil and assistent of Virchow, published in Vir-

chow's Archives an article containing some original

views in regard to the formation of pus quite sub-

versive of Virchow's theory. He was led to these by
some observations which he had made when examin-

ing the opacity produced in the cornea of a frog by an
irritant. It had been previously stated that the opacity

resulted from the presence of pus-corpuscles, gener-

ated by proliferation of the connective tissue corpus-

cles. He, however, found that the corneal cells

remained quite unchanged, being obscured by the

presence of the pus cells. Upon injecting aniline

into the blood-vessels, and afterward irritating the

cornea, he found that the pus cells were all colored'

blue, as were also the white colored blood corpus-

cles in the vessels, whereas the connective tissue

cells remained unaftected, thereby almost positively

proving that the pus cells in the corneal tissue had'

been previously in the blood vessels. He then, un-

der the microscope, examined the mesentery of a

frog, poisoned with woorara, in order that it might

remain quiet. The exposure of the membrane to

the atmosphere was sufficiently irritating to cause

inflammation, and the following phenomena were

observed : Soon after exposure tbe arteries

began to expand and become tortuous. Subse-

quently the veins also dilated and the blood stream^

was much retarded. The white blood cells accumu-

lated in tbe marginal plasmatic layer of the veins,

and finally became stationary. Small projections-

were soon observed in tbe external surface of the

veins. These increased in size and finally detached

themselves from the vessel's wall and floated away,-

being possessed of amoeboid movements, that is, the

the power of projecting portions of their substance-

in the form of processes and retracting them.

The migration of the white blood cells from the

vessels is thus explained by Cohnheim : When-

these bodies come to rest in the plasmatic layer of

the veins, they immediately exhibit amoeboid move-

ments ; some of tbe processes insinuate themselves

into tbe minute stomata, which have been shown to

exist in tbe epithelial lining of tbe vessels
;
having

penetrated through the epithelial coat, their progress

afterward is more rapid, because of much connective

tissue, through which their passage is quite easy.

The whole process occupies from one to two hours,

and takes place as well in tbe capillaries as in the

veins. Besides the white cells, red blood corpuscle-s

also escape, but in comparatively few numbers. Fir

brinous exudations are to be regarded as transuded

fibrin mingled with these c-lls. These phenomena^

were also observe! in the mesenteiy of cats and

rabits. According to tbe. migration theory of Cohn=!-
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lieim, therefore, pu^ cells are to be considered as

white blood corpuscles, which have made their

escape through the vessel wall in the manner al-

ready described. The dilatation of the vessels he

ascribes to a paralysis of the vaso motor nerves,

and the showing of the blood cannot be supposed

to be secondary to the enlargment of the vessels

and dependent upon it.

The theory is by no means original with Cohn-

heim. The phenomena of the migration of the

white blood-cells were first demonstrated by Wal-
I.EE, and described by him in 1846. He drew out the

tongue of the frog and secured it under the object

glass of the microscope; he then applied some

irritant, and soon observed projections on the exter-

nal surface of the vessels, which gradually enlarged

and finally floated away as free globules, to be suc-

ceeded by others. As Strieker remarks in his late
'

Monograph on Inflammation, these observations of

Waller anticipated Cohnheim in almost every par-

ticular, but they excited very little attention at the

time amongst medical men.

In 1849, Dr. William Addison, and in 1852

ZiMMEEMANX, expressed their belief that pus-cells

were but extravasated white blood-ceils.

Dr. Addison gives expression to his views as

follows: "At first—in the first stage—these ele-

ments (the colorless elements of the blood) adhere

but slightly along the inner margin or boundary of

the sentient vessels, and are, therefore, still within

the influence of the circulating current
;
belonging,

as it vv^ere, at this period, as much, or rather to the

blood than to the fixed solid. Secondly—in the

second stage—they are more firmly fixed in the

walls of the vessels, and therefore now without the

influence of the circulating current. Thirdly—in

the third stage—new elements appear at the outer

borders of the vessels, where they add to the tex-

ture from a new product, or are liberated as an ex-

cretion. In the sequence of the phenomena, the

second does not prevent or stop the first, nor does

the third prevent the other two." However, these

views, like those previously advanced by Waller,

remained comparatively neglected, and it was left

for Cohnheim to create among pathologists that

interest in the subject so necessary for its thorough

investigation.

Since the publication of his article, several experi-

mentalists have repeated his experiments, but

without uniform results. Keemiansky, of Vienna,

and KosTEE, have confirmed them. YuLPiAisr,

in a papar, read before the Academy of Medicine

of Paris, gave the result of experiments performed

by himself and Hayneau. I have not been able to

obtain the paper, but from a notice of it in the

London Lancet (American reprint), it appears that

the cor elusions are, that the theory of Cohnheim
is well worthy of attention.
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CoNiEL and Feanoiee, in an excellent little

manual upon pathological histology, published in

Paris in 1869, discuss the subject of inflammation.

They adopt the views or Yirchow, but in a some-

what modified form. They maintain that the ac-

tive phenomena are not confined to the connective

tissue corpuscles, but may be exhibited by all forms
of cells. On this they follow the opinions of

Beall, who, for several years held the doctrine

that inflammation aflects all germinal matter, and
produces in it active changes.

With reference to the Cohnheim theory, they

state that after imitating in every particular his mode
of procedure, they have been unable to satisfy

themselves of the migration of leucocytes through

the vascular walls. They sum up their conclu-

sions in the following w^ay :

^

"Pathogical anatomy in the human being ac-

cords perfectly with what we have learned from the

experimental study ofinflammation. The processes

occur in the following order : Hypertrophy of the

nucleus
;
increase, and afterward, division of the

photoplasma; destruction of the secondary mem-
branes of the cell ; destruction of the fundamental

(intercellular) substance; establishment of embry-

onic tissue, (such as is found in the embryo before

the formation of the blastodermic membranes)

;

formation of new vessels." After the formation of

the embryonic tissue the new growth may develop

into connective tissue, or degenerate, if the supply

of nourishment be obstructed, into pus-cells. These

result from the impairment of nutrition of the em-

bryonic cells. The nuculei divide, but owing to de-

ficient vitality the protoplasma remains unchanged,

so that a cell is produced with a nucleus. Quite

lately a treatise on inflammation has appeared from

the pen of Steickeb, a distinguished experimental-

ist of Vienna.

Upon irritating the cornea and tongu a of the

frog, and examining them under the microrcope he

was enabled to demonstrate that the cells of the,

connective tissue underwent proliferation. He
also examined under the microscope the tail of the

tad-pole, which had been previously subjected to

the influence of woorara. Upon irritating the tis-

sue he observed that there was accumulation of

colorless blood cells at the seat of irritation, and

soon many of them passed through the cell wall.

He therefore admits that pus corpuscles may pro-

ceed from the blood vessels, but also maintains that

they may proceed from other sources; and he

draws the conclusion from his experiments and

observations that the dififerences noticed in the

characters of pus corpuscles in all probability de-

pends upon this difference of origin. He states that

as the result of inflammation, not only connective

tissue cells multiply, but muscle cells, nerve cells,

epithelial cells, both integumentary and glanular.



7, r87i.l Medical Societies. 15

In regard to the formation of new tissue as the re-

sult of inflammation, he seems to lean decidedly

toward the cellular views of Virchow.

Quite recently several lectures upon the subject

of analytical pathology, delivered by Dr. Moxox,

at Guy's Hospital, have been published in the

Jledical Times and Gazette. In these lectures the

lecturer seems to adopt, mainly, the views of

Virchow, that inflammation consists of a formative

iiTitation in the cell elements, and that the phe-

nomena of heat, pain, redness and swelling are

consequential and dependent upon it. He divides

the tissues into three classes : cellular, intercellular

and tubular, the fii'st consisting of epithelial and

glandular structures; the second of the connective

tissues ; the third of vessels, nerves and muscles.

As a result of iiTitauts applied to the first we have

abundant proliferation of the cells. If this occur on

surfaces, the condition known as catarrh results, but

if in glandular organs, enlargement of these organs.

This enlargement soon subsides if the cellular ele-

ment is alone affected. But if the irritant is more

severe or its application more prolonged, the inter-

cellular tissue becomes affected and much more

serious consequences follow, provided the irritation

produced be not very intense hyperplasia results,

which, by its pressure and subsequent contraction,

may interfere very materially with the proper nu-

trition of the organ. If the irritants be severe and

the irritation following more intense, we will have

produced not an increased amount of normal tissue,

but a heterologous formation known as pus. These

pus cells, he thinks, are never the result of irritation

affecting simply the cellular element, but are only

produced when the irritant has been suflBciently

active to influence the inter-cellular tissue. His

views as to inflammation of the tubular structure

hare not yet been published.

It hence follows that pathologists are by no means

agreed as to the essential nature of inflammation.

The medical world are for the most part divided be-

tween the theories of Yirchow and Cohnheim, and

so long as such differences exist between celebrated

authorities, the subject must be considered sub judice

and dependent for its solution upon the future re-

searches of scientific men.

NEW YORK PATHOLOGICAL SOCIETY.

Wednesday, November 23, 1870.

Liver Cirrhosis.

Dr. FiJfNEL presented a specimen about half the

size of an ordinary liver, and completely cirrhosed.

The patient was a black woman, £et. 50 ; an invet-

erate drunkard, bemg kaown tp driok a q^^^^ ^^:^

gin in an evening.
. '-aIuu -Ji -nilci'J

*

Uterus and Ovaries.

Dr. Finnel also showeJ the uterus and ovaries

matted together by bands of false membrane. The
ovaries were carried entirely behind the uterus and
close to the rectum. A section of the uterine wall

disclosed numerous instertitial fibroids.

Uterine Tumor, Submucous.

Dr. Little read the following history and pre-

sented a uterus about 8 inches in diameter, con-

taining in its interior a semi-gelatinous mass. The
patient was jet. 23, and married. Three years ago

he took cold with cramps in the abdomen and sup-

pression of the menses, but from this she recovered.

Shortly it became evident that a tumor was form-

ing, and the diagnosis was made that it was ovarian.

However, the svvelling did not give rise to any incon-

venience from its size. Metrorrhagia was of fre-

quent occurrence and very copious.

On October 26th, patient entered St. Luke's hos-

pital, and four days after bleeding again came on,

accompanied with symptoms of peritonitis. From
this the patient sank and died. Three days before

her death she began to pass a substance from the

vagina similar to what is in the uterus, and it is es-

timated that as a result of this the uterus became
one-third less.

Dr. Fix>-EL was of the opinion that the con-

tents of the l^terus resembled the hydatid degenera-

tion of the placenta.

Gangrene from Embolus.
De. Looms presented a specimen of coagulum,

taken from the iliac artery of a patient who died

with gangrene of left foot.

Patient was a German woman, set. 31. She had

had three attacks of rheumatism, the last one

coming on in May.''

"

During August, '^e-'%^g delivered of a child at

full term. '

'

On entering hospital, suffered from dyspnoea and

great emaciation, with pain over the heart, cough

and sputa resembling that of pneumonia. This ex-

amination shows dullness on each side ; more marked

on the left ; no rales. The apex beat was found to

the left of the nipple, but diffused over the prss-

cordia, and accompanied with a thrill.

Behind the sternum there was a distinct pulsa-

tion. In all there were three murmurs—two at the

base and one at the apex.

At first an aneurism was suspected by some gen-

tlemen, but by studying the case was soon laid

aside.

On the 15th of November, five days after enter-

ing Bellevue Hospital, a loss of pulsation was

noticed in the radial and femoral arteries on the

left side, accompanied with hemiplegia.

November 18—Dyspnoea increasing; growing

.very weak and delirious.

November 20—Non-delirious ; no pulsation in
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the upper eKlreinity till you reached the axilla
;

temp., 101 on the right and 97 on the left side. This

variation of temperature kept up to the evening,

when she died. Some days before death the toes

began to grow gangrenous, and at death this had

passed as far up as the tarsus.

Post-mortem.—WlMXq meningeal artery plugged

;

no softening; pericardam attached by its two sides.

The valves of the heart were thickened and on

them were vegetations.

The axillary artery was plugged up completely,

as also was the abdominal aorta, and on withdraw-

ing the coagulum from the latter vessel it was

found to extend down into the femoral.

Thoracic Aneurism.

Dr. Brickmax presented a ruptured aneurism.

The patient had bee a a druggist and kept notes ot

his own case with the effect of therapeutical mea-
sures. The doctor had given him more than 150

injections of ergotin in 2 gr. doses. The only re-

sult noticed was the relief of pain during the earlier

portion of the disease, but later this drug lost it3

eflScacy.

Gangrene of Iieg—Amputation.

Dr. Sayee showed a portion of an occluded ves-

sel from a patient whose leg he amputated in

Charity Hospital. The case was an old negro born

in Connecticut when the slave laws were in vogue
there. The stump was dry on operating, but

shortly after it began to bleed. Dr. Sayre promised

to report at next meeting how the case progressed.

Editorial Department

Periscope,

Propagation of Disease by Milk.

Prof. John Gamqee writes to the British Medi-

cal Journal a plan of disinfecting milk and dairy

utensils with the view of preventing the propaga-

tion of disease.

The demonstrations by Dr. Michael Taylok,
of Penrith, Prof. Bell, of St. Andrews, and Dr.

Ballard, of Islington, that the scarlet and typhoid

evers are susceptible of transmission in milk, ren-

der it of the first importance that a complete purifi-

cation of milk-pails, milk cans, etc., should be at

all times adopted. Milk venders, moreover, have

found to their cost, and even ruin, that at times

the milk of healthy animals—of cows to which
every attention is paid with a view to the produc-

tion of good milk—is apt to become fetid, putrid,

and to separate on boiling. It is one of the oldest

injunctions in the management of dairies, that

scrupulous cleanlioess is essential. But, from Dr.

Ballard's exhaustive inquiry into the possible means
of contamination, it would appear that the ordina-

ry precautions of scaldiug and rinsing cans are not

•sufficient without the precaution of providing at all

times asainst the admixture of contagious matter

with the water used in any and every washing or

purifying process. Contagious germs resist an un-
determined amount of heat. The hot water of the

laundry has not prevented the propagation of

scarlet fever poison from infected clothes to those

from healthy sources
;
these, on being returned to

their owners, have propagated the malady. It is,

therefore, essential to study the means which must

at all times prove sufii J. ent for the efiectual disin-

fection of milk utensils, and, under c«rtain limita-

tions, of the milk itse -f It is by no means difficult

to extend to the dairy Mr. Read's process, which

has found favor with beer-bottlers, and which con-

sists in injecting into a bottle, just before it is filled

with beer, a disinfectant spray. By means of this

spray the entire internal surface of the bottle is in-

stantly disinfected and the air is purified. Beer

thus bottled retains its brightness if the proper

amount of disinfection have been applied ; and by

this means every germ of disease or decay, every

possible ferment in the water used for washing pur-

poses, can be rendered harmless. I should, there-

fore, propose that dairy utensils should be washed

or purified with weak solutions of chior-alum. A
combination of chlor-alum and sulphurous acids

might be more advantageously employed with larg<J

cans, so that the latter gas would have a tendency

to displace and purify the atmospheric air in the

cans. A very small amount of chlor-alum added to

the milk imparts to it no flavor or hurtful property,

and would effectually destroy ferments and germs

of disease. The steps, then, to follow are : 1. To
wash and scald all dairy utensib as usual ; 2. To
use an antiseptic, such as chlor-alum, instead of

washing soda, in the water used to wash the said

utensils ; 3. The milk-pail into which the milk is

poured as fast as it comes from the cow should be

disinfected, by a spray through a funnel-aperture

at the top, by inverting the can over the spray-pro-

ducer ; it is then turned on its bottom and fillec

with milk, which on rising in the can, would absorl

and partly displace the antiseptic gas evolved ; 4

Cooling the milk promptly ; the reduction of tem
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perature should be as low as the coldest spring-

water to be had ; but I believe in time artificial re-

frigeration to a temperature of about 40 deg. will

be found easy and profitable; 5. A definite and

ascertained quantity of a harmless disinfectant can,

with the greatest advantage and certainty of good

results, be added to the milk.

Curious Malformation of the Fingers.

Dr. Vox MosEXGEiL, of Bonn, describes andfig-

ures in the last number of Langenbeck"s ArcJiiv an

unusual malformation existing in the left hand of a

man who came into hospital on account of a dorsal

subluxation of the trapezium. There were five fin-

gei-s on the hand, but no thumb ; in the place of

the latter was a finger having a metacarpal bone and

three phalanges. There was no trace of the ball of

the thumb ; and the supernumerary finger, which

resembled the little finger, was not capable of being

brought into opposition to the others. For prehen-

sile purposes, the man had acquired the habit of

bringing the fore-finger and the additional finger into

opposition with the others ; hence there was a greater

width between the index and middle fingers than

between the others ; these two were curved one

towards the other, and their basal phalanges were

very strong. The thumb on the right hand was

noi-mally formed ; the thenar eminence, however,

was small.

i The Prussian iron cross, with a white ribbon,

which is bestowed upon non-combatants who have

done great service on the field of battle, was sent

to the chief surgeon of the Saxon Army Corps, and

rejected by him, with the remark that in considera-

tion of the perilous nature of the services he felt

himself as much entitled to the iron cross with

1 the black and white ribbon as any soldier of them

all.

Reviews and Book Notices.
t

BOOK NOTICES.
1

^ Pirst Medical and Surgical Report of the Bos-
ton City Hospital. Edited by J. Nelsons' Boe-

* LAND, Physician, and David "W. Cheeveb,
^ Surgeon. Boston. Little, Brown & Co. 1870.

1 vol. 8vo. Cloth. Pp. 688.

;i This is a truly magnificent volume, printed in

\ the highest style of art on heavy toned paper, and

1 embellished with numerous lithographic plates,

- ?Uin and colored. The contents of the volume

correspond to the manner in which they are pre-

sented to the public. They consist in a series of

monographs, thirteen in number, embracing the re-

sults of the medical and surgical experience in the

Boston City Hospital during the first five years of its

establishment. Five of these articles are by Dr.

David W. Cheever, the surgical editor, upon excis-

ion of joints, displacement of the upper jaw, repro-

duction of the tibia, tumor of the tonsil and occlu-

sion of the vagina, and a surgical abstract. They
are a most valuable group of papers. Dr. Howard
F. Damox has an article on the treatment of skin

diseases, which contains many useful observations,

but singularly enough, says nothing about treat-

ment. Dr. John G. Blake discusses the manage-

ment of rheumatism, with the result that any knoWn
treatment is far from satisfactory. Pneumonia is

reported upon by the medical editor. The treatment

was a modified form of Bennett's, but the results

not so favorable. Typhoid fever is commented up-

on by Dr. J. B. Upham. Its treatment was mainly

expectant, though in special cases oil of turpentine

was found to exert obviously beneficial efiects. The
ophthalmic report is by Dr. Henry W. Williams,
the aural report by Dr. J. Orne Green. A num-
ber of cases of peri-uterine inflammation are detailed

in a succinct and instructive manner by Dr. Alex-
ander D. Sinclair. Some remarkable cases of

peri-nephritic abscesses are related by Dr. Henry
I. BowDiTCH. The volume commences with a

brief history and description of the hospital, and

closes with general medical and surgical tables. The
whole is a most creditable production, and one that

is an honor not only to the liberality of the trustees

of the hospital, and the skill of its medical corps,

but to our whole country and the profession.

The Physics and Physiology of Spiritualism
By William A. Hammond, M. D., etc. New
York. D. Appleton & Co. 1871. 1 vol. 12 mo. ;

cloth
; pp. 86.

This is an admirable little treatise, one which we
hope will be read largely by many who are not phy-

sicians, as it is they who more especially need the

instruction it contains. We recommend our read-

ers to put a copy of it in the hands of any intelli-

gent person who is tainted with a half, or a whole

belief, in the nonsense which goes under the name
of spiritualism.

Dr. Hammond explains the manifestations as a

combination of folly, disease, and knavery, and ad-

duces convincing proof of this view. Probably the

attention which this delusion will receive in the

future is much less than it has obtained in the past,

and such a work as this will largely contribute to

this desu-able result.

It is written in an easy, popular style, and is

suited for all classes of intelligent readers, profes-

sional or non-professional.
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The subscriptions of a large proportion of

our subscribers are due from the first of

January next. If they are all promptly paid

it will be greatly to the advantage of all inter-

ested in sustaining a good medical journal, as

it will give us the means for continued im-

provement.

See the notice to subscribers on second

page of cover.

TWENTY-FOURTH VOLUME.
With this number of The Medical and

Surgical Reporter, we begin the twenty-

fourth volume of the work in its weekly form,

and are well into our twenty-first year of

medical journalism. Perhaps it is innate per-

versity of disposition (" pure cussedness," as

Artemus Ward hath it) that has impelled us

to such a prolonged connection with the medi-

cal periodical press, but we are bound to hold

the profession in a degree , at least, responsible

for encouraging us as they have done, and as

they are doing, increasingly to persist in such

a course. The past year has been one of

great encouragement to us, in spite of the al-

most universal depression in business. The

[Vol xxiv.

influence of Tue Reporter is growing every

day. The march of civilization to the west-

ward brings demands for it from almost every

city and town that springs up in our new
States and Territories, and it is constantly

going into new regions in all of the older

States. During the past year hundreds of phy-

sicians from almost every State and Territory

of the Union have made it the vehicle of their

communications to the medical public ; and

we are now at great expense publishing a vast

amount of very valuable material from the

various centres of instruction, in different sec-

tions of the country.

The responsibility of conducting such an

enterprise we feel to be great, and it involves

a heavy outlay of money, which we depend

for entirely on the support and cooperation of

those who appreciate our labors.

Our readers are witnesses to the fact that, as

our means increase, the value of The Re-
porter is enhanced. It will continue to be

so. We ask for the continued cooperation ofall

our friends, and hope they will all not only be

prompt in the discharge of their individual

obligations to us, but if they can conscientious-

ly do so, recommend The Reporter to their

neighbors, and thus serve them, and through

us serve the cause of medical progress.

THE REALM OF THE QUACK.

Never anywhere in the field of human
studies can we find more striking illustrations

of the dangers and the evils of ignorance than

in the history of that science whose votaries

we are. Nothing so touches the human heart,

nothing so puts to its utmost strain each fac-

ulty of our being, as the love of life, the fear

of death, the dread of pain. These are the

all-powerful and universal motives to which
in every age the true and the false physician

appeal.

The true physician seeks to allay unneces-

sary and unphilosophical terror, to soothe

with utmost promptness the suffering he wit-

nesses, to instil a calm resignation to the uni-

versal law of death, to defer that inevitable

close of the career by wise and temperate pre-

cautions, and to defend the public from the

approach of pain. To accomplish this, the

master minds of all ages are agreed that the

most effective means is the diffusion of sound
knowledge. Socrates was not the first to pro-

claim that the source of physical and moral

Editorial
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evil is i'jnorance. And what be advanced and

proved with such inexhaustible subtlety of

logic and profuseness of illustration, has be-

come the watch-word of civilization and the

hope of the race.

The battle we have to %ht is against the

powers of intellectual darkness ; and the his-

tory of each day adds another to the long reg-

ister of facts that proves that in our science,

as in all others, those "who Tinoic the most are

the leaders and the true benefactors of their

race.

A strong illustration of this axiom is found

in the history of charlatanism. Within the

last score of years we have seen it dispos-

sessed of one after another of its strongholds

"by the careful study of them by able and con-

scientious observers. Hysterical phenomena,

long the peculiar province of miracle vendors,

are now too well known to allow them any

further chance for their bold assumptions.

The diseases of women, which twenty years

ago was in its twilight period, is now a branch

of medical science abounding in distinguished

masters, and its most important facts, those

which it is well for all to know, have been laid

before the public in popular works of the

highest order of merit, and which will prevent

thousands from unwittingly violating the laws

of their organization.

There is still one department which re-

mains far too largely in the hands of those

who delight to play upon human suifering,

and to foster it for their mercenary ends. Se-

cret diseases have largely passed out of their

hands, but they still thrive upon certain com-
plaints which a native shame disinclines the

patient to reveal to his family physician.

The same is also true in England. In a re-

cent number of one of the leading medical

weeklies there, after remarking that " quacks

only thrive in that part of medicine which is

neglected by the faculty," it adds, "hence,

since there have been such able writers on

syphilis in this country, that field has been

abandoned by these dangerous charlatans.

The only field left now for the quacks is that

. of spermatorrhoea and the functional diseases

of males. The Obstretrical Society has at-

tacked the diseases of our sisters in such a
i

positive spirit, that the outsider has no chance

in that department. That there are plenty

of diseases of the male reproductive organs

besides gonorrhoea and syphilis well educated

medical men know, but there is a wonderful

disinclination to taking up this question. We
have a few honorable exceptions in the names
of Curling, Erichsen, and more recently
Waring, Curran and Teevan, but the excep-
tion proves the rule that the subject is still in

the twilight epoch, and hence fit to be
seized on by charlatans. Let us hope that

our best young men may soon clear away the

silly mysteries about this branch."

We echo that hope for this side of the At-
lantic, and extend to it the wish that some
skilled writer would dispel a little of the dense
popular ignorance around these subjects, an
ignorance which, shared as it by parents,

teachers and professors, prevents them from
giving instructions to their sons and pupils,

by which the latter could be saved from incal-

culable pain, mental agony, and vice. Every
physician and most teachers must have wit-

nessed repeated examples of the need of just

such information.

Notes and Comments.

New York Items.

Dr. lliCHAUD S. De-nvey, a recent graduate of

Michigan University, is said to be the "American

Surgeon in the Prussian service" that has been

writing letters to the Nation.

The new Lunatic Asylum on Ward's Island,

which has been in process of erection during the

past two years, will be completed and opened about

the fii"st of March, ISTl. It will accommodate 2,000

patients. Thus far $350,000 have been expended

upon it.

The Infant's Hospital on Ward's Island contains

one hundred and sixty-three foundlings, under the

cai'e of experienced matrons.

A Valuable Journal for Sale.

The Charleston Medical Journal was, up to 1860,

one of the most valuable journals published in the

country. It is now quite rare.' A complete set of

the work bound in half calf has been left at our

office for sale.

A set also, nearly complete, of the New Jersey

Medical Beporter (1S4S to 1858, inclusive), bound
in half calf, has been deposited with us for sale.

The Pocket Eecord.

There has been a largely increased demand for

the Pocket Becord, exhausting two large editions.

In a few days, however, we shall again be able to

supply all calls for the work which, as it is good
from the day of imrchase, can be used from any
date. The heavy orders now being recei\red will

all be filled soon.
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Correspondence.

DOMESTIC.

" A Legion of Leeches."

Eds. Med. and Sukg. Keporter:

Seventy-fourthousand doctors would make a large

army truly. Forty millions of people require a

large army of doctors, but they should be doctors

in the tfue sense of the term, rather than pill ven-

dors. The above figures show about one doctor to

every five hundred and forty inhabitants of the

fixates and territories.

There is another feature far more alarming than

the immensity of the number of the people's health

guardians, and that is the great number of doctors

vho can not translate the document by virtue of

which they have the authority to physic and bleed

the public; this is what should excite alarm, for

the number is alarmingly great. If the census

man had inquired into this matter, and carefully

recorded his observations, we fear the result would

not be very complimentary to the average erudi-

tion of the medical fraternity.

Notwithstanding the great mortality, from expo-

sure, disease and over-work of the doctors during

©ur late war and since its close, their decimated

ranks have been filled up with an excess of nine-

teen thousand doctors over the census of 1860.

True, the number is very great, but their combined
influence for good or for evil is much greater.

Seventy-four thousand true physicians, of rare

accomplishments and high scientific attainments,

such as every doctor should be, were a possession

that any nation might justly be proud of.

The public is a severe but just critic, and unre-
lenting as the Mosaic Law. No profession has so

many jeers and gibes daily hurled at it, as the medi-
«al profession, and perhaps no one has more richly

Reserved them.

What should we think of the "regular" who
ayers that he has cured numerous cases of prostitis

in females ? Such an one can be found enjoying
a lucrative practice. A counterfeit bill has for a

time answered the purposes of commerce as well

as a good one ; but when the detective wrote
Ichabod on it, it lost its pretended value with all

true citizens for ever.

Aside from money-getting and fashionable dress,

no article of our popular creed is more potently be-

lieved in than that we are the best and most uni-

Tersally educated people in the world. Tables pre-

pared by the Educational Bureau for August, 1870,

show conclusively that we are just no such thing.

The same authority shows that the number of

LiiUrate a 'tilts in tLis country is close upon six

illions. If to this number we add three millions

for illiterate youth between ten and twenty years

of age, and one and a half million for those under

ten who have no prospect of education, we swell

the huge total to upward of ten millions, or one in

four. This looks rather hard on paper, but the

authority above quoted is responsible for the state-

ment. The census of 1860 shows that five of the

older States east of the Mississippi river had over

fifty per cent, of an illiterate population ; two of

them. South Carolina and Mississippi, had sixty-one

per cent. Of adults, Indiana had ten per cent.

;

Maine, three.

We hope for a better showing in the census of

1870. If knowledge is power, the volumes of that

article that the American people don't possessmay yet

be brought to bear upon them with untold eflScacy.

In 1862 some wag proposed to settle our difficulty by

having both armies march up to a huge ledger or

aatograph book, wherein every soldier that coild

write should write his own name, both parties agree-

ing to bury the hatchet in favor of the majority of

names written. After a four years' struggle exactly

this idea was practically carried out. At Sadowa

and Sedan the scale of battle turned in favor of in-

telligenee, and was overwhelming in Abyssinia

against King Theodore and his illiterate host. Of

a thousand French recruits three hundred are una-

ble to read ; of an equal number of Germans less

than thirty are illiterate. Did the facts in the case

vrarrant our turning the figures the other way, we
venture to say that Berlin would be under siege by

the French to-day instead of Paris by the Prus-

sians.

Knowledge is power indeed, but with our charac-

teristic facility for converting the useful into the

agreeable, we have adopted the following rendering

of the text : Money is power and the love of knowl-

edge the root of evil.

On the week previous to the convening of the

American Medical Association at Cincinnati, in May,

1866, a body of medical teachers met in council, and

after due deliberation passed a series of most salu-

tary resolutions, and most earnestly implored the

various medical colleges to so change their curricu-

lum as to require of every student a better know-
lege of the primary branches of literature as well as

attendance upon three full terms of medical lectures

before he could come up forgraduation. This is too

great and useful a reform to be accomplished in a

short time, but we trust the proposed measure will

be adopted by every medical college in the land at no

very distant day.

Perhaps the best talent in every nation and coun-

try has been devoted to the study of medicine, and
no other department in science, art or literature is

richer in the recorded triumphs of its great devotees

than is the department of medicine. We would by
no means undervalue the talent engaged in the
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study ;md practice of medicine to-day, for we are

satisfied in its ranks may be found the best in the

country. We only claim that too many of us are

not only permitted but authorized to go forth as tlie

people's health guardians, not half qualified for the

labors and duties before us, notwithstanding the

wisest men in the world are those who have just

emerged from the green room with barely votes

enough to escape ignominious defeat.

"What shall we do ? We are all on an equal foot-

ing. The struggle of life is before us, and the field

wide. We buckle on our bright armor and stride

forth never before so proud, nor after, for " death

with his gleg gully nicks many a thread " in spite

of us. Our new sword was but tin, and our shield

and panoply more pervious than our parchment.

We once heard a prominent professor of anatomy
state in the hearing of a large class of medical

students, that he had spoiled a peck of eyes before

he had learned to properly straighten one. That

remark had the power of a sermon that sank deep

into our thoughts, for we did not then understand

that he meant bull's or sheep's eyes. Whose expe-

rience under the present system of high pressure

•ducation is not somewhat similar to the distin-

guished professor's. The disappointed patient next

falls into the hands of an advertising quack, whose

financial creed is, cash in advance for most en-

couraging promises. Hence the unscrupulous

quack finds abundant means to advertise exten-

sively, flourishes and grows fat as the patient grows

lean. He laughs at the half qualified "regular,"

who grows lean too, for quacks must hare money
in advance, while stupid regulars have yet only

learned to wait. But something too much of this.

A. D. BlXKERD, M. D.
Parkers Landing, Pa.

Another Monstrosity.

Eds. Med. axd ISueg. Keportek :

I have recently read in The Eepoeter of Xo-
vember 19 an interesting case of monstrosity that

has recalled to my mind a case that I met in prac-

tice some time since ; which I will relate as brief-

ly as possible

:

I was called on the morning of the 5th of May,

1869, to attend a Mrs. in her fourth labor,

aet. 27, and weighing alout one hundred and six-

teen pounds, when in health. On my arrival at

her residence, at about eight o'clock in the morning,

I was informed that she had ceased to menstruate

the last week in August, last, and therefore consid-

ered herself in the eighth month of pregnancy, and

that about four hours previous to my arrival she

had experienced three or four very severe pains,

with the discharge of the waters, attended with

quite free hemorrhage. On examination, per

vaginam, I found she had lost considerable blood,

but that the hemorrhage and pains had nearly

ceased. The os uteri was but little dilated and high
up, with discoverable indications of labor.

After remaining about three hours and observing
no considerable change in the symptoms or imme-
diate necessity for ray presence, I left to visit other
patients, with the understanding I was to be sent
for immediately on the recurrence of pain or hem-
orrhage. Xot hearing from her however in the
meantime, I called to see her on the following
morning, arriving about 8 o'clock, when I was IB-

formed that very strong and frequent labor pains

had set in about 20 minutes before, attended with
a return of hemorihage. On examination I found
the OS dilated so as to admit two arms down to the

shoulders, a right and a left, with prolapsus of the

cord without pulsation. I immediately infoiined

the patient that she had a cross-hirth and it would
be impossible for the child to be born by her own
unaided f-fforts, while in that position; that it

would be necessary for me to rectify the position by
turning. The pains were very strong, with but

slight intermission, attended with hemorrhage, and
the water* drained off for 24 hours when I proceed-

ed in the attempt to turn.

Introducing my hand with some diflBculty into

the womb, I canied it along the body of the child

until reaching the legs resting on the left ramus of

the pubis—a right and a left leg ; seizing the feet

and with considerable difficulty in the short inter-

vals from pain, I succeeded in turning the (*iild, but

in bringing the body down into the i>elvis, some ob-

struction to further progress was apparent, which

on exammaticn proved to be the presence of an-

other child. In this emergency I deteimmed to

hold on to the first child and deliver it ; when by
strong traction, aided by the expulsive efforts of the

mother, the hips of the first child were deUvered.

Here again there appeared to be an arrest of fur-

ther progress, when, upon further examination, I

became satisfied that the second child was following

or accompanying the first and that they were united,

the heads about engaging in the superior strait.

With strong efforts upon the part of the mother,

aided by considerable traction, they were finally-

delivered, the head of the one pressing against the

neck of the other.

They were well developed female children of

eight months, and closely united from the umbili-

eus to the superior extremities of the sterni, with

but one imibilicus in common, and but one cord,

though containing six vessels, the cord dividing one

and a half inches from the placenta, a single cord

then passing into each side of the afterbirth.

There was but one set of membranes, which cor»

roborated what the patient had previously informed

me in regard to the discharge of the waters, and is

confirmatory of a phvsiologieal theory in regard to

the development of ^the sexes. The case, to my
mind, presents some points of interest. Firstly, it

was a case of placenta previa. Secondly, it was a

cross birth with shoulder presentation, requiring

the operation of turning twenty-four hours after

the discharge of the waters. Thirdly, it was a mon-
strosity—Siamese Twins. Fourthly, it demonstrates

the fact that twins can be delivered with the head
of the one pressing against the neck of the other.

The children were not living, and I suppose were
not for some hours previous to delivery. The mother
made a speedy and favorable recovery. I preserved

the children and deposited them in the Wister

Museum of the University of Pennsylvania.

Benj. THOM?so>r, M. I>.

New Garden, Pa., Dec. 20, ]870.
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News and Miscellany

,
fiomceopatliic Pension Surgeon DiscHarged.

' The Commissioner of Pensions has struck off tlie

list of Examining Pension Surgeons the name of

Br. Stillman Spoonee, Oneida, New York, a

homoeopathic surgeon, on tlie ground that "all

examining surgeons for the bureau should belong

to one school and adopt but one theory of medi-

cine," and that he "did not belong to a school of

medicine recognized by the bureau.*'

;[
. The project of admittiDg women to the Medi-

cal University at Edinburgh has received the ex-

press disapproval of the queen.

QUEKIES AND KBPLIES.

Ketroflexion.

1 wish you or some of your correspondeuts could give
me a good treatment of retroflexion of the uterus ; not
retroversion, but retroflexion, where the uterus is bent al-
most like the letter U ; a probe having to be bent more
than a male catheter to pass it into its cavity. The pa-
tient is unable to be on her feet much or to walk or lift

any ; constant uneasiness in the pelvis ; not sharp pain
;

no trouble in urinating, but very costive ; no power to
expel the contents of the rectum; has to use injections
often ; has a pretty good appetite, but a bad taste in the
mouth; is regular, and has but little pain in men-
struation. Has tried Babcock's uterine supporter, but
was worse with than without it. I don't see how pessa-
ries and supporters are going to cure the flexion. There
is no evidence of inflammatory action noio. What shall I
do to cure it? J. B.
Penna., Dec. 24, 1870.

Taenia.

Is It possible that a tape worm's head will take refuge
In some of the ducts leading into the alimentary canal,
and thus escape the effects of anthelmintics ? I have a
case who passed last year, ninety feet at two passages,
and last month, pas.^ed seven feet ; have given santonine,
calomel and turpentine, and pepo ; will now try kousso
pink root and pomegranate. What else can I do to get the
^ead ? A. P. B., M. D.

Tezat.

WOKDS OP ElfCOURAGEMENT.

Dr. R. T.y Mich— Send the Compendium when issued,
I have all the numbers, so far. It is the best thing out. I
think more and more of the Reportek every year."

2>r. L. H. L.. Pa—An old subscriber to the Rhporter
WTitee: «'l shall ever regard it as my great and timely
adviser upon medical topics of the day."

^^'^'^'I^- Ii'-'—T- wish to continue my subscriptior.s
or the Rkportbr and Compendium and Pocket Kecord
llind them indispensable professional companions, with-
gj^whose daily fellowship 1 should often feel myself at

Dr. R. A. B., Ala—"Inform me when mv year's^ sub-
scription to the Reporter expires. I would not like to
be wrthout it for even one week."

Dr. E. C. C, Jowa.—« I would not be without the Re-
PORTBa for anything. You should be proud of your po-
sition as editor ot the best medical journal in this or any
other country." •'

Dr.B.H., Iowa.—''l consider the Reporter the most
practical medical journal I have ever seen, and I expect
to take it as long as I continue in practice."

Dr. G. W. J., R. I.- " I have been a subscriber for the
Reporter for about ten years, and cannot do without it."

Dr. J. B. L., Pa.—'^ I have been a subscriber to and a
reader of your journals for a good many years, and the
longer I take them the better 1 like them, and have got
to believe them indispensable to the practicing physician
if he would keep abreast with improvements in medicine.'^

MARRIED.
BooKSTAVER—Fisher—Dec. 28, 1870, at the residence

of the bride's parents, Brookside, near New Brunswick,
N. J., by the Rev. C. D. Hartranft, assisted by Rev. C. E.
Phelps, Rev. A. A. Bookstaver, of Scotia, N. Y., and
Miss Hattie N., daughter of J. C. Fisher, M. D.

Bryant—Campbell—Dec. 22, by the Rev. P. A. Sla-
ter, at the residence of the bride's sister, Lafayette, M . J.,
Dr. J. P. Bryant, of New York, and Mis^ D. C. Campbell,
of Louisville, Ky.

Lazzell—ConawAY—December 27, 1870, at the Pitts-
burg Female College, by Rev. 1. C. Pershing, D. D,,
James M. Lazzell, M. D. , and Miss Florence Conaway,
both of Fairmont, West Va.

Morrison—Peairs—By Rev. H. R. Peairs, Nov. 3d,
Dr. George Morrison and Miss Emma E., daughter of
John Peairs, of Duncan's Falls, Ohio.

Noble—LiscoMB—December 21, 1870, in the Beaver
Falls, Pa., Presbyterian Church, by the Rev. W. H.
Locke, Mr. Lester B. Noble, of New Brighton, Pa., and
Miss Mollie A., daughter of Dr. P. D. Liscomb, of Beaver
Falls, Pa.

ROBBiNS—Watson—In Trenton, N. J., Dec. 25th, by
Rev. Robert S. Manning, Geo. E. Robbins,Jr., M. D., of
Hamilton Square,and Miss Anna Mary Watson, of Assan-
piuk, N. J.

Taft—Morrow—In Providence. R. I., Dec. 8th by
Rev. James G. Vose, Philip Wilbur Taft, of Worcester,
Mass., and Jean McLean Morrow, only daughter of Allen
Morrow, M. D., of Clinton, N. Y.

Wade—Gillespie December 20th, in the Union Bap-
tist Church, Pittsburg, by the Rev. Wm. M. Young, D.
D., Charles A. Wade, second son of Mr. Levi Wade, and
Laura Estelle, only daughter of Dr. E. Gillespie.

Wittich—Blake On November 1st, at the residence
of the bride's father, in Springfield, Mo., by the Rev. J.
A. Page, Geo. E. Wittich, of Garnett, Kansas, and Mist
Katie R. Blake, daughter of Dr. A. H. Blake, formerly
of Circleville, Ohio.

DIED.

Cooper—Dec. 9th, at Wellsburg, Brook county. West
Va., of scarlatina, Mary Francis, daughter of Dr. J. M.
and Sallie Hedge Cooper, aged 1 year and 10 months.

Parker—In Lancaster, Pa., December 17th, Dr.
Samuel Parker, aged C8 years, 2 months and 25 days.

Pennebaker—In this city suddenly, Dec. 29th, Amos
Pennebaker, M. D.

PowNALL —Dr. A. P. Pownall, a young physician of
Sandy Hill, Ky., was drowned in Crooked Creek, near
Sandy Hill, a few weeks ago, while being baptized. He
had been married but a few days previously, and was
highly esteemed.

Wellford—In Richmond, Va., Dec. 27th, Beverly R.
Wellford, M. D., aged 74 years. Dr. Wellford was for
many years Professor of Materia Medica in the Virginia
Medical College at Richmond, and was an ex-President
of the American Medical Association. A biographical
sketch of him with a steel engraved portrait was publish-
ed in the Reporter many years ago.

WiLiiAMsoN—In this city, on the 19th ult., Walter
Williamson, M. D., in the — year of his age. Dr. Wil-
liamson was a granduate of the University of Pennsylva-
nia. For some years past he has been a prominent and
highly respected homoeopathic practitioner in this city.
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PNEUMONIA-ITS TREATMENT-WITH
A RECORD OF CASES IN PRACTICE.

By Wm. p. Rodefer, M. D.,

Of New Market, Tenn.

The consideration of the subject which has

been selected as an appropriate one for the

article which it is designed to bring before

the professional reader in connection with a

series of cases in the form of clinical reports,

notwithstanding the almost infinite number
of valuable contributions that have been made
to its literature in various ways, from the days

of the illustrious LiEKS"EC and Louis up to the

present moment of time, is still possessed of a

vast amount of interest to the earnest inquirer,

who is desirous of knowing for himself the

truth, not only on account of the really intrin-

sic importance which the subject contains

within' itself, but because it is peculiarly a

matter in regard to which the greatest variety

of utterly discordant, and, it may also be added,

extreme opinions prevail, not only in reference

to the real nature of the disease, but more es-

pecially to that particular division of it to

which it is intended to limit the present arti-

cle—its treatment.

In searching through the records of this

disease, as these have come to us from the

numerous writers who have contributed so ex-

tensively to swell the volume of its history,

we cannot fail to observe that pneumonia is

conspicuously a subject in reference to whose

treatment almost every variety of opinion and

of practice has at one or another time had an

existence
;
and, furthermore, that even now,

in our own day and generation," notwith-

standing all the collected light of an immense
experience and the accumulated weight of an

extended observation to direct our opinions

and control our practice, there is a wide diflfer-

ence in the teachings of some of the most
brilliant authors and distinguished observers

in regard to it.

At one period, in following up the history

before us, we are instructed in the most for-

cible manner, that the abstraction of blood by
means of repeated general bleedings, and
these, too, in what we are now led to consider

to be enormous quantities, was regarded as an
absolute necessity, a sine qua non^ indeed^

which, being omitted, it were sheer madness
to attempt to control the morbid action with

other remedies. This one extreme of prac-

tice, we are told, prevailed fur a time almost

exclusively, nearly all of the medical writers

of that period concurring in the testimony as

to the necessity of the measure
;
and, if we

are to rely upon the statements of the results

which were obtained by it, as these have
been handed down to us by the advocates of

these large bleedings, we cannot deny the

fact that they were well borne, even though

we are compelled to call into question the

judiciousness of the measure. At anoiher

period, in pursuing the study of this subject,

we learn that the tartrate of antimony in

large doses was considered to be of the ut-

most value; none the less so, indeed, than

was the abstraction of blood by the earnest

advocates of the free use of the lancet, in the

estimation of the enthusiastic Rasori, of

Genoa, and of many of his countrymen. This

plan of treatment also received the unqualified

approval of the illustrious observer whose

labor and research have thrown so great

light on the pathology of this disease; and
this sanction of the practice by Lsgnnec him-

self, and the high praise which he bestowed

upon the antimony for its power of subduing

25
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and controlling inflammatory action, inde-

pendent of its emetic, nauseant, and diapho-

retic effects, could not fail to command the at-

tention of the profession and give to the treat-

ment a powerful weight of authority. Pursu-

ing the history of the disease still further,

but without doing more than make a sim-

ple reference to the methods of treatment

by means of evacuants, of mercury and opium,

and of the mercury alone, every one of which

has had an ardent supporter, we find again the

earnest and able, bold advocates of another

extreme treatment in the almost exclusive use

of what are termed restoratives, in the form of

wine, of brandy, and of such articles of nour-

ishment as will tend to support the strength

of the patient and keep up vital action, there-

by furthering, as it is claimed by the distin-

guished Edinburgh professor, the natural pro-

gress of the disease. And thus it will be seen

that we have to-day the enthusiastic sup-

porters of the lancet, of the antimony, and of

mercury, on the one hand, and of wine, of

brandy, and of nourishment on the other,

while between these two extremes there is

to be found among the thoughtful observers

who are accustomed to meet disease in all of

its originality, a class of medical inquirers,

whose voices are rarely heard in advocacy of

any peculiar set of opinions, but who hold

that, in the treatment of this disease, the

same well-known principles should govern our

l^ractice that serve so faithfully to guide us

right in the conduct of other diseases whose
pathology is as well known as is that of

pneumonia.

Many of these discrepancies, we are led to

believe, are more nearly apparent than real;

and when we come to consider the fact, which
it is to be presumed there are to be found but

very few correct observers to gainsay, that

there is probably no disease whatever in the

whole catalogue of human ills in which there

is so great a diflference in intensity and se-

verity in different countries, and which is so

prominentlyj influenced by seasons and by
locations, as is pneumonia, we are able to re-

concile to some extent much of this difference

which perplexes our minds in the study of our

subject. Granting this proposition to be true,

and the writer is fully assured that the history

of the disease, as it has been recorded by al-

most all observers, as well as his own experi-

ence, embracing as it does a large number of

cases in both hospital and private practice.

occurring in different States and localities, and

influenced by every variety of season and of

circumstance, will bear him out in it—we are

at once forced to the conclusion' that no ex-

treme of practice, be it what it may, can, as a

general rule, afford the same satisfactory re-

sults in its indiscriminate application, as are

to be derived from a treatment based upon
general principles and applied to every case in

its individuality as it is presented to the ob-

server, with its intensity modified as it will be

by the circumstances in which it is found and
the various influences to which we have ad-

verted. This, it occurs to me, the opinion of

the learned Mr. Bennett to the contrary not-

withstanding, is the only philosophical plan to

be pursued, since, on account of these varying

circumstances, and the marked constitutional

differences that are presented by individual

cases, there will rarely be found any number
of patients exhibiting the same characteristics

in every stage of the disease, and who will

be influenced favorably by the same plan of

treatment. It is the correct observance of

these varying conditions, and the judicious

application of remedies to meet the indications

that are to be found in every individual case,

that constitute a practice based on truly scien-

tific principles. Ko single treatment, either

by depletion, or by means of what Mr. Ben-
nett is pleased to term restoratives, alone can

accomplish what is most to be desired in this

disease ; but it is by the judicious combination

ofremedies and the proper application of them
to the case in its individuality that we are to

secure a successful issue and derive the best

results.

In illustration of the views which are ex-

pressed in the preceding part of this article,

the writer appends a history of several cases

which occurred in his own practice, which, it

is believed, will convey to the reader in a

more forcible manner than could be done by
a mere declaration or statement of facts, the

opinions that are attempted to be presented

in reference to the treatment of pneumonia

;

a treatment founded on what is conceived to

be a rational basis of correct pathological

views, and governed by sound principles of

therapeutics, and which has yielded in the

hands of the author the most favorable results.

Case I.—On the morning of the 5th day of

January, 1882, 1 was requested to see M. C.

E., set. 26 years ; a farmer by occupation, who
had but recently undergone considerable ex-
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posure to cold, in driving a lot of hogs from a

distant section of country to his home. The
patient had never been sick until the occur-

rence of this attack, which came on him two
days previous to my visit, manifesting itself

by severe rigors, which were followed by feb-

rile excitement and frequent cough, with

pain in the right side of the chest. The cough
had continued to increase in its intensity ; and

only a few hours preceding my arrival the

man had brought up a teaspoonful of blood

—

the sputa having all along been of a dark

rusty color, and extremely viscid.

On making a physical exploration of the

lung, there was revealed some degree of dull-

ness extending over the lower portion of the

right side of the chest, including fully two-

thirds of that area. Inspiration was attended

with a degree of harshness, with distinct cre-

pitant rales, while expiration showed an oc-

casional blowing sound, and when forced, it

gave rise to a marked increase of cough. The
pulse was 102 to the minute, full and strong,

and the respiration 38, difficult and laboring,

and accompanied by severe pain.

Treatment.—The patient was placed in a sit-

ting position, and about sixteen ounces of

blood were at once taken from the arm, with

decided relief of the urgent symptoms. A hot

lye-poultice was then placed over the chest,

and directions were given to begin in one

hour with five drops of the tincture of the ver-

atrum viride, to give the remedy every three

hours, and to increase one drop at every dose

until the pulse should be reduced to seventy

beats a minute or nausea should occur, when
the quantity was to be diminished one half

and continued. A full dose of calomel, com-

bined with ipecacuanha and colocynth, with

the addition of a little comp. powder of opi-

um, was ordered to be given at 8 o'clock P. M.,

and a simple diet of milk, broth and toast en-

joined.

Thirty-two hours after this visit I returned

to see the patient, and to find his condition in

every way improved. He had enjoyed a night

of pleasant sleep after the administration of

the powder, and was quiet and easy. The
bowels had acted well, the pulse was down to

sixty-eight, and of almost normal force, and
the skin inclined to be soft ; the cough was
not so frequent, and expectoration was free,

and with only occasional brownish streaks

;

there was diminution of dullness on percussion,

and of the rales also.

The veratrum viride was continued as be
fore, in the dose of four drops every three

hours, in combination with the acetate of po-

lassa and the dry ash bag, consisting of two
parts of hot ashes and one part of ground
mustard, intimately mixed, and put into a

flannel bag, substituted for the poultice.

Eight grains of the Dover's powder were or

dered at bed-time, and the diet was increased.

In the evening of the 8th of January the

case was found to be progressing admirably,

the cough having almost entirely ceased, and
attended only with slight soreness and some
expectoration of mucus ; the respiration, to

all appearance, was normal, and neither dull-

ness nor the rale was to be detected. The ap-

petite for food was restored, and the patient

able to walk about over the room. Directions

were given for him to remain in doors for a

short time, and to drink freely of the infusion

of the prunus virginiana. Caution was also

enjoined in regard to a too sudden increase

of diet.

It will be observed in this history, that the

urgent symptoms were instantaneously miti-

gated in their severity by the bleeding, and
that these did not in any degree assume their

former violence. These having been appa-

rently cut short by the measure, it is a ques-

tion of paramount interest to consider what
might have been the result in the event^he
bleeding had not been employed at all.

Case II.—James R ; a farmer ; 60

years of age
;
apparently a healthy man, but

the subject of a winter-cough ; was seen by
me on the 13th of November, 1863, at nine

o'clock in the evening, on account of a se-

vere pneumonia of both lungs, which made
its appearance three days before, with slight

rigors and only a moderate degree of fever^

but was followed by a harsh cough and a pain

at the lower portion of the right side of the

chest, which had continued to increase in its

extent up to the morning of iTov. 13th, at

which date, and only a few hours previous

to this visit, he had been attacked by a pain

near the middle of the left lung, which, he

informed me, was preceded by severe rigors,

with decided increase of fever, and accom-

panied by hemorrhage to the extent of sev-

eral ounces. The sputa had been attended

from the outset with streaks of blood, and

were all the time exceedingly viscid and dark.

Physical examination revealed the marked

dullness, both anteriorly and posteriorly^
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over the lower third of the left lung, and two-

thirds of the extent of the right one also.

Inspiration was accompanied over the dull

area of the former, which was less marked
than that of the right side, by indistinct crep-

itant rales, while in the latter these were

clear and distinct, and remarkably coarse in

their character. Fine, moist sounds were ob-

served at several points. The rest of the

sounds were normal; the pulse, 105 to the

minute, of increased volume and strength
;

the respiration 39, and painful rather than

difficult, and the flush of the cheeks marked.

Treatment.—The bowels were at once di-

rected to be thoroughly moved, by means of

a purgative dose of calomel, ipecacuanha and
colocynth, with the addition of a small quan-

tity of morphia to relieve pain. A large lye

poultice, with the addition of mustard, was
made to cover the entire chest in front and at

the sides, and the tincture of the veratrum

viride was soon begun with, in the dose of four

drops, in combination with forty drops of the

spirits of nitric ether and three drachms of

the solution of the acetate of ammonia, with
one-sixth of a grain of the acetate of mor-
phia ; the medicine to be given every three

hours, and the veratrum to be increased by two
drops at every dose until its specific effect be-

came manifest, when the quantity was to be
diminished to one half and continued. The
met was to consist of milk, toast, tea, and, as
it was relished greatly by the patient, the
juice of the stewed peach.

Mr. R. was seen again early on the morn-
ing of the 15th of !N'ovember, when he was
found, as it was expressed by him, much bet-
ter. The purgative had produced the full ef-

fect that was desired from it ; the pulse was
brought down to eighty-eight a minute, while,
the respiration was less painful and did not
exceed thirty. The cough was unaltered in
point of frequency, but had lost much of its

harshness and was attended with considerable
expectoration. The pain in the left side of
the chest could only be felt during forced in-

spiratory action, while the crepitant rales
were scarcely to be heard in that region. The
alterations of sound in the right lung were less

perceptible. The combination of the tinct.

veratrum viride, nitric ether, etc., was continu-
ed at the same intervals, and the surface over
the region of the lower two-thirds of the right
lung was ordered to be painted four times a
clay with the tincture of iodine and cantharides

in equal parts, and the use of the lye poultice

continued over this as long as it could be
borne, when it was to be replaced by the hot

ash-bag. Eight or ten grains of the Dover's

powders were directed to be given at nine

o'clock P. M., if the dose should be required.

In the forenoon of the 17th of i^ovember
there was a decided abatement of all the

symptoms which were before observed : the

pain in the chest was almost entirely gone,

leaving onl^'^a little soreness to mark its

place ; the harsh cough was annoying only at

occasional intervals, and was comparatively

slight and attended with some expectoration

of mucus, but no streaks, while the crepitant

rale could be heard over a very small area at

the extreme base of the right side. The pulse

was sixty-seven a minute, soft and easily com-

pressed, and there was a degree of languor

indicative of the approach to asthenia.

The tincture of the veratrum was now omit-

ted, while the nitric ether and the acetate

of ammonia were still continued ; the sulphate

of quinia, in two grain doses, combined with

the nitrate ofammonia and one-third of a grain

of opium, was given every three hours alter-

nately with the diaphoretic mixture. The
application of the tincture of iodme and can-

tharides was continued twice a day, and a roll

of wool substituted for the hot ash-bag. An
increase of diet was directed, and if the patient

desired it, a little solid food was to be allowed.

At my fourth and last visit, which was made
at noon on the 19th of the month, and just six

days from the time the case came under treat-

ment, I found the man out of bed, dressed,

and sitting up by his fireside. I was told by
him that the improvement in strength ha#
been rapid since I saw him last, and that he

could "feel it increasing with every dose of the

powders he took ;" his appetite was perfectly

restored, his digestion good, his sleep natural

and refreshing, and the secretions all active

and in a healthy condition ; and he declared

with confidence that even his old cough had
been improved by his illness.

In commenting on this case, the writer

would only observe that the treatment was
conducted entirely without the employment
of bleeding, of antimony, or alcoholic stimu-

lants, and that no single remedy was relied

upon at any time to meet the indications. The
nitrate of ammonia I have been much accus-

tomed to use, at least for a considerable pe-

riod, in numerous asthenic conditions; but»
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more especially iu asthenia accompauyiog
febrile diseases, and those in which embar-
rassment of respiration is prominently seen.

The medicine was first brought to my notice

a number of years ago in a paper which con-

tained the history of a case of great debility,

consequent upon serious attacks of uterine

hemorrhage, in which the bleeding was con-

trolled by the solution of persulphate of iron,

and the extreme debility rapidly overcome,

after the failure of a number of rc-^-edies, by
means of the nitrate of ammonia. The name
of the author of the paper has been forgotten,

but it now seems to the writer of this article

that the case was one with which the eminent

Professor Alonzo Clark was in some way
connected, and that the remedy was suggested

by him. Be this as it may, however, the

writer can attest its value in the condition

which has heretofore been referred to, as well

from his own individual experience in taking

the medicine, as from his observation of its

effects in others, to which the attention of the

reader has already been called.

Case III.—S. H. B., a government teamster;

59 years of age ; was received into the Q. M.
Hospital, at Knoxville, Tenn., on the 7th of

March, 1865. The patient stated that, having

previously been entirely well, three days ago,

while engaged in unloading hay, he became
greatly heated, and sat down on the damp
ground with his coat off and shirt open. On
returning to his quarters he was seized with

shivering sensations and a severe pain in the

right lung at its lower part, and also of the

left near the middle. Febrile action, with a

violent cough and rusty colored sputa soon
came on, and at the time of admission the

pain was extending toward the lumbar region.

Percussion elicited considerable alteration of

the clear sound over both sides of the chest,

more marked, however, in the right pamful
region. In the left lung, at its middle and
toward the base, fine moist sounds were dis-

tinctly heard at the close of a forced inspira-

tion, and in this way the crepitant rale was
detected. On the right side the rale was
plainly audible, more particularly at the lower
part of it. There was violent cough, with

brown, viscid sputa ; the pulse was 101 to the

minute and full ; the respiration hurried, but

not difficult, and the cheeks highly flushed.

Treatment.—The compound cathartic pill in

the dose of about ten or twelve grains was
administered, and a large poultice made of

bran, of mustard, and of lye, placed over the
entire chest at once. The acetate of potassa
and the tincture of the veratrum viride—the

latter to be increased by a single drop at every
dose until the circulation should become re-

duced and the pulse brought down to seventy

—

were soon after begun
;
and, as the writer had

an order to proceed on the following day to a
private residence fourteen miles into the

country to perform a surgical operation on a
wounded man, and to remain until his services

should be no longer required, the case of

Mr. B. fell under the care of a medical officer

who had but recently entered the service, and
was not again seen by me until the 17th of

March, at which time his condition was as

follows, viz. : There was diarrhoea, with watery
stools and traces of blood ; the tongue was dry

and red, the redness being greatest at the tips

and sides; the pulse was 121 a minute and
small ; the cough severe and difficult, and the

expectoration was somewhat free, but very

difficuh to raise ; there was dullness extending

over the lower part of the right lung, and also

over one-third of the left side
;

inspiration

was attended with a degree of harshness over

the dull area, and moist rales were heard at

its close, especially after cough; resonance

was increased.

Since the morning of the 8th of the month
the case was treated almost exclusively

with antimony and morphia ; and at the time

of my return the treatment consisted of these

remedies, with the addition of an ounce of

brandy, which was given every six hours.

The man was now directed to have five

grains of the carbonate of ammonia combined

with one-fourth of a grain of opium, which

was given in a teaspoonful of the syrup of

senega every three hours
;
and, in order to

test the power of the veratrum viride in re-

ducing the frequency of the pulse without an

increase of the quantity of the drug, the tinct-

ure was cautiously given, in the dose of five

drops^ at intervals between the carbonate of

ammonia. Three grains of quinine were or-

dered at six, nine and twelve oclock A. M.,

and as the man did not like to take brandy

on account of an intense burning of the stom-

ach which followed it, the whole of the former

treatment was discontinued.

At the end of forty-eight hours the aspect

of the case was changed. The tongue had be-

gun to moisten, and was losing some of the

redness, although the diarrhoea was still trou-
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blcsome ; the pulse was 102, and of better

strength, while the respiration was greatly

improved, and the sputum raised without

much effort. The sounds of the right side

were but little changed ; but over the left

lung dullness was diminished in extent, and

the crepitent rale was heard, mingled with

tho moist sounds. Treatment was continued,

with the additions of a blister to the chest and

the gallic acid and tincture of opium adminis-

tered by injection once in every six or eight

hours until the diarrhoea should cease. The
blister having drawn well at the expiration of

Eix hours with decided relief to the cough, and

the diarrhoea having entirely subsided after

the administration of the third injection, no

alteration of treatment was considered neces-

sary until the afternoon of the 21st of March,

at which visit the pulse was found to be re-

duced to 70, and moderately full ; the tongue

was moist and of natural color at the sides
;

the cough was much less frequent, and attend-

ed with free expectoration of mucus, which

was readily brought up, and the dullness of

the right side diminished in extent. The ve-

ratrum was then omitted, and the dose of the

earbonate of ammonia reduced to three grains,

which was given in the syrup of senega, one

half a drachm, and syrup of prunus virgin-

iana, two drachms, every three hours. An
additional dose of quinine was ordered at 3

O'clock P. M. of every day.

Under this treatment , the case steadily im-

proved, no change being made in the conduct

of it until seven days had expired (except to

reduce the opium and quinia in quantity as the

condition seemed to warrant it), when the

man was put on the use of the nitrate of am-

monia in the dose of twelve grains, four times

a day, in one-half ounce of the syrup of the

wild-cherry, with eight grains of the compound
powder of opium at bed time. On the follow-

ing morning, Mr. B. was taken to the resi-

dence of a friend two miles in the country.

There was slight dullness remaining at the

lower portion of the right lung, but the cough

had left him, and no rales of any sort were to

be observed. The pulse was twelve, but

rather soft, and the patient complained of

nothing but weakness. He was directed to

continue the treatment and to report as soon

as he was able, to let us know the result.

The man came back to us on the seventh day
from the time he was removed, and reported

himself ''well and hearty."

Case IV.—A. L. X., an army wagon-mas-

ter ; act. 23 years ; was admitted into hospital

on the 21st of December, 1864. The man
complains of severe pain in the lower two-

thirds of the right lung, which came on him
on the 18th of the month, with rigors, high

fever, and a hard cough, immediately af-

ter his return from a foraging expedition up

the French Broad river. There was observed,

on physical exploration, increased dullness

over the lower portion of the right lung, with

crepitant rales at numerous points. The cough

was frequent, and attended with rusty-colored

sputum ; the respiration was 39 to the minute

and difficult ; and the pulse 101, and full.

Treatment.—Six wet cups were immediately

applied anteriorly over the painful region,

and about ten ounces of blood drawn. A hot

lye poultice was placed over the right side,

and the tincture of the veratrum viride, in

combination with the acetate of potassa, was
ordered to be given in increased doses, begin-

ning with five drops, every three hours. Ten
grains of calomel, one of ipecacuanha, and

five of the compound extract of colocynth

were ordered at 8 o'clock P. M., and five

grains of Dover's powder at 10 P. M., if the

man should not sleep.

The subsequent treatment and entire pro-

gress of this case were so similar to those of

case I., that to detail them would only require

a repetition of what has already been written

in reference to it. Sufiice it to say, therefore,

that on the morning of the 27th of December,
seven days subsequent to his admission into

the hospital, the man was entirely free from

all symptoms of pneumonic trouble, and re-

cei-^ed his discharge.

It will be observed, in the history of this

case, that the only difference that was made
in its treatment in the outset, and the treat-

ment of the first case of this series which I

have reported, was in the use of local instead

of general bleeding. The indications for the

use of the lancet were evident ; but the case

having occurred at one of those peculiar sea-

sons which are frequently seen in this climate,

when even in mid-winter the sun will blend

in beauteous tints the green on the meadow,
and send warm rays to play over the foliage

of the evergreen, and now and then kiss the

dew drops that sparkle among the broad leaves

ol *' my lady's pet geranium," and to woo the

bee from its hive to play lazily around thfr

}
bud which its warmth has called into life, and
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the lark to spring upward and sing a few

notes of her morning song, and which are

productive of a greater degree of lassitude

and attended by more decided general debility

than all other seasons, the measure was not

employed.

The local bleeding which was practiced in

the case of Mr. K. was not attended by the

same mitigation of the severity of the symp-

toms which accompanied the general bleeding

that was performed in the first case of the

series that is herewith reported The prompt

and rapid recovery, however, I am confident,

was in a great degree promoted by this

measure, which I should have hesitated to

leave undone. If the case had occurred to me
at almost any other period than during one of

those peculiarly depressing seasons, when
winter seems to undergo a metamorphosis of

a singular kind, and the vital resistance of the

human economy to become, in a great mea-

sure, powerless, general bleeding would have

been employed, with the confident expecta-

tion of greatly mitigating the intensity of the

symytoms, if not, of being able to cut short

the attack.

Hospital Reports.
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[KEPOETED BY DE F. W^LLAED, M. D.]

Double Hare-lip.

The ease now before the class (a man 30 years

of age), is that physical imperfection known as hare-

lip. In this particular instance it differs, however,

markedly from others which it has come in my way
to treat before you, in being a compound or double

cleft.

In the usual hare-lip, as all bere well know, the

deficiency consists in a V break in the continuity of

the part. (Vide Reporter, Clinical Notes, July 2d,

1870.) The double break varies as markedly as the

first is true to a type. The case before us is a fair

example of what you will meet with in this direc-

tion of practice. It is not a complicated case, nei-

ther is it a simple one. First, you observe a break

involving one-half, or much more nearly two-thirds,

of the superior lip—an example of what is meant

by deficient development. That nature, however,

attempted, but was thwarted in her work of making

here a perfect lip, is evidenced in that we find hang-

ing from the septum of the nostrils a misshape

fleshy mass, the abortion, without doubt, of the-

lacking portion of the lip. This centre teat or part,,

in these cases, is the pons asinorum, and it is so va-

rious—so diversified in its relations to adjacent parts-

that the question of concern, in all such operations,,

is, what shall we do with it ? Here, in the case be-

fore us, for example, is this teat, so outside the har-

monious line of the lip that a strip which should

rest upon the cutaneous surface of either side, would
pass beneath the mucous face of this middle piece.

As another example, I will here introduce a

second patient, this infant, but three weeks of age.

You have seidom seen anything more curious

looking. It seems to have a fleshy door knob
hanging from the tip of its nose. The child has

scarcely the remnant of an upper lip, and what is

a great deal worse, there is a complete break, both

through the hard and soft palate, rendering the nose

and mouth a common cavity, and which cavity has

neither anterior or posterior closure, being, thus of

course, always open. The babe cannot suckle ; and

when milk is poured into this cavity, attempt at de-

glutition throws about as much back as gets down
the oesophagus. Observe this case particularly and

compare it with the first, since it enables me very well;

to show you the two extremes of complicated hare-

lips. The pedunculated prominence hanging from-

the nose of this child is the rudimentary lip, and

who shall say how much of the absent palate en-

ters into its composition ? All the inside of the tu-

mor is made up of bone ; this the knife will be

sure to demonstrate to us. The condition of this

child is lamentable, and I shall exert mysek to the

utmost, you may be sure, for its relief.

In the meantime, until we come to the operations-

consider it, each one of you, his own patient, and

devise in your own mind what kind of an operation

you conceive best adapted to meet the requirements

of the case.

From any operative standpoint, we divide the

subject of double hare-hp into two classes—simple

and complicated. Such a division answers our

purpose very well.

Let us then for a moment refer to an uncompli-

cated double hare lip where the center piece or teat

might be found so large and square as fairly to

divide the lip into three parts ; now here, the me-

dian line of the lip would be found in the cester

piece ; it would, therefore, I think, suggest itself to

any one that either side of the cleft was to be

treated as a separate hare-lip—that is, the whole op-

eration may be very well done at one sitting, but

there would necessarily be symmetrical parings

made of either cleft . In such a case we have also

to take into account the concavity made on either

of the sides of our fissures, as reference is had to

the influence exerted on the free margin of the lip :.

for here, of couree,we require no lateral madeswelL
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Whether again in these really double cases we
would first operate on the one side, and when this

ivas cured, on the other, is a matter for the judg-

ment of the operator. Many surgeons prefer to

correct the whole defonnity at one sitting. If he

should do this, the operation would only deviate

from the principles laid down, as regard would be

had to the approximation of the parts. If the cen-

ter-piece is small, I think it would be found the

most satisfactory practice to pass the pins di-

rectly from one lateral flap to the other, on through

the central teat, thus uniting all the parts together

by a common suture. If, on the contrary, the

center-piece is broad and well covered by skin, I

think the greatest good is foimd in using two sets

of sutures.

As regards the single or double operation , T my-
selfam influenced by the width of the middle piece,

the tenseness or laxity of the tissue of the lip, and

the endurance and condition of the patient.

Another modification of the double hare-lip is

one in which there is a projection into the cleft of

the incisor teeth, the alveolar process being suffi-

ciently normal to allow of non-interference with it.

The projection of the teeth is a natural result of the

lack of external support from the labial deficiency

;

the tongue has actually pushed them outwardly.

This explanation will, I am sure, seem strange only

to those who are unacquainted with the exceeding

mobility of the dental organs under slight but con-

tinued force. It is certainly the true cause of such

projection. In a case of this kind, the preliminary

operation is the removal of the teeth. If now six

months are allowed to intervene before attempting

the operation on the lip, the alveoli of the extracted

teeth will be found to have receded through absorp-

tion quite the eighth of an inch. The second

operation is then to be done, secundem artem.

This waiting on the process of absorption will be

found to conduce gi'eatly to a successful result, but

it is not a necessity.

A still better, though more tedious mode of cor-

recting such a deformity, however, is by bringing the

projecting teeth back to their normal place in the arch

thi'ough the agency of elastic ligatures, which is a

perfectly feasible operation, and not at all difficult

of performance. By such a preliminary procedure

we not only get the teeth out of the way, but we
also save to the patient these valuable organs. To
make and apply such a ligature, we have only to

take a common slip of india-rubber ; attach at either

•end a loop of silk
;
place the loops over certain of

the molar teeth (it is immaterial which), and stretch

the centre or rubber part across over the labial faces

of the teeth to be pulled back. It is astonishing

how quickly and powerfully such a force will act

upon the teeth, in two or three weeks at most

they will be brought into proper line. To se-

cure them in situ, and prevent their being again

pushed forward, we have only to keep them liga-

tured in any convenient manner until the operation

on the lip is made.

Cleft of the lip, as seen in the case of the babe

before us, is found in almost every case of cleft of

the hard palate. It has always been deemed very

important in these cases that an operation on the

lip should be performed as early as possible, since

it is thought to favor closure of the bony cleft. In

these cases the operation differs from that suited to

an ordinary one, only when there is a projection of

one or both alveolar processes into the break. In

such instances, if the projection is very marked-

that is, so much as to prevent the bringing of the

lips together over it—we may, perhaps, be able

to do nothing better than to cut away the parts.

This, however, is always to be avoided when possi-

ble : first, because we thus destroy the germs of the

teeth ; and secondly, because if by any means we
can get union of the lip, the parts in their develop-

ment will come mutually to accommodate each

other. In such cases, some authors recommend

that we endeavor to bend back these juttings of

bone, turning them in toward the mesial line ; and

when this can be done, it answers a very admirable

purpose.

Still another mode consists in the employment of

the fronto-occipito-labial elastic sling, which pulls

upon the projecting process backward from the

occiput. It will certainly fulfill the indications, but

its application is not unattended with trouble.

The variations, together with all the anomalies in

th direction of hare lip are first to be studied, as re-

gards their cure, from the artistic standpoint. The

surgeon knows when and what he can afford to cut

;

he knows what nature will doan the case ; it only re-

mains for him to consider well his incisions—where

he shall make them, and what is to be the result

;

before the operation is attempted.

With this general review of the subject which will,

I trust, be found by you sufficiently full for a satis-

factory guidance in this direction of practice, we
may turn to the performance of the operation upon

these cases.

First, the man. It is a sad and unusual thing

that he has been allowed to go to adult age with such

a deformity. As this central piece is not wide, we
can utilize it and make a single operation suffice for

both clefts ; that is, we shall pare both edges of this

central piece, then the edges of the lip upon either

side, and passing long pins directly from the lateral

flaps through this teat, bring all four raw surfaces

into their proper positions by the single ligature

thrown around the pins. In regard to the character

of our incisions, it is not here so necessary to use the

ellipse or double V parings which 1 spoke of when
upon the subject of simple hare-lip, since we do not
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here produce in the same way the central median

prominence and swell, and our great object is,

therefore, rather to produce perfectly fresh surfaces

at every point that union may be rapid and com-

plete.

[Operation performed as described, the teat being
used to fill up the gap between the two flaps, and a
portion of one of the parings being allowed to re-

main in order to add to the fulness of the free mar-
gin, somewhat after the manner of the operation of
Mirault. But two pins were used, and adhesive
strips were immediately applied to assist in support.
-De F. W.]

In regard to this little infant, I trust you have all

by this time decided as to the operation which you
would perform were the case in your^ands. The
•child is but three weeks old, yet in Uiesc cases of

such terrible deformity the operation must be done

early, since the compression effected even by the

closure of the soft parts may at this tender age

greatly influence also the bony cleft, for you well

know the large proportion of animal matter which

exists in the bones of young children, and the ease

with which they may be bent. At some future

clinic I shall dwell more fully upon the matter of

cleft palate, and will not, therefore, now detain you.

I shall now proceed to remove this pendant mass

from the septum by means of bone-forceps, and, as

you will then see, we have to deal with the lip as in

ordinary cases of single hare-lip. The break is

wide, but I think the tension will not be too great.

[The mass was removed and the lip pared with the
double Y incision

;
long pins were used, and the

parts easily drawn together by the usual suture,

and assistance rendered by adhesive strips. The
hemorrhage was but slight. The mass proved to
consist of bone (probably the rudimentary inter-
maxillary) and cartilage.—De F. W.]

PHILADELPHIA HOSPITAL.

Saturday, Dec. 10, 1870.

Surgical Service of John H. Brinton, M, D.,

LectTirer on Operative Surgery in the Jefferson Medical

College ; one of the Surgeons to the Phila-

delphia Hospital ; and Surgeon to

the St. Joseph Hospital.

[REPOETED "WITH NOTES, ETC., BY KALPH M.
TOWNSEJO), M. D.]

The first case, gentlemen, to which I will direct

your attention this morning, is that of George Denny.

You remember this boy ; he was before you at my
last clinic, suffering under acute inflammation of

the knee-joint, supervening upon long standing dis-

ease. The marked symptoms in this case were the

pain and the increasing flexion, the latter to such

such an extent as to have brought about some back-

ward dislocation of the leg bones. You will recol-

lect that I divided the biceps tendon subcutaneously,

extended the leg to its original line of a month ago,

and then dressed the limb upon a straight splint

provided with leathern sides. This splint not giving

the necessary support, I subsequently laid it asile

and substituted for it the Stromeyer's apparatus,

with its extending screw, before you.

Xow, what was the after treatment of this case ?

Call to mind what I have already told you of the

shock which sometimes accompanies these opera-

tions—a shock which it is all important that you
should spare your patient if you can. To guard

against this shock, will then be jomfirst indication

in treatment. Your second will be to prevent the

development, or increase of inflammation in the

joint. In this boy's case, I directed a hypodermic

injection of one-fourth of a grain of morphia, as

soon as he should have recovered from the effects

of the ether. This did not produce the desired ef-

fect, and he suffered much pain. I therefore ad-

ministered, a little later, a quarter of a grain of mor-

phia and five grains of quinine, by the mouth, and

left directions to have this dose repeated if neces-

sary. It was not, however, required. He slept tolera-

bly well during the night, and did well on the fol-

lowing day. But yesterday I found him feverish, with

a furred tongue, dry skin, and increasing tender-

ness heat and swelling of the knee.

What then did I do ? Gentlemen, I resorted to

a remedy upon which I place the greatest confi-

dence in these cases of inflammation of great joints,

and I have treated many. I directed the knee to

be covered with a large bladder of crushed ice, the

bladder being only half filled, so as to surround

nicely the cap and sides of the joint. Between the

skin and the bladder a folded towel was placed, so

as to prevent the freezing of those parts. This

dressing I kept on two or three hours at a time. I then

removed it for an hour, at the expiration of which

time I ordered it replaced. With this treatment I

feel quite confident I can control the inflammation.

The joint has already improved greatly, and the

heat, pain, swelling and tension are less. I shall

now order internally the muriated tincture of the

iron thrice daily in 15 drop doses, combined with

one grain of quinine. 1 shall keep this boy's bow-

els soluble ; see that he sleeps ; if he has pain, re-

lieve it by morphia ; order him stimulants and good

diet, and I am sure that by our next clinic day you

will find his condition much batter, and I doubfc

not but that the articular inflammation will almost

have vanished.

Sinus of the Groin.

The next case which I shall exhibit to you is

that of a poor lunatic, who suffered from a chancre

some time since. His history is very vague. His

only statement is that the contraction of the disease

cost him the sum of six cents. The whole of the

lower part of his belly is now burrowed with sin-

uses, evidently of long standing, the result of un-

cured buboes. Thes3 sinuses I shall slit up freely,
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and as soon as the oozing lias ceased I will have

the surfaces dressed with the powder of oak bark.

The edges of the fistulous track I find hard and

rugged; J shall therefore excise them. In their

present condition cicatrization is impossible. [Op-

eration performed.]

Kecto-Urethral Fistula.

Our next case is one of great interest, and one

which taxes surgical resource to its utmost to effect

a cure
;
indeed, a favorable result is far from certain.

The history of this patient is as follows : Joseph K.

;

a German ; set. 50 ; contracted a gonorrhoea in 1867,

which he states was cured. In 1868 an indurated

bubo formed in the left groin, and shortly afterward

both testicles became swollen. The right testicle

suppurated, and is now adherent to the scrotum

;

the left epididymis is much enlarged. During 1867

and 1868 he experienced some diflSculty in passing

his water, and toward the end of the latter year he

observed that some urine was discharged through

his rectum.

At our last clinic, you will recollect, I examined
^is patient under ether. I found that a fistulous

surface existed on the anterior wall of the rectum

one inch above the anus, and a flexible probe passed

through the fistula communicated with the urethra

apparently near the neck of the bladder. The
urethra I found strictured near its membranous
portion, but I succeeded in dilating the stricture by
Holt's dilator, and carried a large catheter (No. IG)

into the bladder.

Such is the condition of this patient now. How
shall I treat him ? To attempt by plastic proced-

ure to close the rectal orifice of the fistula, so long

as its urethral opening is patulous, would be futile.

To attempt any form of perineal section would be
perilous, and would, I believe, promise but little. I

shall not, therefore, resort to it—at all events, at

present. My better plan of treatment wOl be, I

think, to keep the urethra open and permeable to

large instruments. I shall then, as soon as the tem-

porary irritation incident to last Saturday's opera-

tion has passed away, try and teach the patient him-
self to introduce a catheter into his bladder. I shall

then instruct him never to allow one drop of his

wat€r to pass by his uretbra ; and I shall impress

upon his mind that he must draw ofi" his urine

whenever he feels the desire to micturate.

Should he follow my directions implicitly, and
always empty his bladder, by the instrument, it

may be that the fistulas will close. They are

now kept open by the passage of the water.

Draw off the urine systematically by another chan-

nel, viz., the catheter, and the chances are, or at

least there is a chance that the unused fistula will

contract and heal. Perhaps, too, by local stimu-

lants, such as caustics, or the hot wire, we can help
on this closure and healing. I know that day be-

fore yesterday this urethra was permeable to a

large catheter, but it is too irritable as yet for the

patient himself to pass an instrument. I must do

it for him ; I must keep this urethra open until its

sensitiveness shall have passed away, and until the

patient can take charge, as it were, of his own
urinary canal.

You might ask me, gentlemen, why not pass an

instrument, metal or flexible, into the bladder, and

leave it there, and so preserve the canal open ?

My answer would be, that the catheter, even under

the most favorable circumstances, is a foreign body

when left in position, and cannot fail to develope

irritation the urethra, and especially of the blad-

der. I have seen the most disastrous consequences

follow, time and again, from a retained catheter or

bougie, and I scarcely ever now, save in the excep-^

tional instances of enlarged prostate, leave a cathetei

any time in the bladder and m-ethra. When you

have once overcome a stricture or urethral impedi-

ment, you can usually succeed in passing an instru-

ment whenever you wish, provided you use a little

ether, and abstain from all force.

Now mark what I do in this case : I pour a smaL

amount of ether on a folded towel ; I give it intc

the patient's cvv^n hand, so as not to frighten him ^

and then I tell him to breathe a whiff or two of it ^

He does so, and says that " he feels stupefied ;" ] !«

now inject two or three drachms of sweet oil ink

the urethra ; I then readily pass this large instrU'

ment (No. 14) into the bladder, as you see by the li

flow of urine ; I withdraw it, and the patient is him- i

self again. He has not been unconscious ; he haj

simply for the moment lost his sensibility to pain
;a

Gentlemen, please remember what you have jusij
in

seen. Do not, in such cases, hurt and terrify £ m

trembling patient by the passage of a catheter, whet
\\

a breath of ether renders the manipulation so ver^i
f(

easy, both for you and for him. Almost every day |i

in my office practice, I do precisely what you hav« li

seen me do here, and I feel quite sure tliat if yoi st

will only recollect what I have told you j'.ist now k

that you will thank me for it hereafter. This pa- If

tient's instruction in the use of his own catheter wil do

be attempted, and persisted in. He will be brough (c

before you often, and you shall see the result. foi

Syphilitic Caries.

The next case to which I ask your attention is i

tedious one. It is that of a negro girl, get. 20, witl 'i^

syphilitic caries of the tibia. The integuments an(

deep fascia are completely undermined by ramblin/ \

sinuses. These I shall sht up, and I shall then re

move all exfoliating surfaces of bone. You se<

what I am doing. Here is a long sinus whicl ^

passes completely through the thick mass of tissue!

of the calf of the leg. This I can not cut out. I shall

therefore insert a seton, and try and bring about aiii^"

adhesive action. [Operation performed.] I*
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Venereal Vegetations.

I have yet a few minutes left of my hour, and I

lere exhibit to you a case upon which I have pro-

aiised to operate to-day. This man, £et. 21, had

I

jome months since, a chancre on the prepuce,

ind gonorrhoea. He came into this hospital in the

mtumn, with the head of his penis crowned with

regetations. These were removed by my colleague,

iOr. Pancoast. During the treatment the man
(loped and now reenters the hospital with a full,

Tesh crop of these vegetations upon the old site.

Look well at these growths—venereal warts, vege-

;ations, cauliflower or raspberry excrescences, as

:hey have l)een called. What their relation to vene-

real diseases may be I can not exactly tell. I doubt

fvhether it is a direct one, the result of inoculation.

These growths are of the character of warts, that is,

I [ suppose, an hypertrophied condition of the mu-

j
20US and cutaneous papillaj

;
perhaps developed un-

ier the exciting causes of the irritating secretions

piesentin the venereal diseases. You find these

regetations on the glans penis, on the female genital

organs, and around the anus of both sexes.

Let the cause be what it may, the indication of

:reatment is clear : to get rid of these growths as ef-

fectually as possible. This you may accomplish by

:ouching them with caustics, as tiie nitric acid, or

icid nitrate of mercury; or by clipping them off with

;he scissors, if they are small. If they are large,

luxuriant, and have broad bases, you had better

strangulate them by a ligature and pins.

When you attempt their strangulation always

take good care to pass your pins deeply, and to

include in the loop of your thread something of the

mbjacent tissues, the soil, as it were, from which

their growths spring. One piece of advice I

ivould give you : if you do cut off vegetations with

ho, knife or scissors, see that you cauterize then-

jase freely so as to prevent hemorrhage. This may
It times be gi-eat. I once operated on a public

woman, removing a single small vegetation from

:;he posterior commissure of the vulva. There was

no bleeding ; the divided pedicle could hardly be dis-

; covered, and yet in a few hours I was sent for, and

found my patient almost exsanguine. She had lost

1 \ great deal of blood from a little vessel which had

nourished the vegetation I removed. The explana-

tion in this case was simply this : that shortly after

[ cut away the growth this woman had been visited

by one of her many lovers, and the hemorrhage

was the result of yenereal excitement. I found

the cut vessel on my second visit bleeding so freely

as to require a ligature. One great trouble in the

treatment of these growths is their tendency to

recur. Peihaps, therefore, it would be well for you

nlways to touch their base, after the fall of the lig-

atm*e, with acid.

In the case before the class, Dr. Brinton trans-

fixed the masses of vegetations by pins, and then

ligated the bases of the growths. The pins wer^
then taken out, and the prepuce drawn forward over

the gland, to avoid tlie production of paraphymosis.

PHILADELPHIAEYE AXD EAPt IXFIRMARY.

JVoM. 12, 1S70.

Aural Clinic of Dr. Jas. Collins.

[REPORTED BY JOHN W. MILT.ICK, M. I).]

Aural Catarrh.

The fii'st case jjresented to-day, gentlemen, is

Mrs. M , a?t. 52 years.

This case is not very peculiar in ils characteris-

tics. She informs us that for three weeks she has

been losing the power of hearing in her left ear.

She first suffered from a cold in the head. She is

now troubled by puffing noises, etc. On examina-

tion we find the left membrane of the tympanum
normal in color, but somewhat concave. The
handle of the malleus is visible. By Valsalia's

method no sensation of distention is felt iu the

left ear. The otoscope gives no evidence that air

impinges against the membrane. We will test this

still further by passing the Eustachian catheter,

and by forcing air through it into the middle ear.

Its passage must be made carefully and without

any force. Having passed it in until its point

strikes the pharynx, you then gently withdraw it,

turn it about one-quarter of a circle, and, by gentle

manipulation, it enters the Eustachian tube. Then,

by means of the double rubber bulbs and tubing

we can force the air into the middle ear. The ca-

theter now is withdrawn, and you see the condi-

tion of the patient. She is alarmed
;
complains of

a fullness in the ear, and says she hears " peculiar

hissing sounds." After coughing you see she ex-

pectorates a mass of thick mucus, and now she

complains of a peculiar cracking sound in the head.

After suffering for sometime from the use of the

catheter, the nervous symptoms subsided, and she

found her hearing was much improved. She can

now hear the watch at a distance of twelve inches

instead of about four, as was the case when she

presented herself.

In taking a view of the throat and tonsils, you

see the mucous membrane congested and swollen

about the posterior half arches. The tonsils are^

enlarged. Hence we may accept this as the com-

mencement of an aural catarrh, with obstructions of

faucial opening of the Eustachian tubes

.

I will direct her to inflate the ears by Valsalia'a

method, and to use a gai'gle of the biborate of soda.

Tympanitis and Nervous Deafness.

The second case I will present to your notice

Regina S. set. 60 years. This patient I have had

under my care for some time. You see she is un-
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doubtedly deaf. She has a severe inlinnity. Notice

also how anxious she is to have the details of her

affection clearly understood, and hence she con-

tinues talking in spite of my questions, in her

monotonous way. She can hardly hear Iter own
voice. The tick of my watch can be heard feebly

when it is in contact with the bones of the cranium.

The bone conduction seems to be impaired. She

says she was always nervous, and that it is a nerv-

ous deafness. She suffers at times from dizziness.

On inspection, you find a dark mass in the ex-

ternal auditory meatus obstructing your view.

This 1 will now proceed to remove, it having been

previously softened by a solution of sodse bicarb.,

glyceiine and aquse which has been applied regu-

larly. In choice of means for removing such masses

the syringe is the best, although it is always well to

have at hand a scoop to assist in case of need.

After throwing in several syringefuls of tepid

wat^r, a mass of hard, dark cerumen was removed

from both ears, giving a perfect cast of the external

auditory canal. On inspection now, we find that

the external meatus is deprived of its epidermic

covering. It is injected and sensitive. The membrane

of the tympanum is now seen, and is concave and of

a dull gray color. The umbo is scarcely vis-

ible. The surface is irregular
;

evidently the

pressure of these masses has produced an in-

flammation in the membrana tympani, which is now
chronic. There is no movement of the tympanum

when air is forced into the middle ear. She is then

evidently suffering from deafness, the result of

pressure from the impaction of cerumen in the

external auditory canal.

The hearing, you see, is not improved by washing

out the wax ; but she seems to be more comfortable.

Here then is an illustration'of what is not uncom-

mon. This woman has been gi-owing deaf for years.

At first didl sounds were constantly heard, gradu-

ally these merged into more acute and louder

sounds, which soon became roaring, and finally

buzzing, in character. Here then is a case of pro-

nounced nervous deafness. A deafness at first

curable, if the condition had been recognized, be-

cause it was due merely to a mechanical obstruction.

Now incurable, because pressure has produced mor-

bid changes which cannot be repaired. Gradually,

indeed, repair and restoration of function may take

place, but it will be very slowly indeed, if ever. I

will merely direct her to inflate the middle ear by
Valsalia's method, and to drop in the ear, argent,

nit., gr. j., aquse, f.^j., to get rid of the irritation in

the external auditory meatus.

Cases similar to this in history are constantly

presenting themselves ; one of which I might

mention is that of a German, whom I treated last

month. Both ears were filled up; he could not

hear, except with great difficulty, as much even as

the human voice ; his prospects of business were-

marred. He came here unhappy, dissatisfied and

depressed. By potent washing with the syringe and

tepid water, masses were removed from his ears

that astonished him as well as myself, instead of

being deaf, he left the infirmary hearing all things

very acutely. This thorough washing out of the ears-

is now all that is done in his case, and he retains

his hearing as acute as ever. Had not this been

done the accumulated masses would have exercised

pressure, and produced exactly the same result as-

in the case of the woman now before you.

COLLEGE OF PHYSICIANS AND {SURGEONS,.

NEW YORK.

December 16, 1870.

DISEASES OF WOMEN.
Clinic of Prof. T. G. Thomas.

Peof. Thomas reported on two cases from for-

mer clinics.

Doubtful Pregna ncy.

This case has been carefully watched during the-

last fortnight, and to-day again presented herself.

Dr. T. again examined her, and expresses himself

as confident now that she is pregnant. The uterus

is much larger, and the dark areola around the nip-

ple greatly intensified.

Obstructive Dysmenorrlicea—Results of Opera-
tions.

Mrs. C.—This patient presented herself two weeks

ago with a constricted os uteri ext., and had it en-

larged by Dr. Thomas' new operation, viz. : enlarg-

ing the OS by paring its edges. Since that time she-

has menstruated with barely any dysmenorrhoea,

though it was constant for fourteen years previous

Emansio Mensium—Undeveloped Uterus-

J. McC, set. 20 years, single ; never menstru-

ated before one year ago, and at that time had a

discharge of blood, continuing for five days. Seven

months after this, again appeared, lasting but for

a single day. Physical examination showed the

vagina to be normal. The os and cervix were no
more developed than in a girl of 12. The intra-

uterine measurement was 1-| inches.

Prof. Thomas said this was a case of emansio

mensium from an undeveloped uterus. From the

general condition and development of the patient he

thought ovulation had gone on, or in other words,

the ovaries had attained ordinary development. If

this was not so the mind would be much enfeebled

and the body dwarfed in stature. Assuming that

the ovaries are developed, the prognosis will be very

good. By the middle of next summer, if treatment

is persevered in, a cure may be affected, and possi-

bly by the end of the present course a decided im~

provement may be noticed.
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Treatment.—The treatment will consist in the

application of a small sponge tent, which will be left

in for 24 hours. In four days a larger one will be

introduced, and so on. By distending and irritating

the organ, in'creased growth and nutrition will be

established after three or four sponge tents have

been applied. The galvanic pessary is to be intro-

duced into the uterus. This pessary is made by ar-

ranging alternate beads of copper and zinc on a cop-

per wire. This wire is fixed into a base of hard

rubber, which rests against the cervix. There has

©nly happened one case of pelvic peritonitis from its

use.

Dr. T. said m all the cases in which he had ap-

plied it to the pessary there is attached a thread,

in order that the iiistrumsnt m\y be withdrawn by

the patient when an attack of uterine colic occurs.

Tympanites.

Mrs. C. ; four children. Eight months ago no-

ticed a swelling of the abdomen, which increased

up to its present state. On examining the abdomen

it was found to present a tumor, acuminate in

form, three inches in height, and abeut five

inches at its base. This was not connected with

the uterus, and the uterus was not abnormally

developed. It did not fluctuate, and on percussion

was resonant. In other words, it was tympanites

.

Sab-Involution of Uterus.

Mrs. C. ; three children
; youngest two years old.

Has been ill since the birth of her last child. Had
a discharge, sometimes dark, at others greenish and

again white. Has not been regular in her monthly

courses. Two weeks ago was taken with pain in

her left side, sometimes running down to her thighs

and legs.

Vaginal examination shows the uterus to be in-

creased in size, and on firm pressure being made
in right broad ligament, patient complains of pain.

Dr. T. said it was a case of sub-involution of the

uterus, accompanied by an attack of periuterine

cellulitis. This latter was the cause of the severe

pain in the side, and from pressure on the sciaitc

nerve the pain in the thigh and leg might be ac-

counted for. The treatment will consist ot perfect

rest, together with a poultice on the affected side.

The warm douche three times a day would also be

a desirable adjuvant
;
opiates are to be given for the

relief of pain, either till suppuration or resolution

takes place. The case will be reported in a fort-

night.

Judge McKenna of the United States Circuit

Court for New Jersey, has decided that in a case of

suicide from insanity a life insurance must be paid,

in -anity being held to be s:in;:^ly a disease.

CHARITY HOSPITAL, liLACKWELL'S
ISLAND, NEW YORK.

Tuesday, January 3tZ, 1871.

Surgical Clinic of Lewis A. Sayre, M. D.,

Professor of Orthopedic Surgery, Bellevue Medical
College

;
Surgeon to Bellevue and Charity

Hospitals, etc.

[JiEPOUTED WITH NOTES, ETC., BY KALPH M.
TOWNSEND, M. D.]

I appear before you at short notice, gentlemen, in

place of my colleague. Dr. Yai^ Burej^, and the
first case that presents itself is one of

Chronic Inflammation of the Wrist Joint.
This man came under my notice about a week

ago, with a boggy swelling and flexion of the wrist,

and all natural contour of the part obliterated.

The swelling was also the seat of intense pain.

Detecting pus, I freely incised the part, and after a
considerable purulent discharge crepitus was de-

tected. If I steadied this man's arm and then
made extension by grasping and firmly drawing his

hand, the pain was immediately lessened. Pressure,

on the contrary, or lateral movement of the hand,
increased the pain. Extension thus being clearly

indicated as an element of the treatment, by means
of adhesive strips, I confined the palmar surface of
the patient's fingers to one extremity of a splint,

made from a piece of cigar box, the remainder of

the splint running under the forearm. I thus con-

trived a means of extension, which, being made to

the requisite extent, was maintained by circular

compression in the shape of adhesive strips and a

bandage. Over the opening made by my knife I

placed oakum. Lint in this locality would have
acted like a champagne cork in a bottle, retaining

all discharge, and thus proving a fruitful source of

pyemia. If you throw a bale of lint in the water,

its interior will be found dry even after the lapse of

a year ; but a bale of oakum would be thoroughly

saturated in a week. So oakum placed over the

seat of a discharge rapidly absorbs it, and this inde-

pendent of its antiseptic virtues.

Since I first saw this man he has improved won-
derfully in general appearance. In a week or ten

days we shall remove the dressing and commence
passive motion. There is a stage in these joint af-

fections, at which motion is as much a part of the

treatment as is rest, compression and extension at

other stages. Compression by circular strips I here

make very firm. A month more will witness the

complete cure of this man.

The next is a case that you will often see at this

time of the year, especially in the hospitals of large

cities, viz :

G-angrene as a Result of Exposure.

This man was frost-bitten a week ago, but his

case is yet one of waiting and sustenance until na-

ture draws better her line of demarcation. The
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deatli of the little toe here is complete on both sides,

and the remaining toes are all more or less gangre-

nous. A line of demarcation is commencing to be

^established about three inches back of the base of

the Uttle toes and hence transversely across the feet.

Tou should never be in a hurry to perform an am-

putation in these cases at the line of cutaneous de-

marcation. You vf'ill find the skin dying further

toward the body's vascular and nervous centres

than the subjacent structures. My plan is to take

a needle and by sinking it in the parts involved,

fudge by the sensation where deeper demarcation

is establishing itself.

[This procedure was tried in this case and it was
found that although the pin might be inserted in

the dead and blackened cutaneous tissue, as its

point plunged deeper, pain was caused. Dr. S.

cited cases where he had saved parts afterward of

immense benefit, as the stumps of fingers, simply
by this " deep feeling" with the pin-point and the

avoidance of undue haste with the knife.—K. M. T.]

Symes' amputation will probably have to be per-

formed in this case.

I now bring before you some representations of

that corps numerously billeted upon all hospitals

and so formidable under the name of

Old Ulcers.

Here is one of eight years duration. When I

showed this man to the class four weeks ago he

had an ulcer extending from the lower third of the

tibia to the ankle-joint, and almost encircling the

leg, leaving but a strip of integument one and a

quarter inches wide posteriorly. The ulcer was
surrounded with a thick, hard, gristly and almost

fibro-cartilaginous border and covered with granula-

tions utterly insensible, they being rubbed and

scraped without giving pain.

To-day you see the ulcer reduced in size one-half

and covered with fine, florid granulations. What
has brought this change? Simply a procedure

such as I am now about to partially repeat. In

the first place, the hard border and the face of the

ulcer itself were freely incised with incisions run-

ning parallel with the leg. Bleeding was promoted

by sponging the parts with warm water. The leg

was then elevated and thoroughly stripped of its

remaining blood, after which the parts were basket-

strapped and covered with a roller bandage.

[The basket-strapping consists in taking strips

of adhesive plaster and commencing with the toes,

which are individually strapped with narrow strips,

if the toes be long enough, or if they be short, cot-

ton is placed between the toes and they are strapped
collectively. Then a strip of adhesive plaster is run
around the lower border of the foot, commencing at

the base of the first phalange of the little toe, carried

around the heel and ending at a similar point on
the great toe. This strap is crossed at right angles

with one carried under the foot and up on either

side of the leg to a point above the ulcer. A third

strap is now adjusted parallel with the fii-st and just

overlapping its upper border, and this in turn crossed

by another strap parallel with the second. By a
successive series of horizontal, oblique and vertical
strappings the whole surface, including the latter,
is evenly covered to a point above the solution of
the skin's continuity. A feature of the treatment
is to^ have no kink in the straps, but to take plenty
of time and adjust them evenly, smoothly and
firmly. Then commencing with the toes a roller
bandage is applied over the whole drawn exceed-
ingly tight.—R. M. T.]

'

Then came an important element of the treat-

ment. The man was not put to bed, but put out-

doors to work, thus rendering the circulation of

the blood more active, and, by its better seration,

the better fitting it to throw out solid and plastic

matter. The efiect of such treatment as this is to

produce firm and vigorous granulations. Bepeat
the dressing just so soon as the bandage becomes
soiled by the passage through of the secretions, and
no sooner. Run a pair of curved and blunt pointed

scissors under the whole dressing, and, after thor-

ough division from leg to toe, bark it off. On re-

moving such a dressing for the first time, you will

find the ulcer much changed in its appearance. Its

borders will have become reduced one-half. Soft,

flaccid and pliable. The granulations will, have

changed, and become covered with a soft, cream-

like pus. Wipe off" only the pus surrounding the

ulcer, and leave upon it the ointment which the

Lord has seen fit to provide.

[During the delivery of his sentences, Dr. S. had
been busily engaged in putting his rules into prac-
tice, and on the completion of the dressing the pa-
tient walked with greater ease, and said the parts
felt considerably lighter, more elastic and relieved.

-T.]
Here is another ulcer of 18 years standing. It

has been strapped, but unfortunately another part

of the treatment, in the shape of scarification, has

been omitted. Remember, whenever you find a

hard, gristly border, unhand it.

To many of you, gentlemen, similar cases to these

will make or mar your starting points in practice.

These men get tossed around from post to pillar

until their means become exhausted, and having no

money to fee established practitioners of medicine,

they fall into your hands. If you fail to drink of

the cup presented y©u this morning, and when they

ask your services dismiss them with an ointment,

poultice or a rag, you have lost the chance to make
your mark, where older heads have failed—to leap

from the alley to the avenue, the kitchen to the par-

lor ! Remember another thing, this disease will re-

cur when you take off your support to the blood-

vessels. In these conditions there is a paralysis of

the capillaries, and the parts must, therefore, be

supported during the natural life of the patient.

Another point; Where the ulcer is excavated,

first wad the cavity with oakum, and then strap

over it. I have practiced the treatment I exhibit to

you to-day for twenty years, and invariably with
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good results. Six raontlis expeiiinent in these

vrards has not been rewarded with that success

which the advocates of transplanting or grafting of

healthy skin upon the surface of old ulcers demand

for it. For practical results the method I have

given you is by fai- the best. When the entire sur-

face of the ulcer is covered, there is four or five

thicknesses of adliesive plaster.

I here show you a case of grafting or transplant-

ation, with the progress toward a cure as made in

four months. You can compare, for yourselves,

the results with those arrived at, in half the time,
'

by the basket strapping. During my term of ser- I

vice, I cured a Frenchman of an old ulcer that al-
j

most covered the leg. The microscope said it was

a cancer
,
but, as I never agree with the microscope

unless it agrees with me, believing better in my
fingers and eyes, I persevered to a successful result.

Here is another case, of seven years standing,

with a complete arrest of circulation and a threat-

ening appearance, as if of gangrene, in the calf of

the leg. This man states that during the continu-

ance of this ulcer, six or seven times it has healed

up and then relapsed.

[Dr. S. now made a long and free incision

through the congested calf and found, probably as a

result of diffused cellulitis, a bleached and deadened
condition of the mass of the calf.—T.]

What has caused this condition ? Cutaneous

congestion primarily, then ulceration. Finally the

superficial veins became ulcerated through, and the

blood that should have returned through these

channels, either stagnated or was driven into the

deeper veins only to congest them. Xow when
blood stops circulating it dies. The want of air

will cause its disintegration as truly as the want

of blood will cause the disintegration of the

tissues of the body. This, then, is a case of slougL-

ing of cellular tissue from extensive capillary

engorgement. Free incision here is the chance of

relief. Yeast poultices will be kept upon the parts

for twenty-four hours and then they will be filled with

Peruvian balsam. The latter is probably effective

on account of the creasote it contains, actmg like

carbolic acid, but being more cleanly and more

pleasant to the smell. The chances here are about

«ven for an amputation.

Hesection of the Metatarso-phalangeal Articu-
lation of the Great Toe.

As a result of an axe-cut I find carious bone at

the junction of the great toe with its meta-

tarsal bone. Xow, this is a good case for resec-

tion. Why ? Because if you cut oft' the great toe

you destroy part of the tripod on which the foot

rests, viz : the heel and the balls of the big and lit-

tle toes—hence, permanent lameness will result.

Resection saves this as an anchylosed toe will re-

place the triiK)d.

[The diseased ends of the bone were removed
with a saw, and the parts approximated in the usual
manner, the shortening not being more than half
an inch.—R. M. T.]

Medical Societies.

covington and newport medical
SOCIETY.

December 12th, 1870.

BY CHARLES KEARNS, M. L>.

[REPOKTED BY J. W. HADLOOK, M. D.]

Diphtheria.

[Diphtheria having prevailed to some extent in
Covington and Newport, the following paper was
prepared and read by Dr. Kearns, in justification

of some remarks which he made on the above named
diseasf, at a previous meeting of the society.

—

J. W. H.]

The diflerence of opinion in regard to the peculiar

appearances in the throat in diphtheria, and the

pathology of the disease, have led me to compile

from the best authors, and give as a summary the

causes, symptoms, anatomical appearances, difftr-

ential diagnosis, pathology, and as near as can be

determined, the rate of mortality of the disease. In

Dewees and Churchill the disease is not recognized

;

at least no mention is made of it. In Watson,

under the heading of cycanche trachealis it is briefly

mentioned as having been described as identical

with membraneous croup ; but in Watson's opinion,

this identity exists only in the production of an
adventitious membrane upon a mucous sm-face,"

the position of the exudation making one of the dis-

tinctions ; when located in the wind pipe, being

secondary. Niemeyer speaks of it as belonging to

the infectious diseases—even among those that are

most typically contagious, doubting, however, its

miasmatic origin.

Smith speaks of it as an infectious disease of

miasmatic origin. Wood says the causes of ordinary

angina will give rise to the pseudo membraneous

variety in those predisposed to it, but ascribes no

cause for this predisposition, unless it be a peculiar

state of the blood. He acknowledges the occasional

contagiousness in its epidemic and malignant forms,

but as a rule is disposed to ascribe its extension to a

similarity ofconstitution and exposure. Flint speaks

of it merely as a constitutional affection. West men-

tions it as a disease "whose local symptoms are often

cast into the shade by the grave constitutional dis-

orders that attend them.'' In fact every author con-

sulted argues more or less in its description as a

constitutional disease ; -one or two only ascribing its

origin to miasma. Like typhoid fever, scarlatina,

variola, measles, etc., the causes are all obscure.

Every author consulted locates the disease pecu-
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jiarily in the fauces, and symptoms described by

each are almost identical. Redness and swelling,

involving the tonsils and soft palate, accompanied

"in a few hours by the exudation on their surface of

a dense, grayish white false membrane (Hillin says

at tirst semi-transparent, then opaque,) appearing in

little points or spots, which speedily coalesce, form-

iig a uniform investment where redness and swel-

ling were first apparent.

Niemeyer says, the first symptoms are insignifi-

cant ; in some cases for days there is a general ma-

laise, dullness, depression, and chilliness ; more

xarely a severe chill, accompanied by nausea and

omiting ; with diificulty in swallowing. A very

suspicious and early symptom is a hard swelling of

the lymphatic glands, lying at the bifurcation of the

carotid artery, which Luschka insists are directly

connected with the lymphatic vessels of the soft

palate. The grayish-white color is rapidly changed

to an ash color or dark-gray (West says, the

change of color to dark-gray or black, is the result

of blood from the congested mucous surface be-

neath), become detached, and leaves, beneath a raw
bleeding surface, new deposits, rapidly forming ; the

vital powers of the patient are failing ; attacks of

syncope sometimes occur, and finally end in death.

Some cases, previously satisfactory, die unexpect-

edly with symptoms of collapse, without our being

able to find any explanation of the occurrence.

Says Niemeyer, " should the case terminate favora-

bly, the false membranes become detached ; no new
ones are formed, the remaining ulcers cicatrizing

;

the difficulty in swallowing disappears, and if there

be no sequeljB, perfect convalescence follows in two
or three weeks." Xiemeyer says the disease is

greatly modified by a croupous uiflammation of the

larynx and trachea, occurring in mild as well as

severe cases. Frequently, with this complication,

examination of the fauces and the epidemic occur-

rence of diphtheria alone, enable us to decide to

which form the croupous laryngitis belongs. In
such cases most patients die—some with the symp-
toms of collapse

; some with those of insufficient

respiration and poisoning of the blood. AVhen the

disease ends in recovery, it is often followed by para-

lysis. Niemeyer says, the not unfrequent occurrence
of diphtheritic paralysis, after very mild cases, as

well as the curious fact that they never follow the

disease immediately, but come on from two to four
weeks after its disappearance, explains sufficiently

why the connection between the paralysis and the

diphtheritis, so long escaped recognition.

Anatomical Appearances.—Under this heading I

shall simply give the appearances of the local mani-
festations in the disease. It is constantly localized

in the fauces, which are covered with a grayish

"srhite pseudo membrane, which is not easily remov-
ed, but when it finally breaks down and falls off,

leayes an ulcerated loss of substance. These diph-

theritic sloughs result from superficial gangrene
of the mucous membrane, which depends upon com-
pression of its nutrient vessels, by an intestitial

fibrinous exudation, or from swelling of the tissue

elements, which are filled with a cloudy substance.

When the larynx and trachea participate in the dis-

ease, the croupous, not the diphtheritic form of in-

flammation of the mucous membrane, occurs ; that

is, according to Niemeyer, the surface of the mu-
cous membrane is covered with a more or less-

tough and consistent false membrane, which may be
readily removed, leaving no loss of substance^

This makes now the distmction, according to-

Niemeyer, between the false membrane in croup,

and diphtheria. Hillin says, in Reynold's sys-

tem of medicine, Mr. Squire adopts the views of

YiKCHOw, that the distinction is based mainly on.

the condition of the mucous membrane upon which,

the false membrane is deposited. In diphtheria

there is intestitial necrosis, or ulceration of the mu-
cous membrane immediately beneath the exuda-

tion. In croup the exudation is free, and there is

no such lesion of the mucous membrane. Hillin_

himself believes the two diseases identical, but can-

not account for the paralysis being a sequela now,

which it was not with croup, as described by an old

author. Flint says, when the exudation is de-

tached, the mucous membrane beneath is simply-

excoriated or deprived of its epithelium. Also, that

diphtheria and croup are quite diflerent diseases,

and the former is more appropriately placed else-

where than among diseases afiecting the respiratory

apparatus.

West claims that there is occasional loss of sub-

stance in the exudation in croup, and says " that

what difierences soever exist between croup and

diphtheria, must be elsewhere than in the pathologi-

cal changes observable in the respiratory organs"

—Niemeyer and others admitting and affirming

that when the larynx and thrachea became the seat

of the disease the exudation is essentially croupal

;

but claiming that in the fauces, nares, etc., the ex-

udation is diphtheritic. It may be nothing more

than justice to West, Wood and others that differ

from Flint, Niemeyer and Yirchow, to state that

the editions of their several works, which I have

quoted, are from ten to fifteen years of age, while

the others, Niemeyer, Flint, etc., are of recent date,

as ten or fifteen years in this age of rapid advance-

ment and progi-ess may have thrown much light

upon a disease little known until the last few years.

The differential diagnosis then, from what has

been said in regard to the anatomical appearances,

will occupy but a short space. Wood says, besides

thrush and the sore throat of scarlatina, the only

complaints with which it can be confounded are

common angina, ulcerated or malignant sore throat

and pseudo-membranous croup. From, the fii'st o
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these it is readily distinguishable by the exudation

in the fauces. In pseudo-membranous croup the

exudation commences in the laiynx, and diphiheria

in the fauces, but may extend to the larynx.

West's distinction is the simultaneous or successive

affections of different and distinct parts, is that on

which we are wont to rely, in proof that a disease

belongs to that great class of blood diseases. Flint

says the diphtheritic exudation within the throat is

to be discriminated from the follicular secretion,

which is sufficiently common, especially over the

tonsils.

The latter is a pultaceous deposit—notmembrani-

fonn—not removable in strips and patches, and

may be seen to dip into the follicles. He also says

pharyngitis, with follicular secretion, is frequently

called diphtheria. This term is correctly applied

only in cases in which a true diphthei itic exudation

exists. He admits that during an epidemic of diph-

theria eases of simple pharyngitis, with follicular

secretion, are rife, due to epidemic influence, but are

oomparatively trivial. He confounds it with no-

thing but follicular pharyngitis, and states that the

exudation is an essential diagnostic criterion. Nie-

meyer says in all cases where, as in genuine and

diphtheritic croup, we find that two anatomically

similar disturbances of nutrition depend on different

causes, we should consider them as distinct. An-

other adjuvant in the diagnosis is the almost con-

stant albuminuria in diphtheria, and its rare occur-

rence in any other affection of the throat, except

scarlatina, which has so many unmistakable points

of distinction as to make their statement superflu-

ous. The pathology of the disease, as to the local

appearance, has been given in the anatomical

lesions. Flint says diphtheria is manifestly a con-

stitutional disease, and the diphtheritic affection a

local manifestation of a special morbid condition of

the system, involving blood changes, the nature of

which remains to be ascertained.

Degeneration of the parenchyma of the kidney

occurs in about one-half the cases ; the epithelial

cells of the urinary tubules are more or less en-

larged by albuminous exudation, their contents be-

ing opaque, and the cells themselves being in a

state of molecular disintegration, the most common,
and frequently the sole symptoms of which, is albu-

men in the urine. If the original disease terminate

in recovery, the nutritive disorders of the renal epi-

thelium, to which it has given rise, are also com-

pletely repaired. The spleen is usually enlarged

and soft. Flint says an important pathological

question relates to the agency of the local affections

in inducing more or less of the constitutional dis-

turbances in cases of diphtheria.

The view seems to be held by many that septi-

caemia is produced by resorption of the exudation.

The anatomical changes of the nerve centres or

periplneral nerves, on which diphtheritic paralysis

depend, have not yet been discovered. And Nie-

meyer says, in conclusion, that we know as little

about the anomalies of the blood in this affection a.s

in other infectious diseases.

Bate of Mortality.—YiA^T says statistics com-
municated by different observers present a very

wide range of variations, due to the fact that irre-

spective of treatment the fatality in different epi-

demics actually varies within widely separated

limits ; that they are also due in a measure to the

error of confounding with diphtheria, pharyngitis

with follicular secretion, and the error of applying

the name diphtheria to all cases of sore throat oc-

curring during an epidemic, and without attempt-

ing to express the average death rate in figures. It

is sufficient to say from the facts above stated, that

it is sometimes very large and sometimes compara-

tively small.

Hillier states that under two years not quite

twenty per cent died from diphtheria. In hospital

practice two-thirds of the cases have suffered from

laryngeal complications, the rate of mortality be-

ing eighty per cent., and in those without laryngeal

complications it has been between fifty and sixty

per cent.

M. Rogers' statistics for the Children's Hospital

in Paris in 1859 and 1860 show a mortality of sev-

enty-seven per cent, for laryngeal diphtheria, and

forty-six per cent, for cases limited to the fauces
and pharynx.

Tracheotomy is recommended by Hillier when-
ever there is decided and persistent distress from
want of air with laryngeeal jjespiration, and increas-

ing recession of the chest walls and root of neck
in inspiration. Wasseax has saved one in four
in hospital practice, and one-half in private practice.

Dr. Buchanan, of Glasgow, seven out of twenty-
one cases. Hillier himself, in hospital practice, five

out of twenty-two. Even when the patient dies the
death is much easier than when left to die without
the operation.

NEW YORK ACADEMY OF MEDICINE.

December 15, 1870.

Classification of Medicines.

De. Wm. II. Thompson read a paper on the
above subject. He said that the aim should be to
help the memory and judgment—not so much to*

enter into a description of the drug per se as t« ex-
plain its uses fully.

The present classification of medicines is very
vague and indefinite, resulting in the aggregation of
entirely dissimilar remedies. He was in favor of
making a division of them, into those acting in a
short time, if they act at all, as cathartics, emetics,,

etc., and those which effect results sfcwly, as arsenic,,

in skin diseases, tonics in debility, etc.

Dr. Peaslee approved of the views laid down,
and remarked that although medicine progressed in

a circle, at every revolutio» a higher plane was
reached. Therapeutics depended on pathology, and
that at present we are in an entirely different stand
point to what we were twenty years ago.
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Editorial Department.

Periscope.

Abscess within the Cranium,

^^^^ofessor X. R. Smith contributes the followiug

caie to the Baltimore Medical Joimial :

In the summer of 1869 I was consulted by the

Rev. M. C, of Virginia, of the Episcopal Church,

in regard to the results of an injury of the cranium,

which injury was sustained twenty years before.

The injury was inflicted by an accidental blow

from a sharp stone, on the left parietal bone.

The blow was followed by inflammation of the per-

icranium—suppuration and detachment of that

membrane from the bone. Then followed necrosis,

and a final separation and discharge of a small se-

questrum, involving both tables of the bone. There

remained a fistulous opening, which never closed

during the long period of twenty years. It so little

interfered with his general health that he continued,

during that time, to discharge the duties of his call-

ing, though occasionally suffering pain in the head

and vertigo, especially when the discharge was in

any way impeded.

Dr. Van Bibber, of this city, saw and examined

the case with me. We found the fistulous orifice

suiTOunded by granulations, which, in a measure,

impeded the discharge. The pus which was daily

discharged was of ordinary consistence and appear-

ance, but was fetid.

We inserted with care an ordinary probe, "which,

to our surprise, sank by its own weight, apparently

through a fluid, into the cavity of the cranium fully

two and a half inches, when it encountered the

membranes of the brain. By exploring with the

instrument cautiously, in difterent directions, we as-

•certained the existence of a hemisplieroidal cavity

Avithin the cranium, almost coextensive with the

parietal bone.

On withdrawing tlie instrument, we found it

covered with fetid pus. The oiieuing in the crani-

um was smaller than a quill, and was obstructed by

granulations investing its canal. The efforts of na-

ture to restore the normal condition of the parts

Avere defeated by tlie inadequacy of the discharge,

and the occasional aggravation of symptoms was

attributable to the increase of the granulations,

which obstructed the flow.

I immediately advised. Dr. Van Bibber concur-

ing, that the crown of a trephine should be applied,

and a button of bone be removed from the cranium.

With the aid of Dr. V., I immediately applied a

trephine about seven-eighths of an inch in diameter.

The progress of the section was slow and difficu 1^

the bone being found of ivory hardness, much
thicker than common, and of unequal thickness

in various parts of its circumference. We pro-

ceeded, however, Avithout much hesitation, know-

ing that the membranes were far removed from

the inner surface. At length the button was

prized out, and there immediately issued some

three ounces of fetid pus.

We feared some disturbance of the'cerebral func-

tions from the sudden removal of such pressure

from that organ, but nothing notable resulted. We
applied light dressings, so as to allow the discbarge

to flow without impediment.

No morbid phenomena of any kind resulted. By
inspection and by the probe it was ascertained that

the dura-mater was slowly rising and the cavity be-

ing obliterated. He left us in some ten days after

the operation.

I saw the patient last summer on his journey to

the Episcopal Convention. He had entirely recov-

ered.

Therapeutic Power of Oxygen Gas.

T. D. Ceothers, M. D., of Albany, has the fol-

lowing article in the Bvffalo Medical Journal:

Oxygen has been used as a remedy, in disease,

over a century. The difficulty of separating it

from air, and using it at the bed-side of a patient,

with its cost, haA-e been obstacles preventing its in-

troduction into general practice. Now, by the pro-

cess of ''Lessis du Motay," immense quantities can

be procured, and sent to all parts of the country at

trifling cost, in compressed cylinders. The phe-

nomena of life is kept up by nutrition, and absorb-

tion of oxygen gas from the air. Oxygen sustains

the most intimate relation to life. All other ele-

ments may be withdrawn and life Avill continue for

a time
;
but, if oxygen is withheld, death follows.

The secretion and excretion of every atom in the

body depends upon the pressure of oxygen. The

chemical action of oxygen, on the elements of food,

is the ultimate cause of all vitality. Oxygen, and

all the elements of food, are taken into the b«dy

through the channel of the blo«d. This fluid not

only carries oxygen to the ultimate parts of the

body, but is renewed by it, and depends upon it

for force and poAver. When we give uon it is to in-

I

crease the absorbing power of the blood for oxygen.

I

The true tonic is oxygen. When iron is given

j

fresh air must be increased, or the remedy will fail,

I

A condition of health depends more on the amount
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of oxygen absorbed than upon nutrition. The ab-
]

sorbiug power of tlie blood may be impaired.

Here Dr. Smith, of New York, suggests that, -a

deficient absorbing power may be supplemented by

an increased supply of the material absorbed."

And this explains some of the remarkable results

from oxygen, especially phthisis. Where the

disease is both of the respiration and nutrition of

the body, here oxygen not only aids the blood in

bringing material to be built up, but supplies the

building up power, and lessens the increased action

of the lungs to supply this want from the atmos-

phere. Experience does not confirm the theory

that oxygen gas, in contact with inflamed and ul-

cerated surfaces, will increase inflammatory action.

Dr. A. H. Smith, of Xew York, the highest authority

on this subject, has recently given 1,100 gallons of

pure oxygen gas in 48 hours with no ill effects.

The pulse, after inhaling oxygen, becomes steady

and regular, often increased in frequency a few

beats. The temperature decreases or remains the

same. Oxygen is applicable, says 'Dr. Smith, to two

class of diseases—one in which respiration is at

fault, and the other in which both respiraticm and

nutrition are defective.

Under the first class are included Asthma, Emphy-
sema, Croup, Diphtheria, Capillary Bronchitis,

Pneumonia, Poisoning by Opium. Astonishing

cures have followed its administration in each of

these diseases. In asthma the paroxysms will be

relieved, and a cure will follow in a very large per

cent, of all cases. In capillary bronchitis and em-

physema, its efiects may be depended upon. In

pneumonia of a typhoid type, the results are very

gratifying, (if carefully used by judicious men). In

a low grade of fever, with antemia, no remedy will

act so promptly. In one case of my own, conval-

escence was established on the fourth day after the

administration began. In a severe case of asthma,

which had resisted all medication for years, complete

relief followed after two inhalations of 6 gallons

each. In dyspnoea it is almost a specific ; and if of

no value in any other disease, its value here would

establish it as indispensable.

In the second class of diseases, in which both respi-

ration and nutrition are defective, phthisis stands fii-st.

In this disease oxygen is the most valuable remedy

we possess. It has been used more in this disease

than any other, with results exceeding all expecta-

tion. One case under my care, the patient gained

fourteen pounds in fifty days, with a rapid conval-

escence, which are strong indications of a complete

cure.

True Chemical Antiseptics.

The BrngrjiBts Circular says : Phenic acid acts,

saysM. Dumas at a meeting of the French Acad^-

mie, Sept. 12, in a double way, viz.. by arresting

the decomixtsition of albuminous and other organic

compounds, in a maimer somewhat analogous to

tannin
; and secondly, by killing organic, as well as

organized, gei-ujs and sporules of all sorts—and
thus acts as antiseptic. The speaker advocates tlje

simultaneous application of chlorine (fumigations)

and of carbolic acid. ^l. Ciievreui- spoke at

length on the difference oi- mode of action of vari-

ous antisejitics and disinfectants, calling, fij-st, at-

tention to the fact that sulphurous acid and sul-

phuretted hydrogen, when mixed together and de-

composing each other, are mutually disinfectants

;

that hydrochloric acid and ammonia are in a some-

what similar relation to each other ; that charcoal

acts as antiseptic in a different manner— viz., by its

capillary action ; while the action of carbolic acid is

chiefly confined to the material source of bad smell,

but not to the bad smell actually itself. The speak-

er next entered into a series of details of research-

es made by him as far back as the year 1809, on the

action of tannin and tanning materials, and on the

peculiar action exerted upon animal matters even

by such substances as chloride of iridium, bichlo-

ride of mercury, chlorine-water, salts of alumina,

glucina, and otkers, all of which possess, in a great-

er or less degree, astringent taste and a peculiar

property of combining with animal matters, and, as

a consequence thereof, acting as antiseptics and an-

timiasmatics.

Reviews and Book Notices.

NOTES ON BOOKS,

The first and second volume of the American.

Practitioner are now complete, and can be ordered

very neatly bound in cloth from the publishers,

John P. Morton & Co., Louisville, Ky. They form

as handsome a set as any published in this country,

and the value of their contents equals the taste of

their manufacture.

Dr. Edward S. Duxster, the editor of the Kew
York Medical Journal, delivered an excellent ad-^

dress some time ago, at the commencement of the

medical department of the University of Vermont^

on the relations of the medical profession to modern

education. The well-known ability of the author

is fully exemplified in this address, and it will be

found pleasant and instructive reading. It is pub-

lished by Appleton& Co., New York.

Messrs. Triibner & Co. announce the publica-

tion, in a separate form, of the four following essays,

originally contributed by Dr. Robt. Bird, of the

Bengal Army, to the "Indian Annals- of Medicine,''

etc. :—Drink Craving ; Differences in Men ; Idio-

syncrasy ; On the Origin of Disease.
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News, etc., etc., of general medical interest, are respect-

fully solicited.

Articles of special importance, such especially as re-

quire original experimental research, analysis, or obser-

vation, will be liberally paid for.

g To insure publication, articles must be ^jmc^ica^,

fcrtef »s possible to do justice to the subject, and carefully

prtparedy so as to require little revisioa.

We particularly value the practical experience of coun-
tvj practitioners, many of whom possess a fund of infor-

mation that rightfully belongs to the profession.

The Proprietor and Editors disclaim all responsibility

for statements made over the names of eoriespondents.

TO OLD SUBSCRIBERS
"Who forward their subscription to Jan. 1st, 1872,

stricUy in advance, we will send one number of the Half-
Yearly Compkkdium op Medical Science, or a full-

length steel engraved portrait ot Professor S. D. Gross
(in 4to. for framing).

Those who have already paid for 1871 will please notify us

t)f their vnshes. (In connection with this offer notice Jfo.

3, on the second page of cover.)

GREETING

!

The subscriptions of a large proportion of

our subscribers are due from the first of

January. If they are all promptly paid it

will be greatly to the advantage of all inter-

ested in sustaining a good medical journal, as

it will give us the means for continued im-

provement.

See the notice to subscribers on second

page of cover.

Special Notice

!

IX?^' Subscribers are particularly requested to scru-

tinize closely the ackuowledgeinents of money re-

ceived, on second page'of cover, aud inform us if

they have made remittances that have not been

acknowledged there or otherwise.

There arc a great many whose names oiirjht to he

in that list. Will they give us the opportunity, right

speedily, of putting them there ?

THE REFUSE OF CITIES.

One of the most interesting questions with

reference to State Medicine is that connected

with the refuse of large cities. The material

thus accumulated is prolific generally of dis.

ease, expense, and public injury. Yet by
proper management all the noxious qualities

it possesses can be removed from it, and it

can be made a source of actual revenue, and
of real value to the community.

Many plans have been suggested by which
this much desired end should be accomplished.

We have recently been interested in reading

the description of that proposed by Captain

Charles T. Liemur, of the Dutch service.

It is detailed in a pamphlet of sixty odd
pages published in English, entitled " The
Pneumatic Sewage System, treated with ref-

erence to public health, agriculture and na-

tional economy, by Dr. G. Zehfuss." The
translation is by Dr. F. Coar, " of Philadel-

phia, Pennsylvania." The pamphlet is illus-

trated with an engraving of Captain Lier-

nur's apparatus. This consists in brief of a

large air pump worked by steam power, which

is connected with a series of pipes passing

through the streets of the city, which receive

the fecal and other waste matter.

The various products are rendered thor-

oughly homogeneous by being passed between

wheels, and are then deodorized, after which

they are ready for sale to agriculturists. Ac-

tual experiment in some towns of .moderate

size have demonstrated the practicability of

this apparatus, and if it will work as well on a

large scale we hope it will be generally intro-

duced in large cities.

There are many facts embraced in the

pamphlet which illustrate the necessity of

some such arrangement as this from a num
ber of points of view. The agriculturist may
learn that to him the refuse of each indi-

vidual which is wasted in cloacae has a net

commercial value of about two dollars a year

—in other words that the cloacae of this city

should bring a million and a half dollars a year

instead of being an actual and heavy expense

as it now is.

The positive injury to public health is set

forth by a number of well substantiated state-

ments. While the cleanliness, comfort, and

j

beauty of a city are too dependent upon its

;
drainage to require much comment.

We hope the subject will receive attention

at the hands of our municipal authorities, and

some of the many methods recommended be

adopted and tested.
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Notes and Comments.

Philadelphia Items

In consequence of long continued ill-health, Dr.

Edw. Ruoads has resigned his position as Visiting

Physician to the Philadelphia Hospital. Dr. H. C.

Wood, Jr., was elected in his place, and has re-

signed his position as Visiting Physician to the Epis-

copal Hospital.

In consequence of the largely increased amount
of clinical material, Dr. J. E. Garretson will here-

after hold his service at the University of Pennsylva-

nia on Wednesday and Saturda y at P. M., instead

of on Monday as heretofore.

New York Items.

The New York Academy of Medicine have elected

the following officers for the ensuing year:

President—Y.^. R. Peaslee. ""-^
'

'^^

Vice President—A. Flint, Sr. t w
itecording Secretary—Vi'm. T. Whit^.' '\

Corresponding Secretary—J.G. Adams.

Treasurer—J. O. Pond.

Trustee—A. Underhill.

Committee on Ethics—G. M. Smith'.

Committee on Med. Education—Alonzo Clark.

Committee on Admissions—J. H. Hinton.

fast as we can subscriptions to the following jour*

nals, magazines, etc., much to the advantage of ou r

subscribers

:

The Gynaecological Journal, Journal of Chemis-

try. The Medical and Surgical Journal, Atlantic

Monthly, Our Young Folks, and Littell's Living

Age, all of Boston. The Lancet, (republication),

N. Y. Medical Journal, Medical Record, Medical

Gazette, Practitioner (Anstie's), Journal of Obstet-

rics, Druggists' Circular, Braithwaite's Retrospect,

Journal of Syphilography, Psychological Journal,

Harper s Monthly, Weekly and Bazar, Scribner's

Monthly, Galaxy, American Agriculturist, Hearth

and Home, Journal jNIateria Medica, all of New
York. American Journal of Medical Sciences, Med -

ical News, Banking's Abstract, Godey's Lady's

Book, of Philadelphia. The N. O. Medical Jour-

nal, The American Practitioner, The Chicago Medi-

cal Journal, Demorest's Monthly.

Hadical Cure for Colic

A correspondent of a newspaper exchan^ ^ites

the following item. If Dr. Westfall performed

such an operation he should report it with the re-

sults, favorable or unfavorable :

Dr. B. R. WestfaU, of Macomb, 111., had a patient,

a Mrs. H., living eight miles from Macomb, who
had been for several years previous to September,

1867, subject to terrible attacks of bilious colic. On
account of the distance and their severity, the

doctor had taught her to treat them herself. But

on September 17th, 1867, being suddenly summon-
ed, and thinking to relieve rather than save her, he

made an incision and cut out about five and a-half

inches of intestine and brought the cut ends to-

gether so that they grew together. The wound
healed in about four months, and her recovery was
perfect. Her health is now good, she does the

housework for a large famfly, and she has never

had another attack of colic.

j

Busy.
j

We are as " busy as a bee in a tar-barrel," and
j

hope to be kept so a long time. Meanwhile, cor-
j

respondents must bear with us a little. Their com-
|

missions and requests will be attended to as rapidly
|

as possible. Don't be backward about asking for

information—only, donH forget thepostage stamps!

We have lately received, and are sending. off as

Correspondence.

DOMESTIC.

Hydrate of Chloral in Neuralgia.
Eds. Med. and Si'eg. Reporter:

If you deem the following case worthy a place in

your valuable journal, you may insert it

:

December 0, 1870, Mr. S , xt. about 33,

came into my office, complaining of neuralgia in

the right side of head and face. He said the pain

had been incessant for about three days and nights,

so that he could not sleep. I asked why he did not

take morphia, to which he replied that he could

not on account of the alarming depression with

colic, nausea and vomiting, which it produced. He
had taken about grs. xxx. quinine, and a half pint

whisky, the last three or four hours without any

relief, and wished me to give something to make

him sleep.

I immediately gave him hydrate chloral grs. xx.

and he sat down by the fire for half an hour with-

out relief. I then gave him grs. xx. more of the

chloral and instructed him to lie down and be per-

fectly still for a few minutes, which he did, and in

twenty minutes was sleeping soundly, and breathing

stertorously, as if under the influence of chloro-

form, with pulse 75 or 80, and full. After he had

slept two and a half hours his pulse had sunk to

58 or 60, and was quite soft. At the end of five

hours he awoke free from pain, though somewhat

prostrated, and so far as known has had no return

of the neuralgia.

In this case and several others of like character,

and one of delirium tremens, the chloral has acted

almost like a charm. I consider it one of our best

hypnotics, and most applicable where morphia is

inadmissable. F. M. O'Daniel, M. D.
RutherfGrd, Tenn., Bee, 20, 1870.
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News and Miscellany.

Punishment of Seamen.
j

Since the abolition of Hogging in the national and
|

merchant navies of the United States, it is asseited
j

that the captains have exercised their ingenuity in

' inventing various substitutes, which though not con-

sidered so degrading as the cat, yet are intensely

agonizing, and frequently leave the offending sailor

a cripple for life. It is stated that the chief officer

of one of our national ships is accused of having or-

dered the hands of a sailor to be tied behind him,

and the man then to be suspended by his mana-

cled wrists until his arms were wrenched back-

ward from their sockets. Similar cruelties are re-

ported to have been jsractised on board another

national vessel, and it is contended that in a matter

so seriously affecting the welfare of our naval ser-

vice, the Secretary of the Navy should order a full

investigation. In New York City a legal investi-

gation is now being conducted in reference to cruel

punishments on board two merchant ships, and it is

argued that the deterioration of seamen in the

United States, so often lamented, can hardly be a

matter of wonder if such be the general method of

enforcing discipline.

Medical Superstition.

In England, recently, the corpse of a drowned
man having been brought to land, a woman brought

to the spot her son, afflicted with wens upon the neck.

She obtained of the Coroner permission that the boy
should draw his hand seven times across the neck of

the deceased. This, if foolish, was at least harmless.

Another recent instance of folly with disastrous re-

sults is recorded. A man had died of typhoid fe-

ver. A boy afflicted with wens was brought to the

side of the body, and the dead hand was placed

upon his neck. He took the disease in consequence,

and the malady was communicated to the family

and spread through the whole neighborhood. The
disease was of a violent type, and many deaths fol-

lowed. Such things, in the nineteenth century,

seem incredible, but this occurrence is vouched for,

and no doubt took place.

To Prepare Pure Oxygen.

1'kof. Bokttgeb states that when a mixture is

made of equal weights of the peroxide of lead and
barium, and dilate nitric acid of a strength of nine

degrees Baume is poured thereon, a current of pure

oxygen gas, free from ozone and antozone, is given

off abundantly. This mixture of the two peroxides

may be kept dry in a stoppered bottle for any
length of time.

QUERIES AND REPLIES.

Priced Cataloguss.
We receive a great many inquiries for priced cata-

logues of books and surgical instruments. This can only
be responded to by sending the catalogues of several
houses. It is our purpose during this year to prepare a
much needed manual for physicians, which will include
priced catalogues of books and instruments, as well as
much other valuable matter.

Surgical Instruments.
The attention of our large constituency in the West is

called to the card of Mr. Autenreith, surgical instrument
maker, of Cincinnati, who we are assured by unbiassed
parties can be relied upon to furnish good instruments.
Any orders sent to us for Mr. Autenreith will reach him.

Dr. E. J. H., Vt. There is no such publication in New
York as the Medical Independent and Pharmaceutical Re-
porter. There is a Quarterly, the Physician and Pharma-
ceutist, publiirhed by Reed, Carnrick & Andrus, 122
Liberty street.
Dr. W. C. M., Fla. A new edition of the U. S. Dispen-

satory was published in 1870. The price is JilO. We can
send it.

WORDS OF ENCOURAGEMENT. I

Dr. J. H. S., Texas, writes—" I am delighted with the
Compendium. It gives a complete resume of medical
discovery and progress in a very small compass. The
profession is greatly indebted to you for your industry and
intelligence in its compilation."

Dr. J. T., Michigan, writes—" I am glad to see the evi-
dences of success as evinced in the greatly improved and
improving quality of your journal. Philadelphia early
became the leader in medical enterprise in this country,
and though New York and Boston, as well as many of
our interior cities, are making earnest efforts to cope with
her in this regard, yet she is, it must be conceded., the great
emporium of medical and surgical science on the Ameri-
can Continent, and likely to remain so. Success to you I
say so long as you deserve it. When you do not you will
take the second place and perhaps the third, but you are
in no danger of doing either so long as you maintain your
present devotion and enterprise."

Dr. F. M. F., Texas, writes—" I can not close this note
without complimenting your journal, for I believe it the
best medical journal in the United States, and cheapest iri

the world. I would not exchange it for all the joiAinals in
the country."

MARRIED.
Jenkins—Van Wagenen. At Fulton, N. Y., at the

residence of the bride's father, December 2Pth, 1870, Geo.
F. Jenkins, M. D., of Keokuk, Iowa, and Lottie Van
Wagenen, of Fulton, N. Y.

McLean—MoRTLKY. By Rev. John Kelley, Decem-
ber 14th, in McConnellsville, O., at the residence of the
bride's father, Dr. Porter C. McLean, of Fairview, West
Va.,and Miss Mary E. Mortley, of McConnellsvilJe, O.
Also at the same time and place, Mr. William W. Pyle, of
Zanesville, O., editor and proprietor of the Zanesville
City Times, and Miss Kate S. Mortley, of McCon-
nellsville, O.

ScHENCK—KisTERBOCK. December 22nd, by Rev. Dr.
E. E. Adams, Dr. Joseph H. Schenck, Jr., and Tillie
Kisterbock, both of this city.

DIED.

Barton.—In this city, January 1, Dr. J. Rhea Barton,,
in the 79th year of his age.

DiLwoRTH.—First month, 5th, of consumption, Joseph
B. Dilworth, M. D. in the 45th year of his age.

Fuller.—December 11, 1870, Dr. J, M. Fuller, formerly
of Cincinnati, Ohio, in the 78th year of his age.

Robertson—On the 30th ult,at the residence of his
sister, East Washington, D. C, of pneumonia, Dr. John.
H. Robertson, late of Charles county, Md., aged 51 years.

RowELL —Dr. Isaac Rowell, a California pioneer, and
a Professor in the Pacitic Medical College, died of apo-
plexy, Jan. 5th, in San Francisco. He was 53 years or
age, and a native of Maine.
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EXCESSIVE SECRETIOK OF LIQUOR
AMNII—MOTHERS' MARKS—MON-
STROSITIES—REVIEWERS RE-

VIEWED.
By O. a. Battson, M. D.

Clarcmont, 111.

Another opportunity has lately been pre-

sented, of witnessing a case of excessive secre-

tion of the liquor amnii, and of observing its

effects on the fetus. This subject has been

ably and exhaustingly reviewed by a writer, in

Missouri, Dr. Chesney, in some " remarks

on dropsy of the amnion," as published in

2^0. 718 of the Medical and Surgical Re-

porter, December 3d, 1870.

1 was called November 21st, to visit Mrs.

E , in labor with her sixth child. She had

been in pain for twenty-four hours, and neither

herself nor her attendants exactly compre-

hending the situation, I was sent for. Her

abdomen was so very large, even as she laid

in her bed, that I could not fail to notice it.

The OS was largely dilated, and the head, with

some difficulty, was found high in the pelvis,

resting on the arch of the pubis. The pains

were now quite feeble. There was no unusual

tenderness of the abdomen on pressure. I at

once gave her the ergot and ruptured the

membranes, and then by raising the head, or

rather by keeping it up, at least a gallon of

water was allowed to escape, a much larger

quantity than J had ever before observed. As
soon as the cyst was emptied the pains grew

stronger, and in about half an hour a fine
,
large

well developed ten-pounder of the " genus

homo" was safely delivered ; but as I had

anticipated, in an alarming state of asphyxia,

having found that in aU such cases this sus-

pended animation was a certain result. A
though I had previously ordered cold water,

and facilities for the warm bath to be in readi-

ness as contingents, I happily succeeded, by

the additional aid of insufflation, in the course

of twenty minutes, in its complete resuscita-

tion. I then divided the cord, and passed my
pathological "specimen" over to the wash
woman.

If Dr. Chesney desires ua to accept his

"anemic theory" of dropsy of the amnion,

as developed in his review, then I must insist

on urging that my patient was a quick, active,

healthy woman, and that no such anemic

condition could be observed. Besides, if the

hypothesis be true, that anemia has anything

to do with this dropsical accumulation, then

I must be allowed to inquire why all anemic

pregnant women are not affected with dropsy

of the amnion ? But in addition to this, there

is also a fatal negative objection to the theory

of amniotic dropsy. There is no doubt, in

the mind of any practitioner, that the preg-

nancies of countless numbers of pale, anemic,

women are complicated with ab«iominal and

other dropsies. Still, but few obstetrical prac-

titioners have ever met with a case of dropsy

of the amnign, which certainly is the very

best proof that it observes no law governing

or producing other dropsies, whether occur-

ring in male or female. As we go on, this

will be fully demonstrated by the peculiar

anatomical characters of the amniotic mem-

brane. I have been in attendance, perhaps,

in quite a hundred labors, complicated with

some form of extra-uterine dropsy, yet have

never met with but a single case of dropsy of

the amnion and even that one was entirely free

from any complications in other organs ; and

occurring also in a lady entirely devoid of

the slightest suspicion of anemia. I made up

47
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my mind then, if I ever met with another

case of even excessive secretion, I woul(} cer-

tainly not neglect the opportunity of care-

fully inspecting the secundines.

Accordingly, after giving my patient some
more ergot, for the arrest of an ugly hemor-

rhage, I next proceeded, as soon as she was
all right again, to institute a very careful in-

spection of the membranes, as well as of the

placenta itself ; and this time with the aid of an

abscess lancet I happened to have with me.

Nothing abnormal ; no pathological condition

was observed to exist, either in the placenta

or membranes. According to the theory I

have maintained in my published paper, this

autopsy distinctly proved that the unusual

quantil}^ of water could be accounted for in

no other way than by assuming it to be an
excess of the normal secretion. I never have
claimed that a mere excess of this normal
secretion constituted a dropsy of the amnion

;

bat have on the contrary, explicitly stated, in

substance, that I regarded the amniotic mem-
brane a secreting surface, and that its secre-

tion is not, as it has been supposed, an exha-

lation or phenomenon ot endosmosis ; but a

vital secretion, eliminated in precisely the

same way that the pleura or peritoneum, af-

fords its lubricating Huid ; and that in no case

ought it to be considered a dropsy of the am-
nion, unless, indeed, a mere collection of water
might be so defined. The excess of this se-

cretion is quite a common occurrence, and I

have, myself, seen numerous instances of such
excess in lying-in women. If this be a secre-

tion then, I can discern no reason why it may
not be vitiated, or in excess, from some er-

ror of nutrition, as may and often does occur

in the secretions of the liver, kidneys and
other glands. But not only so, every medical
scholar, of ordinary attainments, sufficiently

understands that all secretions, whether of
organs or surfaces, as the pleura, peritoneum,
cartilage, etc., are directly dependent upon
the healthy conduct of nutrition ; and that

any error or abnormal departure therefrom,
of whatever kind or degree, must directly al-

ter or impress, diminish or increase their vol-

ume, vitiate their" elements ; and that too,

independeutly of any such pathological con-

dition, as imflammation. Secretion being a

physiological process—entirely an indepen-

dent vital action—though impressed from ex-

traneous influences—must derive its character

from the blood from which it is eliminated,

and in certain cases of lesions of the general

circulation, as an anemia or serous blood.

We are likely to have an excessive quantity

i

of the normal secretion—usually called a
dropsy.

I certainly have no kind of objection to Dr.

Chesney's pathology of this kind of dropsy
;

for every otfico student understands that a

healthy balance between exhalation and ab-

sorption must be preserved, else we shall have

an excessive accumulation ofserum. But, when-
ever he attempts to stand alone, and thread

the mazes of pathological science, the Doctor
evidently looses his balance. He says:

"When serous membranes (and the amnion
also if we keep to the analogy) become in-

flamed, and eflusion of moderate quantity

occurs, as a consequence, the liquid is ab-

sorbed—often with astonishing rapidity, di-

rectly the inflammation subsides. It may b^
said in reply that the vascularity favored the

secretion of an extra quantity of serum even

after the inflammation had passed away ; but

I it may be asked in reply, does not vascularity

favor absorption also, thus in health assisting

to repair the very mischief wrought by it in

disease?" But all enlightened physiologists

difi'er from the Doctor's pathology of dropsy

!

The experiments ofMAGENDiE have absolutely

proven that the vascularity of inflammation

retards or entirely prevents the process of

absorption. This process is performed by an

entirely difterent set of vessels. How the vas-

cularity of inflammation can first produce a

dropsy, and then, the vascularity still con-

tinuing, efi'ect its ansorption, or how, the

vascularity having passed away, can be said to

add still further to the extra quantity of

serum, or increase the volume of a dropsy, lam
quite unable to comprehend. That the vascu-

larity having once produced such an accumu-

lation, may, after it has entirely passed away,
indirectly favor its absorption, by allowing

the absorbent vessels of the structure con-

cerned to exercise their accustomed oflSce, I

can very readily understand. And this :s the

very reason, why we all resort to the anti-

phlogistic regimen, sometimes even to blood

letting, to subdue the vascularity or inflam-

mation, hy which means we allow the absorb-

ents to resume their suspended function and
remove the dropsied effusion. Vascular ab-

sorption—venous or arterial, has long since

been forgotten, and cast among the debris of \

a false pathology.
|
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All anatomists agree that no vessels of any

kind, blood vessels or absorbents, are to be

found in its structure. If that be so, I will

only ask, how it is possible for a dropsy of the

amnion ever to become removed ? I am much
inclined to think that much may yet be learn-

ed of the nature and pathology of dropsy of

the amnion, from what is known to occur in

some forms of dropsy of the ovary. I know
that one fDrm of ovarian dropsy consists

in a morbid and unnatural distension of the

ovarian vesicle, and that such a dropsy never

is, or can be removed by the process of absorp-

tion. All authors, I believe, who have writ-

ten on this disease, regard any kind of medi-

cation as utterly futile and contrary to the

dictates of common sense and reason. The
only possible use of treatment is, after an

early diagnosis has been made out, to prevent

the formation, or full development of the

disease. The ovarian vesicle, of course, con-

tains the rudimentary amnion. I have al-

ready stated, in my original paper, how a pre-

mature development of this membrane was
affected. I said, in effect, that a persistent

continuation of the orgasm induced at regular

periods, further increased by the congress of

the sexes, would prove a nervo-vascular

stimulus to a premature cell displacement,

thereby affecting a too early organization of

the granular liquid investing the ovule. I can-

not regard this as merely speculative, for the

amnion is certainly so formed. This view of

the case is also greatly strengthened by what

is known to occur in cases of extra-uterine

pregnancies. Cazeaux enumerates as many
as ten varieties of this abnormal pregnancy,

and distinctly says, thatlthe chorion and am-

nion accompany the ovule. Whether the am-

nion is found in the uterus or the cavity of the

peritoneum, I must regard it here, as I have

in the original article, subject to attacks of in-

flammation. Of ovarian dropsy being the ana-

logue of dropsy of the amnion,! am very well

convinced. Xor have I any kind of doubt that a

certain form of dropsy of the ovary is nothing

else than an abortive attempt at fecundation
;

as numerous examples of dropsy of the ovary

have been reported, which contained, curious

as it may seem, what have been regarded as

foetal debris. Xor have I yet, any kind of

doubt, that m the case of unimpregnated fe-

males, the periodical orgasm referred to, is the

direct cause of this dropsy of the ovary, for

the very reason, that even in them, such de-

bris have been, found in dropsy of the ovary.

This whole subject, it appears to me, is in

every way worthy the attention of the medi-

cal profession.

I have stated that the child, in the case

I am now reporting, although born living, was
nevertheless found in an alarming state of

asphyxia. This will always be found to be

the case in every instance of excessive quan-

tity of the liquor amnii. The explanation too,

of this suspended animation of the new born

is sufficiently easy of comprehension, and is

doubtless due to the effects of pressure upon
the placenta and umbilical cord, as well as to

that made upon the whole periphery of the

fetus, thus retarding the circulation of the

fetal or utero-placental blood. The pressure

of a large volume of water upon the fetal

capillaries must also obstruct the absorption

of a peculiar vitrifying gas, spoken of by
obstetrical writers so necessary to the arteri-

alization of the fetal blood, and without

which its respiration must cease. I said in my
original report that I had seen a club-foot and

also a spma bifida, evidently resulting from an

excessive secretion of the liquor amnii. But
since the publication of my article, on further

reflection, I am now convinced that I was in

error. And now, in order that truth may be

arrived at, and also for the further purpose of

preventing others from first pointing out my
error, I propose to become nay own reviewer.

In the two cases mentioned in the published

paper, I did not have the foresight to examine

either the placenta or the fetal membranes,

and believe now that both the deformity and

the arrest were directly due to some change in

the structure of the placenta. But a suspended

state of animation is not the only result that

may ensue, for the volume of water may be so

large, and the pressure [made by it so great,

that the death of the child may be the result.

mothers' marks.

As directly bearing on this subject of intra-

uterine nutrition, or arrest of fetal develop-

ment, I must confess to the utmost surprise',

that so many contributors to the Eeporter
are detailing instances of very decided aber-

ration of nutrition under the head of mothers'

marks. That peculiar condition of a mother's,

or rather an expected mother's mind—usu-
ally called longing—is the only possible cause

of these singular appearances known as moth-

ers' marks. I have heard so many mothers

account for these strp^nge appearances as of
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malberries, raspberries, strawberries and the

like, I hardly ihink any other solution could

be offered. The editor of the Reporter has

himself said all that perhaps could be well

said on this mysterious subject as connected

with embryology. Certain impressions on the

mother's mind—as prolonged grief—may seri-

ously interfere with the regular nutrition of

the fetus, by first endangering her own.

Every practitioner knows that sudden and

startling impressions may compromise the

continuance of the gestation. But, there are

certain congenital marks or appearances, as

moU^ ncEvu-s, and many other kmds, that can

only be accounted for by some error of the

fetal nutrition, and must be classed as diseases

of the skin of the child. I have myself seen

rrregular blotches on the face and shoulders

of the new born, that were evidently caused

by capillary hemorrhage. I once saw a con-

genital tumor on the chin of a boy, fleshy,

knotty and non-malignant, fully as large as a

good sized walnut, which could not be traced

by the mother to any known cause.

But, perhaps, the most astoundmg mother's

mark on record is that reported by Dr. Xew-
PHER, of Reading, Pa. The fingers of the

left hand of a new born child were missing;

the amputation occurring at the metacarpo-

phalangeal articulations. This lady was only

told by a neighbor woman that a little gui

had met with an accident, losing the fingers

of the left hand, and, of course, when she

went to bed she gave birth to a child having

its fingers amputated, exactly resembling, flaps

and all, the hand of the little girl. Dr. New-
pj^er now knows it to be a mother's mark,

because he took the trouble to compare it

with the original. All that will be necessary,

hereafter, for a pregnant woman to give birth

to some species of deformity or monstrosity,

18 for an incautious gossip to pour into her

ear an account of some horrible accident oc-

curring miles away ; or perchance, the patient

herself picking up the family newspaper, and

noticing an account of some similar accident,

or reading an account of the last great battle

in Europe, suddenly feels sick, but soon gets

better, and in a month or so afterward her

very worst fears are realized, and her child

is born a living deformity! Of course, no

such superstitious folly can ever be believed I

Dr. LeaventvWwTH, of New Haven, Conn.,

has also reported his bottle mark I But, I am
much disposed to think the uterine disease,

for which the lady had been treated, was the

actual cause of the defect in the eye of the

child. I cannot, therefore, regard such in-

stances as the foregoing, as mothers' marks.

All such aberrations must be referred to some
defective process of the regular nutrition of

the product of conception, independently of

any mental or moral impressions that may
happen to be made on the mind of the mother.

monstrosities.

This department of obstetrical science

—

morbid embryology—has, as yet, not received

that full share of attention its importance de-

mands. All obstetrical authors, with whose
writings I am conversant, give it a mere pass-

ing notice, without attempting to offer any

solution of the modus operandi by which these

morbid specimens of fetal development are

produced. The elements of fetal nutrition

are derived from the blood of the mother, and

are eliminated therefrom by the intervention

of certain organs appropriated for that pur-

pose, namely, the placenta, umbilical cord,

and the fetal membranes. These are the

secreting organs, so to speak, appointed to

prepare, and transmit to the ovum the nutri-

tive material designed for its growth an(^ de-

velopment. If* then, any one, or all these

organs become from any cause diseased, or

fail to perform the duties assigned them, the

inevitable result must be either the death of

the fetus, or an arrest of its proper develop-

ment. Doubtless, the remote cause or causes

of these morbid products of conception are to

be found in most, if not all cases, in the cir-

culation of the mother.

I

This being true, it will still be asked, how

I

it is possible to account for such an endless

I

variety of deformities and monstrosities as are

j

continually met with. The solution is not as

j

difficult, perhaps, as we might be led at first to

j

suppose. The remote cause, or causes, refer-

I

red to, may doubtless begin their deleterious

impressions upon the development of the em-

bryo, before it has formed any direct connec-

tion with the mother's structures. In this

I

early period of the gestation, the morbid pro-

I

duct will certainly be a shapeless, unorgan-

ized mass, usually called a conception.

I

Every practitioner of any considerable experi-
' ence has, perhaps, not failed to meet, in very

\

early abortions, just such specimens of ab-

I
normal conceptions.

!
In order to simplify still further this study
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of morbid embryology, or abnormal embryonic
development, it is only necessary to remem-
ber that the ovum arrives at maturity by a

series of successive developments. If now,
during one of these periods of development,

some disease or morbid pathological condition,

as inflammation, seize upon the uterus, or any

one, or all the organs destined for the elimi-

nation of the nutritive material imbibed by

the ovum, the morbid result will be impress-

ed upon the particular organ or member in

process of development. Thus, if the patho-

logical condition arise during the earliest

stages.' ^ embryonic development, the pro-

duct of conception will be ancephalous, bice-

phalous ; or will exhibit some form of arrest

in the cranial bones. If the morbid condi-

tion arise at a later period, we shall have, per-

haps, some abnormal condition of the heart

or large vessels of the fetus. A still later

period of the development will perhaps result

in supernumerary development of fingers and

toes, or as likely, an entire absence of one or

both extremeties. Dr. Xewpher's case of

^'amputation*' was performed during this

period of fetal development.

Dr. Hackedorn's bicephalic monstrosity,

perhaps, occupied two or more of these cycles

of fetal development. I do not know that

the doctor considers his " latest great medi-

cal curiosity," a mother's mark; but the lady

herself, very correctly, gives the cause of her

accident, when she states that she received a

fall in the second month of her pregnancy.

By reason of that fall, metritis or placentitis,

perhaps both, was the direct casuse of the

bicephalic monstrosity, which the doctor

should, by all means, have called the " Card-

ington Siams."

But, this important subject will admit of no
farther investigation in a paper like this.

Enough, however, has been said to arrest the

attention of the profession, and invite to a

further prosecution of this enigma of obstet-

rical science. On account of tke hasty con-

clusions Dr. Chesney has drawn from my
article, on Dropsy of the Amnion, I have felt

compelled, as a matter of justice to myself

and the profession, to notice the errors into

which he has fallen. If I have reviewed the

review with apparent severity, yQi I have

written in kindness, in the confident hope that

truth may be promoted and error dispel-

led.

Hospital Reports.

UNIYERSITY OF PENNSYLVANIA.'
Surgical Service of Prof. Agnkw.

[KEPOBTED BY DK F. WILLAED, M. D.j

Chronic Eczema.

GEXTLKMfij; I have first to present the man
now before you, who says he has been affected with

his present difficulty forJa period of seven months.

As I expose his legs you see that they present a

red, ar.gry appearance, from the middle of the thigh

to the foot—you will notice that the skin is dry and

hard—that it is covered in certain places with

abandaut scales, while in other positions the epi-

ilerm is entirely absent, giving it a glazed, var-

nished appearance ; that above the knee these scales

are so large that they present almost the appear-

ance of ictbyosis, while upon the leg there are spots

\^hich closely resemble psoriasis; that thei-e are

cracks and fissures extending a considerable dis-

tance into this indurated skin, and that there are

various irregular marlj;ings upon it, inflicted doubt-

less by the patient by reason of the intolerable

itching. Now, looking at these various conditions

for the first time, you would certainly be perplexed,

for it would seem that here were several eruptions

appearing simultaneously
;
yet upon close examina-

tion at the points where the eruption is recent you
will find that it consists of minute vesicles or blis-

ters, which are developed at the orifices of the

cutaneous follicles, and which being small and

closely set together soon rupture and their con-

tents concrete into crusts. The contents of these

vesicles originally consisted of lymph thus differing

from a pustule, and though generally looking like

water blisters when fresh, yet the lymph itself

might be opaque, and a scab or scurf would be the

result. This then is evidently a chronic condition

of eczema which you will often hear called

" chronic erysipelas," a name totally inappropriate,

since these vesicles are always minute. Eczema in

its simple or initial stage consists of numerous

fine vesicles which rupturing allow the formation of a

dry crust. When passing into a chronic stage this

crust falls and leaves the skin cracked, excoriated,

red and swollen as here seen.

It is often a diflicult complaint to cure, but w©
will try the effect of various constitutional and local

remedies.

In the first place, all obstructions should be re-

moved by a careful attention to his general health.

His bowels should be kept freely open ; the diges-

tion improved, and in fact every function and or-

gan placed in proper working condition. Inter-

nally, we will prescribe syr. ferri iodid. gtt. xv.,

three times ia the twenty-four hours. An infu-

sion of cascarilJa bark will make an excellent sto-
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Kiachic. Locally, we will first have them twice

each day thoroughly bathed in bran-water, and then

washed with juniper tar soap, to be followed by a

liberal application of tar ointment, with ^j. of calo-

mel incorporated in each ounce.

Another excellent remedy and one with which i

have often succeeded is hydr. chlo. mitis^iss., cretae

precip. the powder being thorovghbj rubbed

into the unhealthy skin.

Urethral Calculus. Lithotomy.

I have now to bring before you another " stone

case."

[Two additional cases have oeen operated upon
since those noted in the KEi aiiXEit of Dec. 17th;

one of the stones being of large size, and the other

of considerabl'^ balk. Both consisted of uric acid,

and were extracted by the ordinary lateral opera-

tion. None of the five cases have had a single unto-

ward symptom.—De F. W.]

This little boy, seven years of age, has been suf-

fering for some months with the train of symptoms

which I delineated to you when spt^aking of calcu-

lus at our previous clinic, (Vide Keportek Dec.

37tb, 1870,) e., frequent desire to pass water;

sudden stoppage of the current, relieved sometimes

by change of position
;
paiu and irritation at the

end of the penis; frequent desire to empty the

boweJ, and the presence of ropy mucus in the

urine. A few weeks since the symptoms became
most marked, and after a severe " fit of the stone,"

he sufiered from retention of the urine for several

hours, which was finally relieved however by hot

fomentations and anodyne suppositories. Since

that time there has been more difficulty in passing

water, but not so frequent arrests of the current.

This boy was brought to me some two weeks
since, and recognizing the ordinary symptoms of

vesical irritation, I immediately passed a gteel

sound into his bladder but could detect no stone,

and you will remember how I endeavored to find

it in your presence, but failed at first. As I with-

tlrew the sound, however, I felt the point pass over

some hard object in the prostatic portion of the

urethra.

This I decided to be the stone which had slipped

into the canal and had made a lodgment in this

portion, and our incision to-day will prove the cor-

rectness or falsity of my statement. I have since

repeatedly, but unsuccessfully, endeavored either

to push this body back into the bladder, or by hook-

ing over it the point of an instrument, bring it

forward out of the meatus, for this is the method
which is best to be pursued when a stone has lodged

in the urethra, and I have often succeeded in thus

extracting them. As this procedure v/ill not dis-

lodge the calculus in the present case, we are,

therefore, obliged to perform the ordinary opera-

tion for lithotomy, making the incision upon the

left of the median line from a point an inch in front

of the anus, two inches or two inches and a half

long, to a point midway between the opening of the

bowel and the tuber of the ischium.

[The lateral operation was then performed, the
usual preliminary steps of ii jecting the bladder,,

ascertaining the position of the stone, introducing
ihe staff, &c., as laid dov/n in a previous clmical
lecture, being adhered to as in ordinary cases. Th©
stone was found lodged in the prostatic sinus of the
urethra, and had made quite a pocket for itself in
the prostate gland, from which, however, it was
easily extracted by a scoop. Its size was about
that of an ordinary pea. The boy was put to bed
and treated precisely as upon the previous cases,

and like them, had no unfavorable symptoms at any
time, making a speedy recovery. jPerfecL cleanli-

ncfis, good air, and nutritious food, being the three
essential refjuisites in the treatment.

—

De F. W.]

PHILADELPniA HOSPITAL.

Wednesday, Dec. 14, 1870.

Surgical Service of Johk H. Brintoit, M. D.,

Lecturer on Operative Surgery iu tlie Jefferson Medical

College ; one of the Surgeons to the Phila-

delphia Hospital ; and Surgeon to

the St. Joseph's Hospital, etc.

[KEPORTED WITH KOTES, ETC., BY KAJ.PH M..

TOWJfSEND, M. D.]

Gentlemen :—Before introducing any new
cases, this morning, I will direct your atten-

tion to some of the results of our previous ope-

rations.

From off the penis of this man I removed, at my
last clinic, several masses of luxuriant vegetations.

Some of these vegetations I chpped off with scis-

sors, some I strangulated with threads and pins, and

some I touched with nitric acid. The nature of

these growths I then explained to you; let us now
examine this man's present condition. You see

that the head of the penis looks comparatively

clean ; the growths have all disappeared, save one

nodule, which escaped my destroying measures.

The cure here would seem to be almost complete
;

but let me tell you that in all such cases the tendency

of these vegetations is to recur and recur, wearying

alike patient and surgeon. 'I hey have already in this

instance recurred once or twice, and as I look

closely at the mucous membrane of this glans and

prepuce, I can even now, see evidences of a coming

crop.

At my last clinic, I told you that in your attempts

to get rid of these troublesome formations, you
must go deep. You must not be content with sim-

ply taking away the granulations themselves; but

you must absolutely destroy and devitalize the sub-

jacent tissues from wiiich they spring, the soil, in

fact, iu v/hich they grov/, and from which they de-

rive their nourishment. Therefore, I advise you^
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when j'our thread or scissors have done their work,

to apply your nitric acid, or acid nitrate of mercury,

freely. If you do not, you may expect to repeat

yoiu' operations over and again. I will not ap-

ply my acid applications here to-day, but will wait

until this day a week, when I will bring this patient

before you, and you can then form your opinion

as to the truth of what I have been telling you.

There is one other point suggested by this case,

which I think it worth while to mention to you. It

is this, that whenever you have performed any

operation or manipulation about the head of the

penis, which is apt to be followed by tumefaction,

be on your guard against paraphymosis. You
know what that is—a strangulation of the glans

caused by narrowing of the preputial orifice. That

condition appeared in this case. On last Thursday,

the day after I removed the growths, I found on my
ward visit the patient in great pain. The prepuce

was withdrawn behind the corona glandis, and was

greatly swollen. Its action was as if a string were

tightly tied behind the glans. The latter was in a

state of passive congestion, livid in color, and

threatened as to its vitality.

The remedy was olivious. I gave the man a

whiflf of ether, pressed the glans backward with my
thumbs (thus), at the same time drawing forward

the swollen prepuce. In a moment the foreskin

slipped over the head of the penis and the patient

was relieved.

Paraphymosis is not an uncommon occurrence.

I have seen it in children, when a naturally pliimo-

tic prepuce has been drawn forcibly behind the

corona. Ton can reduce it as I have above de-

scribed, and I think, in such cases, circumcision

had better be performed subsequently.

It occasionally happens in adults that you cannot

reduce a paraphymosis by mere manipulation, and
you may be obliged to divide a strangulating band

or two with a narrow knife. Remember, how-
ever, that sooner or later, by one process or anoth-

er, you must always reduce a paraphymosis. A fail-

ure to do so I have known to result in a damaging

slough of the head of the penis.

Painful Ulcer.

Here is a young girl in whose groin some days

since I made a crucial incision for the purpose of

opening up an old sinus, the sequel of a bubo. She
has complained ofmuch pain ever since. She is no
doubt hysterical, but still she has pain, aggravated

by the slightest pressure, even by that of a poultice.

Why is this ? Let me examine this sore. I touch

it at different points with my knife handle, and she

does not shrink, it does not hurt her. At this one
point however, it is painful, and she complains. In
all probability some nerve twig is exposed or press-

ed upon, or otherwise interfered with by the granu-

lations. 1 wUI cut around this spot with my knife

and remove the nodule. Most likely relief will

follow this operation.

[This M-as done by the lecturer. The tender
spot was removed, with the result as was afterwards
shown of doing away with the irritability of the
sore.—R. M. T.]

Fistul&-in-ano.

I will now bring before you two cases of fistula-

in-ano, both of which require operative interference

for their cure.

By anal fistula I mean that condition in which an
ab«ormal communication, straight or tortuous, exists-

between the interior of the rectum and the external

integument. I am now speaking of what is known
as complete fistula, and for the present shall exclude

from my remarks those cases of incomplete or

blind fistula as they are called, namely, where an

abscess or cavity exists by the side of the rectum,

opening either internally Into the gut, or externally

upon the integument. Complete fistula possesses

both openings, while an incomplete fistula has only

one. Such 'at least is the definition of an incom-

plete fistula, although I cannot but believe that

fistula? are often described as being incomplete, when
in reality they are complete. Sir Benjamin Beodie
has said that the internal orifice of a fistula can

usually be found, if properly sought for. My own
experience has certainly confirmed to me the truth

of the opinion of that illustrious surgeon.

To properly understand any pathological condi-

tion, especially in the neighborhood of the rectum,

we must first study it in its inception. Let us now
look at the origin of the fistula-in-ano.

According to my definition, in true fistula, a per-

foration of the wall of the rectum must be present.

This may occur in two waj's. The ulceration in

the first place may commence from the cavity of the

gut, and pass outwards ; or it may begin outside the

wall of the gut, and travel inwards towards its-

cavity. Take the first case, ulceration beginning on

the inner surface of the gut, on its mucous sur-

face. Call to mind, if you please, the arrangement

of the mucous membrane of the rectum. You
know that the calibre of the rectum is great, but

that as it approaches the integument at the anus,

this calibre is greatly diminished by the constriction

of the sphincter ani muscle. In consequence of

this narrowing or constriction, the mucous layer of

gut is thrown into longitudinal folds, which form,

immediately above the edge of the sphincter, pockets

or pouches, eminently fitted to serve as recepta-

cles for intestinal concretions, hardened fecal matter

or any irritating foreign substance which may find

its way into the rectum.

As you are well aware, there is a natural tendency

for mucous surfaces to take on at times an

ulcerative action, and this tendency in the lower

portion of the rectum is undoubtedly greatly in-

creased by the agencies to which I have alluded^
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Add to these, the efiect of prolonged constipation,

straining in defucation, or the existence of hemor-

rhoidal conditions, and you will readily comprehend

how easily, ulceration of the mucous layer of the

rectum in this locality may occur, and how^ once

having set in, it may go on to perforation not only

of the mucous layer proper, hut also of the muscu-

lar and cellular coats of the rectum. In short j^ie

rectal walls may undergo complete perforation, and

then the contents of the gut, gaseous, liquid or solid,

may, littlg by little, press through the fatty tissues

of the ischio-rectal fossa, setting up inflamnfa-

tion and suppuration in their track, and thus grad-

ually make their way to the external surface. The

fistula is then complete, having, as I have told you,

two openings, the inner one in the intestine, and

the other one external.

Anal fistula may also be developed from without.

Irritation or inflammation may arise in the ischio-

rectal fossa, and thence travel towards the cavity

of the intestine. We know that abscesses do form

originally in this situation, as the result of the lax-

ity of the tissues, pressure, bruises, and the hke,

and that from the constant action of the levator and

sphincter ani, these abscesses show little disposition

to heal, but rather tend to burrowing, and to the

denudation of the lower rectum. We know, too

that such abscesses find their way to the external

surface, and we are told that they frequently burst

into the gut. Probably this does occur not unfre-

quently, and complete fistula is the result,"; at the

same time I doubt whether it does really happen as

often as writers tell us. I am inclined to believe

from my own observation, that fistula more often

results from the process which I have first described

than from the second—from ulceration commencing

in the rectum itself, rather than from ischio-rectal,

abscess.

But fistulse, as we see them in practice, present

various modifications and complications. One of

the most frequent and troublesome of these is the

burrowing. Xot seldom, we find the abscess which

accompanies fistula, extending to a considerable

distance, often indeed, surrounding and denuding

the rectal walls. Oftentimes too, one or more ad-

ditional openings form in the w^alls of the rectum,

And these secondary oiwuings may be situated

some distance, an inch or more, above the margin

of the sphincter. Sometimes, too, especially in the

last described cases, the external opening may close

temporarily, the internal orifice or orifices with

their communicating canals still remaining patu-

lous. It is important that in the investigation of a

case of fistula, you should bear in mind the peculiar

forms which they at times present.

Fistula-in-ano once recognized, the question of

treatment comes up. Spontaneous cure if it oc-

curs at all, is so mre that its probabilities ought to

be disregarded. As a rule the disease left to itself

remains a life-long source of irritation and misery

to its unhappy possessor. The cure must be ac-

complished by surgical means ; and how is this to

be done ? I assume, and this I beg you will not

for one moment forget, that there is always an in-

ternal opening to a fistula. Let your first efibrt be

to detect this orifice. Search for it always with

such a probe as this—a flat handled one. Above

all things use no force ; search for it gently ; and

sooner or later, if not at the first examination, yet at

a subsequent one you will find it. If you use your

probe roughly, you must not expect success. You
may make for yourself an opening in the gut it is

true, but you will fail to detect the original one,

and failing in this, in all probability your opera-

tions will be fraught with no good to your patients.

The inner opening once arrived at, the treat-

ment is not difiicult : divide all of the tissues

comprehended between the fistula and the cavity of

the gut, including necessarily the sphincter ani,

and the integument. If the two orifices of the

fistula be not too far removed from the anus, this

division may be efiected by a knife run along a

groved director, or by a curved probe-pointed bis-

toury carried through the external opening and

canal of the fistula into the rectum, and then out

through the anus. If the extent of the fistula be

so great as to make its division by the knife dan-

gerous on account of hemorrhage, then you must

resort to a seton carried through the fistula and

anus, and knotted on the integument. You must

then direct your patient to tighten this thread daily,

and very soon—in a week or ten days—the seton

will cut its way so near to the surface, as to allow

of the section of the remaining tissues without

dread of bleeding.

The after-treatment of the operation is simple

enough, viz. : rest, a light opiate, especially if the

sphincter be irritable, or if it be but partially cut

through in the operation, and attention to the dress-

ing. Your success in this operation, gentlemen,

will often depend upon the care you may bestow

upon the dressing. Your object is to make the

wound granulate honestly from its deepest surface

.

This you will best promote by keeping the lips of the

wound separated by a piece of greased lint or mus-

lin. Pack the wound and press your dressing well

down to its bottom; you will thus best guard

against leaving any portion of the fistula unhealed

beneath the fresh granulations. Pay attention to

these points, and in two or three weeks your patient

will be well. Do not think this a trifling matter to

talk to you about, for believe me I have seen a great

deal of very poor surgery accompany operations

for fistula at the hands of those wlio should have

known better.

There are many other points connected with
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this trouble of which I would gladly speak, bat the
]

limits of my lecture forbid, and yet I cannot take
'

leave of the subject without one word of caution

concerning the operation. Take care that you do

not divide the sphincter ani in two places, else the

cut ends of the muscle may not unite and fecal in-

continence may follow. I once knew a very emi-

nent surgeon make this mistake to his own chagrin

and his patient's sorrow. I have seen patients

come into this house with incontinence from re-

peated operations. Years ago, in a very bad case

of fistula, I divided the sphincter once by the knife,

and once partially by the seton. To this day that

patient suffers, if not from incontinence, at least from

a weakness in that direction. Beware then, gentle-

men, how in these cases you cut too much. I

need scarcely to warn you against the danger of

dividing in the female the sphincter of the vagina,

as well as the sphincter of the anus. The result of i

such an operation would be a lacerated perineum
|

with all its horrors. Let me here apply the facts I have I

thus hastily grouped to the treatment of two cases
j

of fistula now before you. This patient is a man
j

of 50 years of age^ He has suffered for the last

few months from a sense of fullness in the j^eri-

enum, at times passing into a throbbing pain. The
tissues, he tells us became hardened by the side of

the anus, a sort of lump formed there, which

broke a few days since, leaving an oi^ening on the

little lip of granulation you see, from which fetid

pus escapes.

I pass through this opening my broad handled

probe, and readily make it meet the index finger

of my other hand placed in the rectum. This is a

very simple case. The fistula is short, there is no
burrowing, and I now carrymy probe bistoury up the

fistula, and out of the anus, incising the intervening

tissues and the operation is done. There is no
bleeding. This wound will be dressed tightly with

lint, covered by a compress, and the whole retained

by a perineal T bandage.

Here is another case : This man is 30 years of

age ; his fistida has existed for some months ; at

times inflaming, swelling, becoming partially occlu-

ded and preventing him from earning his daily

bread. Some days since I brought him before you,

and having examined him, I found a fistula with

one external orifice far removed from the anus, and
two internal ones, one of the latter just above the

sphincter, the other more than an inch higher up.

The probe revealed a separation of the mucous from
the other layers of the rectum by purulent dissec-

tion. Xot deeming it prudent to divide so great an
extent of tissue by the knife, I then passed a seton

into the ext-ernal opening, carried it through the up-

per internal orifice ihto the gut,and out then through

the anus. Now see what that thread has done in

SIX days : It has cut it^ way from the upper internal
|

orifice down to the lower one, and it has also di-

minished the lateral extent of the fistulJi externally

by one-half. I can now divide all the tissues with

safety to my patient ; I do so, and with scarcely any
hemorrhage. The dressing in this case will be the

same as in the preceding one. I have been thus

prolix, gentlemen, in regard to this affection, because

I know that you will often meet with it in your

practice, and even though you may not be professed

surgeons, you may be obliged to operate for fistula.

To do so properly, you must understand^s patho-

logy in its inception. I trust that my remarks this

morning may assist in bringing this subject clearly

before your minds.

LONG ISLAND COLLEGE HOSPITAL RE-
PORTS.

Keport of eome

;rare cases of fractures.
By A. J. Lawbauoh, M. D.

Fracture'of Os Galcis.

Case I.—Male, ajt.DO, laborer; simple fracture of

OS calcis, caused by a fall from a height, striking

with the l)Ottom of the foot on a stone pavement.

Crepitus very distinct ; no separation of the frag-

ments ; the point of fracture, anterior to the lateral

ligaments.

Treatment : Placed the limb and foot on a soffe

pillow, in an extended position, and applied aa

evaporating lotion to reduce the swelling.

The crepitus disappeared at the end of one month

from date of injury, and patient was able to walk

well in six weeks more.

No splints were used at any time during the

treatment. At this time—nearly four months after

the accident—there is firm union, with no deformi-

ty save a slight thickening on the inner surface of

the calcaneum at point of fracture.

Case II.—Male, est. 45, laborer; compound frac-

ture of OS calcis, caused by a fall from a height of

50 feet, striking with the bottom of the foot on a

spiked iron fence, one of the spikes entering the

foot, fracturing the calcaneum and displacing the

anterior fragment upward.

Treatment. The fragments were placed as nearly

in apposition as po&sible, and treated as in case No.

I, but patient died second day from shock of injury.

Case III.—Male, aet. 26 ; laborer, compound frac-

ture of OS calcis, caused by a car-wheel passing over

the foot ; severe laceration and contusion of the soft

parts, crepitus, and slight displacement of anterior

fragment.

Treatment. Same as preceading, with carbolated

oil to the wound of soft parts. At the end of two

months, wound entirely healed, and partial union
;

in one month more the patient was able to go about

his business, with only slight tenderness on putting
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the foot down fiimly ; the union does not seem to

be bony, but ligamentous.

Fracture of Os Calcis.

Case IV.—Male, ajt. thirty, shopkeeper ; com-

pound comminuted fracture of os calcis ; caused by

feeing thrown from a wagon, one of the wheels

passing diagonally across the calcaneum. Several

small pieces of bone were removed by the surgeon,

who also directed quiet, and fomentations to the

injured fo^ and leg.

Two weeks after the accident, patient was

brought to the hospital, with inflammation extend-

ing to knee, and the wound suppurating ; car-

bolat^u • vas applied to the wound and an evap-

©ratiag lotion to the leg. with opium gr. ss. every

sis hours, with good diet ; no splints were used

;

the limb was simply kept on a pillow.

The intlammation rapidly subsided ; and in the

course of two months from date of admission, was
discharged with union—probably ligamentous ; ex-

ternal wound entirely healed ; not able to walk

without support, complaining of tenderness in the

heel; but the inability to walk was, in all proba-

bility, due to some extent, to fear of injury.

Case V.—Male, a?t. 55, laborer; compound
comminuted fracture of os calcis and scaphoid

bones; caused by a sharp-pointed bar of iron

being driven forcibly into the bottom of the foot.

The cuneiform bones, as well as all the metatarsal

bones were dislocated upward. Xo active mea-
sures of treatment were pm-saed ; the patient died

the second day after the injury from shock.

The foregoing account of fractures is given, partly

because they are of rare occurrence, and also to

ehow that no complicated apparatus is necessary

in their treatment ; but that the simpler the appli-

ances are, to answer the indications, the more apt
are the results to satisfy both patient and surgeon.

Injury of Head of Femur.

Case VI.—Female, tet. .5 ; epiphyseal separation

of head of femur, caused by a fall down a stairway,

striking on the great trochanter of the left thigh.

Child brought to the hospital the second day after

the accident; on examination, it was found that the

affected limb was f inch shorter than the opposite

one
; very movable, the foot very much everted,

some swelling, and slight pain at upper part of
thigh—the trochanter moved with the shaft, but in a
less arc than the sound one—on rotating the limb,

a very distinct " dummy" sensation was frequently

felt, apparently iiear tbe joint ; but no decided bony
crepitus could be detected.

The age of the patient decided in favor of epiphy-

seal separation of the head instead of fracture of the

neck, within the capsule
;
also, the nature of the

injury. If it were an intra-capsular fracture, it

would, in all probability, have been an impacted

one, and not give rise to the signs which were pres-

ent in this case.

Treatment. With four pounds of extension the

shortening was entirely overcome, and the limb

placed in position. This was maintained with a

"Buck's apparatus.''

Four weeks after the injury, the same crepitus

could be distinctly felt, and, on the removal of the

extension, no shortening could be detected; but the

same tendency to eversion of the foot. Tbe exten-

sion was now discontiuued, and the limb simply

kept in natural position, by the use of "junk-bags"

at the sides. A month later, the crepitus could

hardly be obtained, and a little weight could be

borne on that limb ; but shortening had begun.

Four months after the injury no crepitus, slight

eversion of foot, 1^ inches shortening. The child

is able to walk v/ithout any assistance, but excess-

ive halting, with a peculiar tilting of the pelvis, such

as is frequently observed in persons who walk with

artificial limbs. If a lift is attached to the sole of

the shoe of that side, very much of that deformity

will doubtless be overcome, and locomotion rendered

much easier for the child.

Fracture of Pubis.

Case VII.—Male, aet. 32, laborer
;
simple frac-

ture of horizontal ramus of pubis ; caused by be-

ing crushed between two large stones.

The point of fracture was one and a half inches

from symphysis, on the left side
; crepitation was

very distinct, and, by palpation, the point of fracture

could be easily fixed.

All the neighboring soft parts were severely con-

tused. An effort was made to pass a catheter, but

it failed to reach the bladder, although a little

bloody urine passed away on its withdrawal.

Treatment.—A firm band was passed around the

the pelvis, and the patient ordered to keep quiet,

with occasional anodynes to enforce the order.

Patient died at the end of the fifth day after the

injury. During this time no cathartic, however

drastic, or «nema, howeyer stimulating, could pro-

duce any evacuation from the bowels. Frequent,

though only paitial, introductions of the catheter

relieved the bladder.

The shock to the nervous system, and especially

the ganglionic portion of it, was so great that he

never perfectly rallied.

Medical Societies.

CINCINXATI ACADEMY OF MEDICINE.

December 5, 1870.

[REPORTED BY J. W. HADLOCK, M. D.]

Pott's Fracture.

Dr. B. F. Miller presented a specimen of leg,

lower third, and foot, amputated for compound dis-
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location of the ankle joint, caused by a wrench in

stepping on a rope. The accident happened in

April hi New Orleans, and, according to the state-

ment of the patient, the luxation was reduced.

This was, however, in all probability not the case, as

on his arrival in Cincinnati some weeks after, inflam-

mation was very high. On this account no attempt

at reduction could be made. Efforts in that direc-

tion were made, upon the subsidence of inflamma-

tion, a few weeks after, but were entirely unsuc-

cessful.

The patient then left the hospital, and remained

away until two weeks ago, when he returned with

necrosed bone, the complete dislocation being ap-

parent. The limb was then amputated.

Tl^e specimen showed the position of the bones

in complete luxation. The limb was entirely

thrown off from its articulation, and the fibula was

fractured about two inches above its malleolar at-

tachment. The astragalus was rotated upon the

OS calcis. The fibula had again united, but showed

a carious point. There was great expansion of bony

surface, and the specimen was interesting as dis-

playing the character of the lesion in Pott's frac-

ture, from which it differed only in not being at-

tended with the destruction of the soft parts. The

arch of the foot was remarkably increased.

Dr. Dawson spoke of the resemblance which

the specimen presented bore to Dr. Pott's fracture

as usually described, viz : A fracture of the fibula

above the articulation, and of the tibia above the

malleolus, caused by the great strength of the

deltoid ligament.

Dr. Pott himself described a rupture of the del-

toid ligament and dislocation of the tibia, with frac-

ture of the fibula. When the ligaments are ruptured

all attempts at reduction are futile, because the sup-

port of the fibula is lost ; hence it is possible in this

case that the fracture was reduced at the time of

the accident, but returned to its abnormal condi-

tion. These are just the cases which lead to

suits for malpractice.

Dr. Gobrecht inquired whether, on close ex-

amination, there was really any separation of the

astragalus from the os calcis, or if it was not only

apparent from the dislocation of the second row of

tarsal bones from the first. The union between

the astragalus and calcis is effected by the strongest

interosseous ligament of the body, and the force

requisite for its rupture must be perfectly terrific.

Dr. Miller answered that he believed there

was some separation between the two tarsal rows,

but thought if Dr. Gobrecht would examine the

specimen he would agree with the speaker that the

astragalus is not iu its relative place with the calcis.

Reports of Ssctions.

Dr. C. D. Palmer, chairman of the section on

Diseases of Womeuj presented a report from that

section, of which the following is a synopsis:

During the earlier part of the session a rubber

pad was referred to the section for examination and

report. [This instrument was invented by Dr. Geo.

B. Orr, of Cincinnati, and presented, by him, to

the Academy in June last. It consists of an ordi-

nary Davidson's syringe, whose tube is passed

through the centre of an oval flat plate of rubber

with rounded borders. The plate is to be pressed

against the vulva to prevent the escape of the in-

jected fluid. J. W. H.] The design of the pad ia

to secure contact of the injected fluid with every

part of the vaginal wall.

The report characterised the theory as good but

the practice not entirely devoid of danger, if a part

of the injected fluid alone, or mixed with air, should

penetrate the uterus and consequently cause a dis-

tension of that organ.
Endometritis

Next was discussed. Some points in the local

treatment of this disease were referred to. To insure

the greatest efficiency in local treatment, the prime

consideration is to h;ive a clean surface for appiica-

tion. The plan of Thomas by the swab and suc-

tion tube, and that of Nott by the double canula,

were detailed, with the failures to which they are

subject so far as cleansing the interior cavity is con-

cerned. The most thorough application is secured

by a modification of Patton's urethral reflex tube

of the author's design. [A cut and description of

the instrument referred to was given in The Re-
porter last March— it was invented by Dr. Patton

of this city.—J. W. H.] A silver tube, 7 or 8^ in-

ches long is adapted to an accurately fitting syringe

of I oz. capacity, the bars of the lube are reduced

from 6 to 4 in number. The cap is perforated by
nine extra minute orifices. The accurate working

of the syringe prevents the admission of air, and the

open side-bars secure full reflux, and thus render

accumulation and distension of the uterine cavity

impossible. The syringe may be refilled if neces-

sary by simple detachment of the instrument with-

out withdrawing the canula.

Most cases of endometritis are characterized by

marked enlargement of the uterine cavity, and its

walls are generally covered with blood, raucous,

epithelia, etc., so that an injection without prelimin-

ary removal of these substances does not reach the

diseased surface. It has been found that salt water,

grs. 1 to 5 to one ounce of water, at a temperature

of 9b°, most nearly resembles the natural secretion,

not only of the vagina and uterus, but of the eye,

pharynx, peritoneum, etc. With a solution of this

strength the author has treated six patients; two

alone receiving 18 injections. In no case was the

pain greater than that attending the introduction of

the sound.

The best, and at same time safest way of medi-
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eating the diseased surface is, by the {)robe and cot-

ton, after thorough cleaning in above manner.

The two agents most recommended for use with

this uterine canula, are diluted Churchill's tincture

iodine, and dilute carbolic acid. Whatever be the

remedy employed, the canula is a safe and ready

means.

The susceptibilty of the uterine surface is to be

lirst carefully tested, and the patient, after the in-

jection, closely watched. Many nice points are con-

nected with this subject ; as the choice of remedies,

the frequency of their use, the time of their em-

ployment, the seat and extent of the disease. The
author refrains from entering upon them for want

of time.

Proper position (dorsal decubitus) during the incep-

tion, and rest after its use are, of course, essentials.

As to the risk sometimes attended, no one can

positively prognosticate in an individual case. All

admit danger in some cases.

The report closed with a deseription of the safest

of the various remedies used and an injunction

against careless use of any ; of the manual dexterity

which is always necessary on the part of the prac-

titioner, if not possessed of this delicacy of manipu-

lation. As Peasiee remarks, applications are always

dange mu?,.

It is a fact that the treatment endometritis by intra-

uterine injections is receiving increased favor, not-

witlistanding its opposition by some eminent author-

ities.

De. Dawson inquired if the use of this canula

required an assistant, and if a speculum be em-

ployed what form is used. For himself he was

never able to introduce a tent without drawing

down the uterus and fixhig it with the forests as it

always, otherwise, ascended.

Dr. Palmer replied that he only employs the

glass speculum for cervical medication. For intra-

uterine treatment he always uses the quadrivalve as

it throws the uterus into its proper axis overcom-

ing in a measure any coexistent anteversion, and

being self-retaining requires no assistant. He also

uses a self-retaining tenaculum.

Dr. Orr remarked that the rubber pad referred

to was only intended for vaginal medication—not

intra-uterine, audit was not necessary to use force

to enter the uterus, or to secure thorough distension

of the vagina. He has himself employed the pad with

great benefit in several cases and it is now used in

the hospital.

Dr. Gobrecht mentioned a self-retahiing specu-

lum fastened a,t the pubes. He had always found

Miller's speculum the most convenient for applica-

tions to the cervix.

Dr. Dawson desired to bear testimony to the

gi-eat value of Pattou's urethral canula ; a most ex-

ceedingly olstinate esse of gonorrhoea, of several

years duration, and throughout defiant of all reme-
dies yielded quite promptly and permanently to in-

jections with this instrument.

Dr. Conner mentioned a reflex tube designed by
Autenreith, a tube with a bulb on its distal es:-

tremity, perforated at the neck of the bulb by a row
of minute orifices. It can be used with the ordi-
nary or with Davidson's syringe.

Dr. Jessup inquired of Dr. Palmer if he had
seen any of the specula mentioned by Dr. Go-
brecht, those fastening at the pubes.

Dr. Palmer had seen only Bozeman's, Em-
mett's. Fallen's, etc., self-retaining instruments.

These are all fastened at the sacrum.
Dr. Whittaker spoke of the great value of car-

bolic acid in the treatment of obstinate leucorrhoea.

The application is made upon the cotton wrapper
sound. The sound so employed is first introduced

and the uterine surface cleansed, a new layer of

cotton is substituted, medicated by immersion in a
solution of proper strength and applied to every
portion of the utei ine cavity. A case was reported

which had been thus treated with perfect success..

December 12th, 1870.

Experiments in Digestion.

Dr. Whittaker exhibited some specimens of

gastric juice, and its action, obtained from a dog^

which he presented.

The speaker disclaimed any attempt at instrac-

tion in matters with which every physician had been

made familiar in his student -life. The ^arfect suc-

cess which attended the operation and the facility

with which the pure secretion is collected, had
tempted him to bring the subject before the Acade-

my; as, in the absence of any original matter, a^

revival of old is not always an ungrateful task.

The operation was performed after the manner
of Eruellot, who was the first to discover its almost

entire immunity from danger in the dog, and to

avail himself of the secretion for experiments out

of the body.

It had been ten days since the canula was in-

serted before the class, at the Medical College of

Ohio, and the dog was in condition of almost per-

fect health.

It seemed strange enough now that only a cen-

tury and a quarter ago the idea still prevailed that-

cardiac digestion was of purely mechanical nature

;

i

that the reduction of alimentary material was effect-

ed simply by trituration.

It was only after the well known experiments of

inserting hollow perforated spheres filled with di-

gestible material into the cavity of the stomachy

and observing them pass empty per anum, thax

chemical action wa? acknowledged. The accident

resulting in gastric fistula in the cases of the Alexis
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St. Martin and Bruellot's numerous experiments on

dogs, have not only established the fact of a secre-

tion, but also its definite action upon definite arti-

cles of food. Moreover, the simplicity of the ope-

ration places the means of study in the hands of

even the tyro in physiology.

The dog, previously fed, was then presented, the

stopper of the canula removed and the secretion

collected.

A detailed description of the juice, its properties,

composition and peculiar action was then giveu.

Specimens of albuminoid digestion were next ex-

hibited. To show the necessity of both an acid
|

and organic prmciple, the well-known experiment

of the three cubes of albumen—the one in pure

juice, one in juice where the pepsine had been

destroyed by heat, and one in juice where acid had

been neutralized were next presented. A boiled

egg with yolk removed, and its cavity filled with

juice, showed in the environs of the albumen the

action of the juice. A specimen of pepsine, pre-

cipitated by alcohol, and another prepared by Gri-

vanna, were also presented. As an argument

against the immunity of attack of the gastric mu-
cous membrane by the " living principle'' of Hun-

ter, a doctrine long since overthrown, a specimen

was shown of ttenia serrata found dead in the

stomach of a dog, killed during digestion. The dog

had in all probability ingested the cysticercus pisi-

formis of the rat or rabbit ; this had developed into

the tfenia in the intestine, found its way into the

stomach and was there promptly killed, and would

have been digested had not fehe whole process been

checked by death.

The speaker concluded by waiving the discussion

of the peculiar acid in the stomach, remarking that

though the bulk of evidence was in favor of the

lactic, the researches of Bernard and others shewed

that no particular acid was necessary, merely a cer-

tain degree of acidity ; and hence, this subject was

deprived of that interest which once invested it.

NEW YORK PATHOLOGICAL SOCIETY.

December Uth, 1870.

(Dr. ALPfiED L. LooMis in the Chair.)

Encephaloid Disease of the Kidney.

Db. Rogers presented, on behalf of a candidate,

the following case :

J. C, jet. 5 ;
years up to the 3d of last August

was in his usual health ; at that time complained

of pain in the left side, accompanied by symanites

and constipation. There was also fever, with a

pulse of 135. The sclerotic had a jaundiced hue.

It was noticed that in the left hypochondriac region

there was situated a large, solid tumor, movable
;

ihe diagnosia arrived at was splenitis. The urine

was examined during the active course of the dis-

ease, and was found to be normal. On post-mortem
examination a growth was discovered nearly the

size of a liver, taking the place of the left kidney

;

this had so far involved that kidney that there was
left not more than one-fourth of its tissue. A
microscopical examination proved it to be true

encephaloid disease.

Morbus Coxae Specimen of Femur.
Dr. Sayre presented to the society the head and

neck of a femur—sawn off between the trochanters

—together with the patient from whom it was re-

moved, five years ago. For two years before the

operation, the patient had morbus coxarius, but

afterward it did not reappear. The limb is well

nourished and slightly shortened, but not so much
as to interfere with walking.

Cystic Tumor of Breast.

Dr. Sayre also presented a tumor which had the

following history

:

Ten years ago the patient noticed a tumor to the

left of the nipple, which had developed in four

months. It was hard to the touch and much re-

sembled bone scirrhus ; but there was no retraction,

of the nipple. The patient was sent to Dr. Ham-
ilton, who advised amputation. On examining

the tumor it was found to consist of numerous

cysls, which contained a semi-gelatinous material.

Fatty Placenta-

Dr. presented two specimens offatty placenta,.

one of which had undergone extensive degenera-

tion. It was obtained from a patient, set. 35; mar-

ried. In her third pregnancy she aborted, and
from that time to this had ten other abortions be-

tween the third and fifth month ; the present speci-

men has passed to the third and a-half month. The
other placenta had not suffered so much changes^

and was shown merely for contrast.

Calculus in the Negro.

Dr. Eeskine Mason presented a case of calcu-

lus, obtained from a patient in the Colored Home
who had stricture. It was of interest, mainly from

I

the fact that it was the first case that had happened

!
in that institution in thirty years.

I

Sacculi of the Bladder.

j

Dr.
,
presented the bladder spleen and left

I

kidney of a negro, set. 58.

i
For five or six years patient had difficulty in pass-

1

ing his water. But a week ago edema of the

I

face came on followed in a few days by edema of"

1 the extremities. For ten or twelve hours patient

j

was unable to pass any urine, and upon introduc-

tion of the catheter none could be obtained, but

j

after withdrawing the instrument, patient voided

six oz. Y'esterday patient began to have hiccup

but this was readily relieved by HoflTman's Ano-

dyne. Shortly after convulsions set in» followed-
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by death. On introducing the catheter, previous

to the convulsions, no water was obtained, but at-

tention was directed by the patient to a larger tu-

mor in the iliac region, which he termed solid.

Before making the autopsy a pint and a half of

urine was withdrawn by the catheter, and then no

tumor whatever could be discovered.

An examination of the bladder showed two or

three sacculi the size of an orange, communicating

with each other by an opening \ inch in diameter.

Lymph was found on the peritoneal surface of the

blad ier in considerable amount. Upon filling it

with water it was found to hold two quarts. The

prostate was enlarged and drawn back, but there

was no stricture of urethra. The ureter and pelvis

of left kidney was very much expanded, being thir-

teen or fouiteen times larger than normal. The

tissue of the kidney was congested and ecchymosed.

The specimen bladder was referred to Committee
on Microscopy.

Tumor of Breast—Double.
Dr. Little presented a tumor of breast from a

patient oet. 35 years. For two years it had been in-

creasing in size. The upper portion presented the

characteristics of scirrhus; whilst the lower was
essentially different to the touch. On Nov. 28th it

was removed, and given to Dr. Delafield for micro-

scopical examination.

Dr. Delafield reported before the society that

the upper tumor was cancerous, composed of 4o-

bules and intervening septa. The alveoli were in

shape of small canals and filled with cells. The
lower division of tumor was merely lipoma, con-

taining one or two nodules of cancerous tissue.

This, although rare, has been several times re-

orded.

Editorial Department.

Periscope.

Spontaneous Fracture of tlie Femur.

At a meeting of the Clinical Society of London,

Mr. Durham related a case of Spontaneous Frac-

ture of the Femur. When first seen by him in

March, 1867, the patient, a professional man, aged

44, was seated, half-dressed, in an easy chair. He
was not capable of walking. The right f^mur was

broken at the junction of the upper and middle

thirds, the limb being shortened by three inches.

Three months previously, the patient had fallen

down stairs and hurt his thigh. Seven weeks later

he began to have aching pain in the thigh, which

was treated as neuralgic; when this had lasted

three v/eeks, he felt, on going to bed one night, a

sudden increase in the pain. N'ext morning he

could not move the thigh, which was much swollen.

He was quite unconcious of having subjected the

limb to any sudden strain. After a few days, the

swelling and pain diminished, and he got up, but

could not walk ; and it was about ten days after-

ward that Mr. Burham, visiting him for the first

time, in consultation, found his thigh broken.

Under treatment the bone united ; in the course of

four months the patient could move about ; two

months later he returned to professional work. He
remained quite well. Mr. Durham ihought it prob-

able that at the time of the fall some injury of the

bone had taken place, which had been followed by

gradual interstitial degeneration and absorption of

bony tissue, instead of healthy repair, leading to

I

spontaneous fracture of the bone. The patient

had, it seemed, been subjected to great worry and

wear and tear of brain, and Mr. Durham sug-

gested, as a topic of discussion, the relation which

might exist between overwork or excitement of

brain and defective nutrition of bone. Mr. Heath
mentioned the case of a medical gentleman, aged

60, who, in turning in bed, broke his thigh. He re-

covered, and narrated his own case to the Royal

Medical and Chirurgical Society. A member re-

ferred to the case of a boy, aged 14, who broke his

humerus in firing a squib. He was quite well in sis

weeks. Mr. Callender had seen several exam-
ples of spontaneous fracture of long bones ; in most

instances the patient had been cognizant of the in-

jury. A case occurred some years ago to a man
who was roughing it in Australia, but returned to

England for advice. It was supposed to be disease

of the knee joint, and amputation became necessary.

It w^s found that the end of the femur was ex-

panded and atrophied,.and that there was a frac-

ture just above the epiphysis. Nevertheless he had

been able to get about. Mr. Carter narrated the

case of a corpulent woman who slipped and appa-

rently sustained no injury. Six days afterwards, on

bending, she felt something give way, and she could

no longer walk. She could produce cripitus by

muscular action, though it could not be produced

otherwise. She tried to get about on crutches, but

fell again, and the bone protruded above the knee.

She died, and it was found that a fracture extended

the whole length of the bones from the great tro-

chanter to just above the knee, where the portion
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had protruded and been broken off. Mr. Gascoy-

EN bad seen a similar case. A woman, aged 55, fell,

but walked home. Going up stairs, she felt some-

thing give way, and she fell again. There was a

fracture of tl^e thigh, jvhich did not unite, and she

died. The bone was softened—fatty, not in the

condition of molities. Mr. Hulke gave the case of

a young woman of a phthisical family—herself very

feeble—who was being carried from her bed to a

couch ; a snap was heard, and the thigh wat broken.

Sometime after the other broke in like manner. It

was put up in a long splint, and did well ; the for-

mer, which was put in short splints did not. Mr.

Ckoft noticed the fact of there being impaired

nerve-force and yet reparation of bone. Mr. Cal-

lender said there was a case now in St. Bartholo-

mew's where the patient, though sufiering from par-

alysis, recovered after a fracture in the ordinary

time. Mr. Durham noted that in the cases men-

tioned there was some accident to which to refer

the injury
;
here, there was only mental worry. ISIr.

Lee said he was not aware of any case of fracture

from syphilis alone ; in that disease the bones really

became thicker.

Kadical Cure of Hernia-

De. C. C. F. Gay, M. D., surgeon to the Bufialo

General Uospital, gives the following case in the

Med. Becord

:

On April 22d, 1870, Charles Walls, aged eleven

years, entered the surgical ward of the Hospital

with double scrotal hernia, quite large, being con-

genital and reducible. The exernal ring was suffi-

ciently large to admit two fingers of the hand.

On April 29th, I operated upon the right side,

and six months thereafter there is, and has been,

no escape of intestine from the abdominal cavity.

My operation, it is believed, differs from that of any

other heretofore made. I obtained the idea from

Dr. Chisolm, of Charleston, S. C, now of Balti-

more, Md., and from Dr. Arms by, of Albany, N.

Y. By conjoining the two methods separately pro-

posed by these two gentlemen, the operation is

made successful. Silver wire was used subcuta-

neously, after the plan was suggested by Dr.

Chisolm, and at the same time the silk seton was

hatroduced, as recommended by Dr. Armsby.

,
The only instrument used was a strong, slightly-

^ curved needle, about four and a half inches in

length, with an eye at its point. To the needle was
attached a strong handle.

Reducing the hernia, I gathered up upon the left

index finger a fold of scrotum, carrying this before

the finger to the margin of the abdominal ring.

The needJe was then thrust through the inferior

column of the ring, its point carried over the su-

perior column and out through the integuments,

j

about one inch above the margin of the superior

column; then threading the needle with silver wire,

it was drawn back into the scrotum, and without

entirely withdrawing it from the scrotal integument

it was returned over the border of the inferior

column, beneath and through the margin of the

superior column, thus making the point bf exit to

correspond to the point of entrance; then remov-

ing the needle and twisting the wire, the ring was
found to be sufficiently closed to prevent escape of

intestine. I did not cut the wire after twisting it,

and permit the end to escape beneath the integu-

ments, but left the end projecting one inch or mora
in length. The next step in the operation was to

introduce the silk seton. The seton was composed

of six strands of ordinary sized silk thread. When
introduced, it extended from the fundus of the

scrotum to two inches above the superior

column of the ring, and was inserted by the same
needle used In introducing the wire ligature. In in-

serting it, I raised upon the forefinger the scrotum

at its fundus, and carried it up to the ring, partially

invaginating it; then just behind the finger, thrust

the needle armed with the seton through the scro-

tum, through the superior column of the ring, and

out through the integuments. Tying the ends of

the seton it was allowed to remain until the tenth

day. After removing it, the silver wire was twisted

a little more tightly and clipped short, so that it dis-

appeared from view beneath the integuments.

There were no constitutional symptoms after tfie

operation, but considerable pain accompanied the
local inflammation.

I operated by this conjoint method because I be-
lieved the wire ligature alone sufficient to effect a
radical cure ; that the wire alone would cause no
local inflammation, but would act only mechanical-
ly to hold the columns of the ring in apposition

;

therefore the seton was used ia order to excite local

inflammation sufficient to agglutinate the parts per-
manently together.

The patient left the Hospital, and afterwards was
treated by Dr. Boardmau, of this city, for conjunc-
tivitis.

On September 15th, or about this date, D|. B.,

observing the wire about to ulcerate through the
integuments, cut it out. On September 22d I ex-
amined the patient and found the ring closed and
the care perfect, there never having been at any
time since the o}>eratiou escape of the intestine.

Yellow Fever in Spain.

The Gibraltar Chronicle of the 20th ultimo,
states that an oiScial despatch from the Minister of
the Interior had been received in all ports of Spain
declaring that of Valeutia " clean." In Alicante,
on the 22nd, there were five fresh cases of yellow
fever, 33 .discharged from hospital cured, and five

deaths; cases still under treatment, 110. In Bar-
celona on the same day there were four admissions
into hospital and three deaths. During the month
of Sf^ptember in the latter town, 415 persons suc-

cumbed to the epidemic, and in October 589, mak-
iHg a total of 1004. In Alicante, according to the

Eco of that place, the ravages of the disease were
still more extensive.
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ON VETERINARY MEDICINE.

The Society for the Prevention of Cruelty

to animals, has received much praise for the

energetic steps it has taken in our principal

cities in protecting the defenseless objects of

its care, from the severities to which they are

exposed. The purpose is a noble one, and
worthy of all the commendation it has re-

ceived.

But in view of the amount of this commen-
dation, it is strange that a livlier interest has

not been excited in the preventable and cura-

ble diseases of our domestic animals. It is

a positive disgrace that the art of the veteri

narian is so entirely neglected in this coun-

try. Millions of dollars are wasted annually

by the deaths of horses, cattle, sheep, and
hogs, which could have been saved by a judi-

cious and timely observance of a few simple

precautions, or the administration of some
remedial agent in an early stage.

That farmers and stock raisers should know
little of the hygiene and treatment of stock

may not seem extraordinary, though it cer-

tainly touches their pockets very closely; but

that the professed teachers of these matters

should be as ignorent as they generally are,

is deplorable. On examining recently some
publications by leading agricultural houses on
this subject, we were astonished at the crude

and superficial nature of their contents.

Most of them are clearly written by men de-

void of anatomical or pathological knowledge,

and usually advocates of some "reformed,"

which is never a well-informed, system of

therapeutics. One is a botanic doctor, another

opposes all drugs, etc. Even those who pre-

tend to follow the rational system, are a
score of years behind the age, and too ig-

norant of the qualities of medicines, and the

art of diagnosis, to be other than routinists of

the worst class.

The only chance we see for an early im
provement in this respect is, that country

physicians she uld make it a rule to acquaint

themselves with the more common diseases

of stock, and not to decline to give advice in

such cases. We are well aware that many of

them do this already, and we would that the

practice were general. Kext,the owners and

raisers of animals, slu/uld be taught the hygi-

enic rules which should govern them, and

also, should be made acquainted with the

household remedies most efficacious in com
batting the most frequent disorded condition

By these means there would be an import

ant gain from an economical point of view
and equally so from a humane one.

" You have lost your baby, I hear," said on

gentleman to another. " Yes
;
poor little thing

It was only 5 months old. We did all we coul

for it. We had four doctors ; blistered its head an,

feet
; put mustard poultices all over it ; gave it nln

calomel powders; leeched its temples; had it ble(

and gave it all kinds of medicines, and yet, after

week's ilhiess, it died.^
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Notes and Comments.

What is a Quack ?

The Court of Appeals of the State of New York

lately ruled that in that State it is libelous to style

a homoeopathic physician a quack.

"Mr. Justice Sutherland, in delivering the opin-

ion of the court, after stating that prior to 1844

•nly the allopathic school was recognized by the

law of the State, but that in 1844 an act was passed

abolishing all restrictions on the practice of medi-

•iue, goes on to say

:

"To cjill a physician, whether homa'opathic or

allopathic, a quack, is in effect charging him with

a want of the necessary knowledge and training to

practice the system Df medicine which he under-

takes to practice, and which he holds himself out

having undertaken to practice, and I do not see

why it is not now, and has not been since the act

of 1844, just as actionable falsely and maliciously

to call a homoeopathic physician a quack as to call

an allopathic physician a quack. There eannot be

any doubt, I think, that to call either a quack is

actionable, and has been since the act Qf 1844."

This ruling will recommend itself to all as just,

not only under the State law, but under lexico-

graphical law. A quack may be a homoeopath or

any other path, but no one " system," honestly pur-

sued, can with propriety be called quackery.

Solar Physics.

Dr. H. E. RoscoK, in his recent address, thus al-

Ittdes to results obtained by Zolluer, respecting solar

force and heat : Starting from the fact of the erup-

tiye natui-e of a certain class of solar protuberances,

Zollner thinks that the extraordinary rapidity with

which these red flames shoot forth proves that the

hydrogen, of which they are mainly composed, must

have burst out from under great pressure ; and if

w, the hydrogen must have been confined by a zone

«r layer of liquid, from which it breaks loose. As-

guming the existence of such a layer of incandescent

liquid, then applying to the problem the principles

and methods of the mechanical theory of gases, and

Ibe data of pressure and rate of motion as observed

Uy Lockyer on the sun's surface, Zollner arrives at

tiie conclusion that the difference of pressure needed

to produce an explosion capable of projecting a

prominence to the height of three minutes above the

aun's surface (a height not unfrequeutly noticed), is

4,070,000 atmospheres. This enonnous pressure is

attained at a depth of 139 geographical miles under

the sun's surface, or at that of l-658th part of the

Kin's semi-diameter. In order to produce this gi-

gantic pressure, the difference in temperature be-

tsveen the inclosed hydrogen and that existing in the

*olar atmosphere amounts to 74,910° centigrade. In

a similar way Zollner calculates the approximate

absolute temperature of the sun's atmosphere, which
he finds to be 27,700° C.—a temperature about

eight times as high as that given by Bunsen for the

oxyhydrogen flame, and one at which iron must ex-

ist in a permanently gaseous form.

Death from Chloroform.

The following case, sent us by a correspondent in

Michigan, has some features not readily explicable.

A Mrs. Boardman made an engagement with a

dentist to have eleven teeth extracted at noon.

Chloroform was insisted on by the lady, and Dr.

M. Porter was obtained to superintend the admin-

istration of it. She passed under the influence of

the chloroform easily and quickly—the teeth were
extracted, and she recovered easily and naturally

from the effects of the inhalation.

After remaining in the dentist's ofiice about an

hour, she went home in a hack, chatty and cheer-

ful. Immediately upon entering her house she be-

gan to complain of diflQculty of breathing, from

which she could not, by any means, be relieved.

Dr. Porter was in attendance, assisted, in counsel,

by Drs. Pratt, Mottrara and Hitchcock.

The unfortunate result was not attributable, in

the opinion of the medical council, to any avoidable

cause.

She had twice previously taken chloroform for

the same purpose with happy results.

One peculiarity noticed by Dr. Mottram was that

the blood coagulated almost immediately, and the

hemorrhage ceased.

It was fully one hour and a half after the ad-

ministration before the difliculty commenced, and
she was not seen by Dr. Porter until three hours

after.

Sanitary Condition of Providence.

Dk. Eowiiq- M. S2«row is well satisfied with the

condition of Providence. He says in his last

monthly report, which shows that for 1870, the

deaths were one in 55.45 of the whole population :

"We venture the opinion that the rate of mortality

in Providence, as shown above, is less than can be

shown in any other city of equal, or of greater

size, in this country, unless, as is sometimes the cose,

imperfect returns of deaths are compared with ex-

aggerated estimates of population. In Providence,

the return of deaths, as given, are complete proba-

bly without exception, and the population given

is according to the official census."

Functional Diseases of Males.

In striking support of some remarks we made on
the general neglect of the results of diseases pecu-

liar to males, we may instance a remarkable paper
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by Dr. Lewis A. Sayee in the last volume of the

Transactions of the American Medical Association.

It is upon partial paralysis from reflex irritation,

arising from phymosis and adherent prepuce.

In this most suggestive article, Dr. Sayre^relates

several cases where severe paraplegia was directly

dependent upon nervous irritation produced by a

malformed prepuce. Not only does such a condi-

tion predispose to serious nervous lesions, but Prof.

Sayre is satisfied that many cases of irritable chil-

dren, with restless sleep and bad digestion, often at-

tributed to worms, are solely due to general nerv-

ous irritation from the same cause.

We consider this as a most timely and important

hint which all practitioners should bear in mind.

This article of Dr. Sayre's has also been published

separately, and may be had from the author.

A Tempest in a Teapot.

The Hudson County (New Jersey,) Medical So-

ciety, has recently been putting itself on the record

in an unenviable manner. The majority in it have

token a dislike to a certain medical practitioner in

Jersey City, who is a skilful and successful surgeon

(hinc iilcB lachrymcB, we imagine), and reputable

member of the American Medical Association.

They attempt not only to frown down any medical

journal which publishes articles by him, but even

to ostracise his associates. Of course, their efforts

in either of these directions only serve to display

an impotent malignity, but we do regret that medi-

cal men should thus expose their weaknesses.

Correspondence.

DOMESTIC.

Case of Chorea Chronica-

Eds. Med. and Sueg. Kepoeter :

Since the monographs of Wicke and See, the

literature of chorea has been so fully elaborated,

and the causes producing this affection, so com-
pletely enumerated, that an apology is perhaps due

for reporting a case for publication without com-
plete and elaborate study of similar cases for com-
parison. The peculiarities of this case, however,

seem to justify a deviation of this rule. As the

duration of chorea was fourteen years, without

interruption, it may serve to fill up a list of such

cases to be compiled by some more competent ob-

server.

Mary, the eldest child of healthy parents, of

a vigorous long-lived race on both sides, when
nine months old, fell, by accident, from her nurse's

arras from the veranda of the second story to the

pavement below, a distance of fourteen feet. At

the time severe bruisbs were noticed, especiaJIy on

[Vol. xxiv.

the right side and near the spine in the dorsal re-

gion. At the time of the accident she was an

active, rosy child, and had made several attempts at

walking. For about three weeks after the acci-

dent she seemed utterly helpless, crying at the least

motion ; and for the greater part of the time lay

upon a pillow moaning pitifully. Her sleep was

irregular, bowels constipated. As she began to re-

cover, it was noticed that she could not grasp ob-

jects presented to her, and the motion of her hands

was irregular. After a time her health seemed to

be restored. In about six months after the fall her

attempts at walking were renewed, but her steps

were irregular and uncertain ; and when she had

achieved the great feat of walking alone, it was
with uncertain, stumbling steps. She was constant-

ly falling, and it was observed that she could not

sit still for a short space of time without constant

twitching of the right foot.

Her right hand was almost constantly in motion,

and when emotion called her sensibilities into action

her wild, irregular motions were truly painful.

Her growth continued in correspondence with her

years. Her infirmity provoked the ridicule of the

school children, w^hich was to her intolerable, and

as a consequence she acquired a dread of school and

books, and after many attempts to overcome her

" nervousness," each one failing, she was left t«

grow unrestrained in her play. Under this system

she somewhat improved, but was regarded as ner-

vous and careless, and unsafe to be trusted with

breakable articles.

When I first took charge of the case, I found her

an excitable child-like girl'of fourteen years of age,

and of fair muscular development, shy and rest-

less, and constantly striving to hide her involuntary

movements, which were sometimes ludicrous

enough. The face was not involved. The hand
and arm of right side and also the lower extremity

of the same side were alone involved. The motions

seemed to be confined almost entirely to the exten-

sor muscles. When an attempt was made to keep

the limb passive, and when motion was attempted,

there was evident want of coordinating power.

On examination of the spine, there was found in

the region of the upper dorsal vertebra a sense of

tenderness, not well defined, but on quick, strong

percussion it was developed, but its limits not

sharply defined. She also complained of pain

which seemed to be confined to the muscles of the

chest on right side. Frequently after a day of un-

usual activity the poor girl would complain of pain

in the limbs on right side. She always spoke of

her rheumatic pains, but I was convinced that this

was rather from exhaustion from excessive motiori

than rheumatic ovulation. Lungs and heart nor-

mal. Her mental faculties were bright considering

her aversion to study. '

I

Correspondence.
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That there must have been some truly substau-

lial lesion iu this case seems to be conclusive from

the long continuation of the case.

Treatment consisted in first freeinsj: her from all

anxiety. Practice of dumb-bells, and the applica-

tion of the current of electricity (using Kidder's

Battery), along the spine; the dry to'w-el bath;

bromide of potassium, in doses of ten grains,

thrice daily, until a slight eruption made its appear-

ance ; then this was omitted, and two drops of Liq.

potas. arsenit. U. S. P., well diluted, given, thrice

tlaily. During this time the menstrual function

was developed. Gradually she became con-

scious of improvement. All medicines were dis-

continued, and she was encouraged to take part in

the domestic duties of the household. At the

present time all her choreic symptoms have disap-

peared.

She has regained her confidence ; her manner
-and bearing have greatly improved with her sense

ef usefulness aud importance.

How much treatment has contributed to her re-

edrery I am unprepared to assert with confidence,

having seen but this case of such protracted

ehorea. II.

Scarlet Fever.

BDiS. Med. a^^d Subg. Repobter ;

Elmer Caprin, aet. 9 years, complained Novem-
ber 1st, 1570, of great pains under right arm, at-

tended with high fever, headache and vomiting.

Was called to see him November 3d ; found the

right axillary gland and arm intensely swollen

;

pulse, 120
;
tongue, florid with prominent papillos

;

delirium, and a scarlatinal eruption over the entire

body. Prescribed

f.5ss.

f.5jss.

M.

Yin. antim.,

Liquor an^mon. acetat.,

Aquse,

Sumat 5SS quarta quaque hord.

Lard and friction to the skin.

2fov. 4th. Delirium and coma; constant, inco-

herent talking ; urine clear and scanty. Treatment

continued, and to have in addition,

K. Infusum digitalis, f.^ij

Spts. etberis nit,, f.^ss.

Vin. coich. rad., gtt.x. M.
Every six hours, and a Dover's powder and
camphor each, 4 gr. at bed time-.

6th. L^rine very much increased, containing

sediments. Delirium less active ; answers questions
correctly

;
eruption fading ; but now complains of

great pains in the knee, which is swollen and pain-

ful to the touch.

Flannel steeped in hot infusion of vinegar and
hops was applied to the painful knee with benefit.

Nov. 9th. Pulse 90 ;
tongue glossy

; eruption dis-

appeared and desquamation going on freely
;
pain

less in the knee, and axillary swelling softening.

Nov. 10th. Lanced tumor under arm, which

caused a discharge of about three ounces of sero-

purulent matter. After this the patient had a firm

swelling in the left parotid gland. This gland was
not involved until tlie swelling of the axillary gland

subsided.

Nov. 21st. Was called to see William Caprin, ot

the same family. Found him in the initiatory stage

of scarlet fever
;
angina quite prominent.

Nov. 25th. Nothing unusual discovered until

to-day; find patient suffering from swollen arms

and hands, and almost entire paralysis of both

arms ; vol. liniment and fiiction to be a])plied freely.

Nov. 2Tth. Ai'Dis no juore swollen, and paralysis

removed, but now -•,;!:' lii! : iV^m great pains and

swelling of posterior coi \ i.\ ; ;^ .;ion. This gave way
in 30 hours and patient / jnvaie.-scent.

Nov. 30th. Both patients well.

Inquirtj.—Were the swelling and pains accompa-

nying these cases rheumatic, neuralgic, or an in-

flamed condition of the cellular tissue? andean

the shifting pains and swelling be regarded metas-

tatic or rheumatism. J. K. Hoi.loway, M. D.

Al^ron.OMo, Dec. 12, 1870.

Case of Face Presentation—Complication from
Cervicitis (?)—Version—Death of Mother

in a Convulsion.

Eds. 3Ied. and Subg. Rebokter :

I was summoned, December 29th, 1870, to attend

Mrs. B. in labor : made examination and found

the OS uteri hard and unyielding, with irregular

pains, sufficient to prevent sleep during the night

;

called the next day and; found the os slightly dila-

ted, very thick and nodulated. As the bowels had

not acted for the last two days, I ordered oil, to be

followed with an opiate ; left with directions to be

sent for if the pains became more urgent.

January 1st, 4 p. m. ; was sent for in haste, to find

strong, regular pains every ten or fifteen minutes,

the OS sufiiciently c dilated to admit the hand ; face

presenting ; waters leaking slowly avray ; was forci-

bly impressed with the condition of the os.

Anterior lip hard and unyielding, extending low

in the vagina ; - while the posterior was thin, and

seemingly dilated to the utmost capacity. Every

eflbit to change the position to one of vertex, (and at

the same time to guard against injury to the os), by

pushing up the face, or pulling dov.^n the occiput,

caused greater [efforts ^at expulsion, and soon the

face became firmly impacted in the brim of the

pelvis. At this stage a mixture of chloroform and

ether was ordered for inhalation, ^with a view to

renewing the efforts at redressing, by using the vectis

over the occiput and depressing, while the other
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hand elevated the face; by these meacs the head
|

could be moved up ; but now the contraction of

the uterus tended more to force the face down, as

the thin portion of the os had slipped over the chin,

leaving the enlarged part in the vagina. I now
directed that assistance should be sent for, and in a

short time my friend, Dr. Creadick, arrived and

joined in further efforts to correct the malposition

;

but owing to the prolonged stage of the first part

of labor, the patient was greatly prostrated, and

prompt delivery was called for, either oy cranioto-

my or version ; and as the fetal heart could be dis-

tinctly heard, the head, in the superior strait, with

but little hope of getting it lower, we made the

choice of version, which was accomplished with

considerable force, but without laceration of the

parts. The uterus contracted firmly, and the loss

of blood was not greater than in most difiicult

labors.

Pulse feeble but improving by the use of brandy

for half an hour after delivery, when she was seized

with a convulsion, and died in a few minutes. The
child was still-born and above the average size.

Such in brief is the medical testimony of a case

that has given rise to a vast amount of gossip, as to

the negligence or want of ability in the management

of this case, so much so, that the coroner was notified

to hold an inquest. Dr. SHArLEiGH, in his ofiicial

capacity as coroner's physician, made the necessary

examination, and reported in accordance with the

facts above given. The jury returned a verdict of

" death in confinement."

A. C. Deakyne, M. D.

Philadelphia^ Jan. 1871.

Curious Effects of a Wasp Sting.

Eds. Med. & Surg. Reportek :

On the 31st of October last, as I was sitting in

church during night services, the weather being ra-

ther cool, a red wasp which had been roused by the

warmth fell from the ceiling, and becoming entan-

gled in my whiskers stung me twice in the throat,

beneath the angle of the lower jaw-bone, in or near

the submaxillary gland of the right side. The pain

for a minute or two was intense, immediately fol-

lowed by a peculiar taste, which can only be de-

scribed by saying that it was a singular combination

of palatal and nasal sensation, such as is noticed

when a nest of these wasps is disturbed, and they

dart about through the air.

But the circumstance which most attracts atten-

tion, and which I consider the curious point, is the

duration of the sensation ; for a week it was con-

stant and very annoying; it then became intermit-

tent, but very pungent whenever I was heated by
exercise or approached a hot fire. It is impossible

to explain how much discomfort resulted from it.

It has graiualiy gi'own less observable, till at the

present time I do not recognize it more than once a

week, and then only in a hot room. Have yoti

ever had your attention called to anything of the

kind before ?

M. L. Catron, M. D.

Madisonville, Mo., Dec. 27, 1870.

Treatment of Diphtheria.

Eds. Med. ajstd Surg. Reporter :

During the past year we have had prevaihng iu

our town, and over a great portion of the county,

an epidemic of diphtheria of a malignant character.

The treatment given iu books on that subject ap-

peared to have no control over it whatever. Indeed

I think the medicine that is most popular, muriated

tincture of iron, has a bad effect ; all of those who

could express their feelings, said they felt worse

after taking it.

After spending some time trying such medicines

as had been recommended by others, and finding

their effect was not that desired, and seeing that the

membrane was the cause of death in every case, I

resolved to find, if possible, a medical agent that

would destroy it, believing that it would also neu-

tralise it in the circulation, and thereby check its

formation. I took some membrane from the throats

of my patients, and subjected it to the action of all

the medicines that I had reason to believe would

afiect it. I tried the acids, which only made it

;
harder ;

notwithstanding I have seen it stated that

lactic acid would dissolve it. I then tried the

alkalies and other medicines. Bicarbonate of soda

and liquor potassiB being the only ones that had the

desired effects. Bicarbonate of soda in concentrated

solution dissolves it slowly, liquor potasste as soon

as it comes in contact.

I at first gave the bicarbonate of soda in veivy

large doses as an internal remedy, at the same time

using [the potassa diluted as a local application to

the membrane. I found that the potassa would

clean the throat of membrane ; but the soda would

not check its formation. I then gave the potassa

internally, to adults in doses of twenty drops, largely

diluted, every three hours, until the disease begins

to decline, which it has never failed to do within

twenty-four hours ; then I diminish the dose, and I

have never seen any bad effects from it.

I have discontinued using it as a local applica-

tion. The membrane ceases to increase as soon as

the system becomes affected by the medicine, and

will, in a few days become detached. 1 am so well

pleased with action of this medicine, that I think it

will prove to be a specific. I hope those having the

disease to treat, will give it a fair trial.

J. T. CosTEN, M. D.

JS'ewtovm, Worcester co., 3rd.y Jan. 6, 1871.
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PHILADELPHIA ITEMS.
Tlie Philadelphia Hospital Medical Scoiety, which

was suspeuded by the relapsing fever epidemic last

summer, has been reorganized with Dr. J. E. Meaes
as President, and Dr. R. D. Murray as Secretary.

It meets in the library room of Philadelphia Hospi-

tal, on the first and third Saturdays of the month,

at 8:30 P. M. The vast resources of the hospital

give the members opportunity to make their meet-

ings very interesting. The profession are iavited.

Children''s Hospital.—The annual meeting ofthe

contributors to the Children's Hospital, on Twenty-

second street, below Walnut, was held recently at

the institution. Mr. C. Biddle occupied the chair,

with Dr. T. H. Bache as Secretary.

From the report of the Board of Managers, it ap-

apears that during the past year 113 in-door cases

have been admitted t3 the hospital, and 2915 pa-

tients have been prescribed for at the dispensary

6291 times.

The exhibit shows a decided increase over the past

year. The expenditures for the year 1870, amount
to $5232.03, and the receipts were $6100.40. Since

the opening of the institution in 1855, 1511 in-door

and 25,192 out-door cases were attended to. 63,640

visits were made to the dispensary. The total re-

ceipts of the treasurer in fifteen years were $79,-

356.50, which amount was expended as follows

Current expenses, $40,845,70; purchase of lot,

$7512
;
building of hospital, $40,039.32 ; invested,

$3830.

The following officers were then elected :

President—G. A. Wood.
Vice President—F. Mortimer Lewis.

Treasurer T. H. Bache, M. D.
Secretary—Francis W. Lewis, M. D.

Managers—George W. Wood, M. D., William R.

Lejee, George A. Wood, W. H. Drayton, Morton P.

Henry, Edw^ard S. Clarke, Richard Wood, Henry
Winsor, F. Mortimer Lewis, Francis W. Lewis, M.
D., T. H. Bache, M. D., Atherton Blight.

Officers elected by the managers

:

Attending Physicians—Hillborne West, M. D.,

James H. Hutchinson, M. D., Murray Cheston,

M. D.

Attending Surgeons—H. Lenox Hodge, M. D.,

George C. Harlan, M. D., John Ashhurst, Jr., M. D.

Consulting Physicians—J. Forsyth Meigs, M. D.,

and J. M. Da Costa, M. D.

Consulting Sargeon—George W. Korris, M. D.

Dispensary for Skin Diseases.—An incorporated

institution bearing the name of "Dispensary for

Skin Diseases," has been organized and opened in

this city, at No. 216 South Eleventh street, for the

purpose of giving gratuitous advice to those afflicted

with these maladies. The want of an institution of

this character in Philadelphia has long been felt,

and its inauguration cannot be regarded otherwise

than with favor by the friends of the poor and the

public at large.

Appreciating the want of a separate institution

of this kind in a city with 700,000 people—there

being no other for the exclusive treatment of these

diseases in Philadelphia—the trustees have opened

the Dispensary for Skin Diseases, and solicit con-

tributions from their fellow-citizens, which will be

thankfully received. The dispensary, urfder the

charge of Dr. L. A. DuHRmo, is open daily at eleven

o'clock.

The following are the trustees : S. D. Gross, M.
D., President; H. A. Duhring, Treasurer ; Frederic

Collins, Edward N. Wright and J. Warner Johnson.

OrthopoBdic Hospital.—The annual report of the

Philadelphia Orthopcedic Hospital for Deformities

and Nervous Diseases, submitted at the meeting

of the managers, states that 210 patients were

treated during 1870, of whom 24 were admitted «

into the wards. 52 surgical operations were per-

formed, for relief of club-foot and other contrac-

tions and deformities. The following officers and

managers were elected for the ensuing year :

President—Charles Macalester.

Secretary—Alfred Jones.

Treasurer—Jos. C. Turnpenny.

Managers—Edward Hopper, Charles Ellis, Jos.

Jeanes, Charles Macalester, Dillwyn Parrish, Rich-

ard K. Betts, George W. Chil^, Hon. William S.

Peirce, Thos. J. Husband, Alfred Jones.

Medical Staff—Prof. S. D. Gross, M. D., Geo. W.
Norris, M. D., Thomas G. Morton, M. D., D. Hay^
Agnew, M. D., S. W. Gross, M. D., H. Earnest

Goodman, M. D., and S. Weir Mitchell, M. D.

Orthopaedic Mechanis1>—D. W. Kolbe, 19 South

Nmth street.

The managers state that the hospital is supported

by voluntary contributions, and that they now
appeal to the public in behalf of the institution.

The President or Treasurer will receive contribu-

tions.

In the Supreme Court, Circuit, N. Y., Jan.

5, before Judge Van Brunt, suit was brought fey

Donald Muuroe to recover $5,000 from Dr. Hodqes,

of West Thirty-second street, for the death of his

wife, through the doctor's alleged inefficiency and

neglect. The evidence showed that in August last

Mrs. Munroe gave birth to a child and after the

birth the doctor went home. About an hour later

a second child was born, but before the doctor

could return the woman died. The Court, on the

evidence submitted by the plaintiff, held that no

malpractice was shown, and directed a verdict for

the defendant.
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QUERIES AND REPLIES.

JDr.a.F.B., Ifo.—The American Journal of Pharmacij,

published in this city, is the best pharmaceutical journal

we know of; S3 per annum. We have attended to the

Boston Journal of Chemistry.

Dr. J. W. B.. nL—VCe recommend Hodge's Forceps;
piice $7.

Dr. J. G. W., Ohio, says " This Keporter grows daily

more yaluahle to me, and its excellent Clinical Keports
carry me hack to the days when a btudent upon the hard
benches of " Old Jelf," 1 was wont to listen to the clinical

teachings of Mitchell and DT;^•GLlSON, Pakcoast and
©ROSS."

Dr. E. S. M., Cal. :
" Your journal is my best medical

adviser."

^

WORDS OF E]MC0URAGE25:EIIT.

Dr.D.M. C, Ohio.—"I have been taking live or six

medical journals, and find it impossible to read them and
attend to my professional duties, and have made up my
mind to drop some them, (a hard task, as some of them I

have taken for nearly 20 years) and have weighed the
matter well, and find I can give them aU up rather than
your ever welcome journal."

Dr. T. A. E., Pa.—" The more I read Ths Eepoeter
the better I like it."

Dr. R. A. B. Ala.—" Inform me when my subscription
to Thb Reporter is due *, I would not like to be without
K for even one week."

Dr. E. M., Me.—" I am more and more deeply interested
in The Reporter every year."

Dr. T. H, W., 0.—"I would not do without The Re-
porter and Compendium for double th6 amount of their
«Ofit."

D. M. L. C, Mo—" I have been reading the backnum-
Ijers of several years of The Reporter, obtained from

i

the estate of a jihysician who died last year, and con-
sider it the most valuable work of the kind I ever saw,
and indispensable to a practicing physician."

"file Country Practitioner."

Dr. i/. ^S*., 7ZL, writes : ''I thank you most heartily for
what you have said in The Reporter, of the 24tb ultimo,

,

in behalf of ' The Country Practitioner.' Having been
engaged in such a practice for more than thirty years I
can endorse every word in that article, and I believe that
every country practitioner throughout our entire country
•will join me in saying those words are ' like apples of
gold in pictures of silver.' "

Dr. J. (?., Iowa, says :
" Accept thanks for the marked \

ability and faithful perseverance with which you advo-
cate all just principles that give standing and character
to our noble and humane profession. ' The Country
Practitioner,' in The Reporter of Dec. 2ith, is apro[>os,
and will reach the warmest nook in thousands of hearts."?

OBITUARY.

DR. AUGUSTUS MATTHIESSEN.
The distressing circumstances under which the death

of this distinguished chemist snd electrician occurred are
mentioned in the foreign papers. An absurd charge had
l>een trumped up against him. He was a man of great
seneitiveness and of unquestionable purity of character.
A note which he wrote, referring to the charge says:
" Although 1 am innocent, it blights all my future pros-
pects, and I have therefore resolved to resign all." He
was found dead in his room, having taken poison " while
in a state of temporary insanity." His earliest chemical
successes were in the preparation of metals from the alka-
line earths by new processes, and in quantitien that en-
abled him to determine a number of valuations of their
Tarions properties previously known only indefinitely. In
the fixing of difterent elements entering into calculations
of the conducting power of metals, Prof. Matthiessen's
researches became of great practical as well as scientific

value. The laws thus deduced ate now in constant use
lay practical electricians in telegraijh estimates and pro-

cesses. His most recent researches into the characteris-
tics of pure iron and its alloys have led to great metal-
lurgic successes. A peculiar conscientiousness gave to
his scientific statements a trustworthiness which attracted
remark from his contemporaries upon a recent occasion,
when he was presented with the medal of the Royal
Society.

DR. J. RHEA BARTON,
whose death in this city, on January Isfc, has been an-
nounced, was born in Lancaster, Pa., in 1794. He was the
son of William Baiton, fcnd the grandson of Rev. Thomas
Barton, who married the sister of David Rittenhouse, the
celebrated astronomer. He was also a nepLiew of the cele-
brated naturalist and antiquarian, Dr. Benjamin Smith
Barton. After graduating at the University of Pennsyl-
vania, Dr. J. Rhea Barton commenced the practice of
medicine in Philadelphia, and became distinguished as a
surgeon, excelling particularly in the treatment of difii-

cult cases. In the steady pursuit of his profession for thir-

ty years, he acquired an ample fortune, which was largely-

increased by his marriage to the daughter of Mr. Jacob
Ridgeway. lie died of pneumonia.

DR. A. S.WEATHERBY.
Died of Consumption at Cardington, Ohio, Nov. 23rd,

1870, Dr. A. S. Weatherby, aged 33 years and 6 months.
He was born near Chesterville, 0., April 15th, 1837. Com-
menced the study of medicine under Dr. N. E. Hacke-
dorn, of Gallon, 'O., Oct. 22d,1858, and graduated in the
Cincinnati College of Medic ne and Surgery, February
14th, 18G2. In M'»rch following he commenced the prac-
tice of medicine in Cardington, O., where he contin-
ued until his death. He was a man of great force of char-
acter and unbending integrity ; an earnest Christian gen-
tleman, ready for every great work. He was unusually
ardent and laborious in his profession, and reached a de-
gree of practical knowledge and success rarely attained
by one of his age. He held honorable places of office

among his medical associates and his death is mourned by
all who knew him. His end vn-s that of the good man.

A. J. L.

MARRIED.

Chuhchill—Garner—January 2d, at the residence of

the bride's mother, Jettersonville, Ind., by the Rev. E.H.
Wood, Dr. J. F. Churchill, of bciota, Ills., and Miss Annie
R. Garner, of Jelfersonville, Ind.
Dildine—Atchley.—December 22d, by the Rev. P. A.

Studdiford, David D. Dildine, M. D., of Hope, Warren
county, N. J., and Jane E., daughter of Wilson Atchley,
esq., of Hopewell, Hunterdon county, N. J.

Graham.—Fortnet By Rev. John McMillan, Dec.
29th, at the residence of the bride's father. Dr. D. M. Gra-
ham, of Braddock-s Field,andMiss Alice J., eldest daugh-
ter of Mr. ijreorge Fortney, of Pleasant Unity, Pa.
LisK—Thoman.—At the residence of the bride's father,

December 29th, 1870, by the Rev. J. W^inters, of Crestline,

assisted by the Rev. Mr. Miller, of Gallon, Dr. B. F. Disk,

of Lone Tree, Neb., and Susie, eldest daughter ofJohnA
Thoman, e.^q., of Crestline, Ohio.
Milan—Starr.—On the 28th of December, 1870, atthe

residence of Mose Starr, in McCracken county Ky., by
Rev. R. G. McLusky, Dr. M. G. Milan, and Miss Kate
Starr.
Sweet—Ayres.—In Denver, Colorado, at the Anleri-

can House, December 2Lst, by the Rev. J. L. Peck, Dr.
Richard W. Sweet, of Central, and Miss Frank L. Ayres,
of Ackron, Ohio.
Fisher Sutphen.—December 28, by the Rev. Samuel

Harrison, Farley Fisher, M. D., and Miss Annie R.
Sutphen, both ofRingoes, Hunterdon county, N, J.

DIED.

Carter December 30th, at Baltimore, Maryland, Dr.
John Calvin Carter, eldest pon of the Rev. J. P. Carter,
and late Assistant Surgeon United States Volunteers.
Clarkson Dr. C. C. Clarkson, one of the City Dispen-

sary physicians of Newark, N. J., and during the war a
surgeon in the navv, died in that city January 9th.

Cottrell—In Columbia, Pa., on December 27th,,

James Myers, son of Dr. Joseph F. andHallieM. Cottrell >

aged 1 year, 9 months and 19 days.
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Communications.

PATTY DEGENERATION OF THE
HEART—ANGINA PECTORIS.

By Ralph S. Goodwin, M. D.,

Of TLomaston, Conn.

It happens not unfrequently that during the

inhalation of chloroform, before very much of

the anaesthetic has been administered, the

patient suddenly is dead, and all efforts at

resuscitation are vain. The autopsy shows

fatty degeneration of the heart. So difficult

is the diagnosis of this fatal condition, that a

faithful inquiry into the previous history of the

case, as well as a thorough auscultation before

giving chloroform, may have failed to detect

any cardiac lesion. So, too, during the career

of a slow fever or of any acute inflammatory

disease, producing per se only moderate ex-

haustion, the patient may die from this affec-

tion, leaving the friends and physician

astounded and wholly unable to account for

the sudden disaster. The clinical history and

diagnosis of this disease are so obscure that

the physician may be unreasonably censured

by thoughtless and prejudiced persons, for

lack of skill and for prognosticating speedy

recovery when death was so near at hand.

The best answer to such unjast imputations is

the revelation which the post-mortem exami-

nation is sure to make. Death, however, will

rarely occur in such cases without some pre-

liminary warning. A train of premonitory
symptoms, slight though they may seem, will

lead the close and thoughtful student to sus-

pect this lesion, which is a very grave com-
plication in any disease that we may be called

upon to treat. The truth of these remarks is

illustrated by the following case

:

Mr. H., sdt. 59, weight 160 lbs., of good
habits and health, slightly inclining to obesity,

was taken sick Oct. 17th, 1870. I was called

to see him for the first time on Oct. 18th. He
stated that he was bilious and wanted physic.

I at once recognized his case as one of remit-

tent fever, similar in all respects to many
others of a malarial origin which I have seen
and treated during the past season. The
symptoms of his case from that day till Oct.
30th, were only those which usually accom-
pany fever of a remittent type, viz : Daily
exacerbations, slight chills, dry and furred
tongue, etc. The pulse ranged from 75 to

100, with no intermissions nor great feebleness

.

The appetite was gone, the urine highly
colored and somewhat suppressed. There
was no delirium nor diarrhoea. The strength
of the patient was not unusually exhausted,
he being able to sit up for a few minutes each
day. On the 30th he was seized with pain of
a neuralgic character, in the hypochondriac
region, on both sides of the chest, and radi-

ating in various directions. This pain oc-
curred in paroxysms upon any slight change
of position in bed, and was accompanind by
considerable dyspnoea, with mental depres-
sion and a fear of impending death. I made
repeated examinations of the heart, but could
detect no abnormal condition, except dimin-
ished intensity of the first sound heard over
the apex. The rhythm was perfect and the
rate about 80 per minute. These paroxysms
of angina pectoris occurred at intervals of vari-

able length, and gradually decreasing in fre-

quency until Nov. 4th, when they disappeared
altogether. They were regarded, in the ab-
sence of any discoverable heart lesions, as of

no very grave significance. The patient's

strength and appetite now seemed to improve.
The pulse fell to 70 and was not very notably
weak. The tongue became clear and moist,

69
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the mental depression was gone, and a speedy

convalescence was looked for by all.

The patient now had no dyspnosa, and com-

plained of nothing except coldness of the ex-

tremities. His condition seemed to improve

slowly till the 9th, when he died suddenly, in

great pain, with only a few minutes' warning.

In the treatment of the case, the only reme-

dies used throughout, were quinine, carbonate

of ammonia, opium and whisky. At the

time of his death he was taking two grains cf

quinine every eight hours, and a few ounces

of whisky daily.

An autopsy being requested, was readily

granted, and 30 hours after death, assisted by

my friends Drs. Salisbury and Woodruff,!
proceeded to make the examination, with the

following results

:

Eigor mortis was well marked. There was

no perceptible emaciation, but there were

abundant deposits of fat in the walls of the

abdomen and chest. The bewels were la a

perfectly natural state. The lungs were nor-

mal. There was no unnatural effusion in the

pericardium; the heart was not ruptured. The

liver was normal—kidneys not examined. On
removing the heart, its muscular tissue was

found to be extensively degenerated. The
right auricle and ventricle were one mass of

fat. The muscle at the apex of the right ven-

tricle had only the thickness of coarse paper

and was only a little thicker at the base. The
degeneration had commenced also in the left

ventricle, but had not proceeded to so great

an extent. The muscle was of a pale yellow-

ish color and broke down easily under the

finger. The cavity of the heart was empty

and all its valves were perfect. The weight

was barely nine ounces. Microscopical ex-

amination of the muscular fibres revealed oil

globules and obliteration of the transverse

striae.

The post-mortem appearances in this case

seem to mdicate

—

1st. That the riglit side of the heart may be

the principal seat of this lesion, while the left

ventricle, the part usually most affected, may
remain so far unimpaired as to keep up the

general circulation with tolerable regularity

and force till the last moment of life.

2d. That death may take place in this

disease not from rupture, nor from paralysis,

occasioned by over distension of the cavity by

blood, but simply from sudden and total loss of
contractile poiver.

We may be admonished to be guarded in

our prognosis when during the career of any
exhausting disease ia aged persons, symptoms
of notable deficiency of heart power are de-

tected, even though no diagnosis can be made
of any cardiac lesion.

DESCRIPTIO:^^ OF A l^EW CEPHALO-
TRIBE.

By F. H. Getchell, M. D.,

Clinical Lecturer on the Diseases of Women and Cliil-

dren, to the JeflFerson Medical College.

The subject has already received so much
attention, that it is unnecessary for me to offer

any extended remarks upon the advantages
of the Cephalotribe over other instruments, in

the operation for craniotomy. I only desioe

to describe and call the attention of obstetri-

cians to a new instrument for the operation of

cephalotripsy.

The instrument here represented, weighs

two and a half pounds. The length of the

blades or cephalic portion is six and a half

inches by one inch and a half wide. The ex-

terior of the blade is convex, while the inte-

rior is concave ; the ends are rounded, and
are in contact when the instrument is closed.

The blades are perforated with three oval

fenestrse, three-fourths of an inch in length,

and five lines in width, the outer edges of

which are rounded, while the inner are left

fair. As the head is compressed it indents

itself within the fenestras and effectually pre

vents the instrument from slipping when
traction is made. The shanks are two and a
half inches long and diverge from the lock

;

the length from the end of blade to the lock

is nine inches. The lock is a combination of

the broad button and the screw of the long

obstetric forceps—while the screw can be re-

moved the shoulder, or button, prevents any

twisting of the blades when powerful compres-

sion is made. The length from the lock to

the end of the handles is seven and a half

inches, making the entire length of the instru-

ment sixteen and a halfinches, which is aboot

the length of the long obstetric forceps.
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The handles are strengthened by thin

pieces of ebony on each side. The screw,

which is the same as that in Hodge's com-
pressor cranii, is attached to the end of the

left handle. It is four and a half inches long,

has three projecting handles, and by the

means of these levers an immense power is

obtained, far more than is ever requisite to

crush the head. On account of the narrow-

ness of the blades, the instrument can be ap-

plied when it would be impossible to put on
the obstetric forceps. The advantages claimed

for this cephalotribe are its small size, light

weight, and the fact that the fenestra in the

blades prevent it from slipping while being

used as a tractor, after the head is crushed.

The principle objection to cephalotribes has

not been that they failed to reduce the size of

the head, but after having crushed it, that

they slipped off when an attempt was made
to use them as tractors. To obviate this, some
instruments have the ends of the blades

hooked, others have a row of teeth on the in-

side of each blade ; but contrivances of this

kind render it difficult to introduce and adjust

the instrument, which is, no doubt, one reason

why the cephalotribe is not more generally

used.

The fenestrce in this instrument slightly

decrease the weight, interfere in no way with

its application, and enable the operator to

make the strongest tractive efforts without

danger of its slipping.

A CASE IN SURGEliY A HUNDRED
YEARS AGO.

[The following interesting case is reported

to us by the venerable Dr. Ebenezer Alden,
of Randolph, Mass. The notes were furnish-

ed to him by the widow of Dr. Baeler :]

John Stetson, aged thirty-eight, farmer,

also accustomed to slaughter cattle, July 19,

1768, in a paroxysm of insanity secreted him-

self in a lonely place near a swamp, and with

a butcher knife made a cesarean section of his

own body, ripping himself open from sternum

to pubis. As soon as the deed was done, he

came to himself, but could not make his cries

for assistance heard. He rolled himself about

among the leaves in agony; making also

fruitless efiorts to reach a neighboring spring,

crawling upon the ground and dragging his

bowels after him. At length he became ex-

hausted and probably fainted, and'thus the
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bleedinsr was staunched ; so be remained
during the night.

In the morning he was found, and life not

being extinct, he was placed upon a straw

bed and that upon a bier procured from the

burying ground, and so conveyed to his house.

Dr. Moses Baker was in attendance, and first

bathed the pretruding bowels in warm milk

and water, carefully cleansing them from the

dirt and leaves with which they were covered.

He then carefully replaced them within the

cavity of the abdomen securing them with

sutures, compresses and a bandage. Dr. B.

watched over his patient with intense assidui-

ty, making very frequent visits. By his request

Dr. Joseph Warren, a distinguished surgeon,

who aftewards fell in the service of his coun-

try at the memorable battle of Bunker Hill,

saw the case, but made no change in the dress-

ings, kindly saying that he could not have

dressed the wound more skilfully himself.

On examining the account books of Dr. Ba-

ker now in my possession, I find the last

charge for attendance and dressing was on the

twenty-fourth day of August, thirty-six days

after the injury. On the twent^'-sixth there

was a charge '*for salve," when it is to be

presumed the wound was so nearly healed as

to need no further surgical attendence. The
recovery was perfect, and the patient was able

to labor in the same manner as he had done

before the injury. He lived afterwards forty-

three years until 1811, when he died at the age

cf eighty-one.

Hospital Reports.

philadelphia hospital.

Wednesday, Dec. 21, 1870.

Surgical Clinic of John H. Brixton, M. D.,

Lecturer on Operative Surgery in the Jefferson Medical

College ; one of the Surgeons to the Phila-

delphia Hospital ; and Surgeon to

the St. Joseph's Hospital, etc.

[REPORTED WITH NOTES, ETC., BY RALPH M.

T0WNSENT>, M. D.]

Gentle^iej^ : The fii-st case I exhibit to you this

morning is one w^hlcb you will probably recollect.

Two or three weeks ago I brought this man before

you ; he was then suffering from an extensive ulcer-

ation of the lower tarsal cartilage, tlie result, prob-

ably of syphilis. In your presence I cauterized

this ulcer freely with the soUd nitrate of sliver, neu-

tralizing the excess of nitrate with a strong solution

of common salt, a process which I advise yon al-

Hospiial Reports,
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ways to adopt in applying this powerful agent to the

eye. You see now the result. That deep ulcer

has granulated to the surface, and the eye-lid is well.

The after treatment in this case was simply an

emollient application to the eye, and a general con-

stitutional care of his syphilis.

Let me next ask your attention for a moment, to

this case ofinflammation of the knee joint, which has

already been before you two or three times. Notice

the result. The pain and effusion have disappeared,

the puffiness has gone, and as far as the acute attack

is concerned, the boy is well. The knee is, to a

certain extent, tolerant of motion. His general

condition is greatly improved, his restlessness anx-

iety and fever have all faded, and his apetite has re-

turned. He is now on tonic and supporting treat-

ment. I still keep his leg in a Stromeyer's splint,

so that the extension may be increased each day

by a turn of the screw.

Let me beg of you, gentlemen, to remember this

case, and to fix indelibly in your minds the virtue

of this treatment of articular inflammations by the

bag of ice. This case passing under your own
eyes, is worth more to you than any mere words of

mine, or many paragraphs of cold, hard type. For

as old Ambrose Pare wrote long ago, " neither the

reading of books nor the daily hearing of teachers,

can so vively express anything as that which is sub-

jected to the faithful eyes and senses."

Chronic Kheumatic Arthritis.

I will now bring before you a man suffering from

a disease of which we see a good deal in this hospi-

tal. His history is the following : he is 55 years of

age, and during the last five or six years has been

liable to repeated attacks of rheumatism, occurring

especially after an exposure, and in the winter.

These attacks have increased in frequency and du-

ration, and have left him in his present conditon.

Look at him, he can scarcely walk; he swings his

arms with difiicalty, and he has lost all motion of

both wrist joints, and of most of his fingers. When
I take hold of his his hands and attempt to move
them, I find I cannot—not only do my attempts

produce great pain, but I find that there is an abso-

lute local hindrance to motion. These joints are

in a conditien of false or incomplete anchylosis. You
know that we speak of two forms of anchylosis :

Firsts false, incomplete or partial anchylosis, where
the impediment to movement depends upon indu-

ration of the capsule of a joint, or upon fibrous

formations in and around it ; and secondly, com-

plete or bony, or osseous anchylosis, where the

articular surfaces are soldered, more or less per-

fectly by bone deposits. The latter is in some
respects the more formidable variety of the two,

and requires for its relief frequently, operations of

great gravity.

Eegarding the condition of the patient before

you, and observing his absolute helplessness, you

will naturally inquire as to the character of his dis-

ease. Chronic rheumatic arthritis is doubtless an

affection as old as surgery
;
nevertheless, it is one

which had not been fully described, until a com-
paratively recent date. It has been especially stud-

ied by Mr. Adams, and ;BIr. Eobeet Smith, of

Dublin, and, indeed, it is to these gentlemen that

we owe the distinctive name of the disease, and the

knowledge of some of its peculiarities. It is an

affection which is met with, as a rule, only in per-

sons who have passed middle life, and it is stated to

be more common in men than women—an asser-

tion, which my own experience would scarcely

confirm. It is not, however, common in the upper

classes of life, and would seem almost to be con-

fined to the lower classes, to those who are badly

housed, badly fed, who are uncleanly in their habits,

and whose life is not of the purest.

The essential characteristics ofrheumatic arthritis

are structural changes exterior, and also internal to

thejoint. Possibly the disease may originate ag a sub-

acute synovitis, or a subacute inflammation of the

tendinous sheaths and fibrous structures outside of

the joint. Of that I can not speak positively, but

this I know, that generally its development is tedi-

ous and slow, and that at first, there is not much
pain ; but as the affection progresses, as the indura-

tion develops, we are apt to have effusions taking

place in and around the joints, and as a result, suf-

fering. The sheaths of the tendons become thick-

ened, the tendons themselves cease to play in their

proper grooves, and the heads of the bones become

altered in shape. In some instances they are thin-

ned and in others increased in size and covered

with incrustations of new bone. The articular

surfaces too, undergo most curious transformations.

The encrusting cartilage gradually becomes thin-

ner and thinner ; wears away, as it were, but the

bone beneath does not necessarily necrose ; on the

contrary it often becomes of great hardness and pre-

sents a smooth and polished appearance, as of ivory

or porcelain. This process is sometimes spoken of

as porphyrization, and in one specimen in my cabi-

net, of a knee joint which has undergone this change,

the articular surfaces of both tibia and femur are as

hard and glistening as if they had been polished on

a wheel.

But, to return to our patient. Can we do any-

thing for him ? Can we restore to his wrists mo-

tion, be it ever so slight ; motion sufficient to enable

him feed himself and take the ordinary care of his

person? You see, his wrist joints are not only in a

state of rigidity, but in one of rigid flexion. I have

already, in a previous lecture, explained to you

how it is that the flexor overpower the extensor

muscles, and here you see a confirmation of what I

then told you.
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In this case, I shall have the man etherized, and

shall then with the greatest gentleness, endeavor to

break up these adhesions. I shall not do this

roughly. I shall use no more force than is abso-

lutely necessary. My object is to overcome the

mischief which has already been done, rather than

to bring about fresh trouble by unnecessary displays

of force. Gentlemen, I beg that you will ever re-

member that you must always treat diseased joints

tenderly. Force applied to them greater than is

really necessary, savors of brutality and ignorance,

rather than of the skill of an adroit and conscien-

tious surgeon. I shall break up these adhesions

without uncalled for violence. I shall then put the

forearm and hand in splints, cover the wrists with

laudanum and water, and from day to day make
passive motion, so as to keep what I have gained.

If necessary I shall repeat this operation from time

to time, always placing the the patient under ether^

and giving him, as soon as he shall have emerged

from his ancesthetic state a full dose of morphia

and quinine.

[Patient etherized, and adhesions broken by gen-
tle and repeated movement of the wrists.—R. M. T.]

Grafting in Ulcers-

I wish next, gentlemen, to make trial before you
|

of a novel proceedure, which is now largely attract-

ing the attention of surgeons. I allude to the

transplantation of healthy skin to the surfaces of

granulating ulcers. This process, of French origin

or device, has been extensively practised in Eng-

land, by Mr. Pollock, of St. George's Hospital, Mr.

Dobson, of Bristol, and others. In some cases the

results have been satisfactory, the little grafts of

skin placed on the surfaces of ulcers forming their

adhesions to the granulations ceneath, becoming

vitalized, and serving as so many fresh centres of

cicatrization. In other instances the gi'afts have

failed to adhere, have died, and the results have

been negative.

Xow I will try this process on two patients, both

of them men past middle life, and both of them
having, upon their legs, large ulcers. In one case

the ulcers are indolent, in the other the surfaces of

the sores are tolerably fresh and granulating . The
latter case undoubtedly promises best for the suc-

cess of our experiment.

In transplanting the skin, I will adopt the process

of Mr. Dobson, thus : I raise up a fold of skin on
the inside of the arm, and with a pair of scissiors I

nip out a portion of the size of a pea of the whole

thickness of the skin, being careful to avoid includ-

ing any of the superficial fascia. This piece of skin

I now place on my nail, and, with a sharp knife and

by the assistance of my colleague. Dr. Pancoast,

carefully cut into four or five pieces. Each one of

these I then place upon the siuface of the ulcer,

having first made a bed for it in the mass of granu-

lations with the handle of my knife. You see I

wait until the bleeding, consequent upon this last

manoeuvre, has ceased, so that my little graft may
not be washed away. Having placed all of these

grafts in position, I then cover each one separately

with a strip of isinglass plaster. This will retain it

in situ, and at the same time allow me to watch the

daily changes which may occur.

I will now in like manner place grafts, taken

from the patient's own arm, upon the indolent

ulcer, the surface of which I shall first make raw.

You see that the gi-afts I have transplanted are,

in both instances, very small ; some difference of

opinion exists as to this point. Most English sur-

geons, who practice this proceedure, take them of

the size I have shown you ; others prefer to have

them larger. As to the relative advantages of the

two methods, I have formed no opinion and can

tell you nothing. I will try the small grafts to-day,

and hereafter the large ones, and you can then

judge for yourselves ; as to what occurs after the

grafting I can best inform you by reading this pas-

sage from the Medical Tiines, of Dec. loth, of this

city, in which the following passage is quoted from

Mr. Dobson's paper

:

I

"At about the second day the cuticle begins to sep-

arate; by the fourth day only a faint pale spot marks

the insertion, or there may be no evidence left of it

at all ;
by the sixth day a faintly vascular tuft of

granulation appears. This becomes glazed, and in

a few days more the usual covering of cicatrix is

formed. The patch is usually circular, and pre-

sents slight ridges, and continues to increase in

size, circularly, until it reaches its maximum of

growth ; for it has a maximum of growth. I have

never seen a patch larger than a florin, and I have

now seen large numbers of them. I should say

that their average growth will not exceed the size

of a sixpence.'*

In looking over the reports of cases of ulcers

healed by this transplanting method, it would be

seen that the period required is usually about one

month, and that the average spreading in extent of

growth of each graft, varies from a quarter to a half

or three-quarters of an inch ; so you can easily

form an idea of the number of insertions which

may be required in individual cases.

In the instances before you I will endeavor to pro-

tect the grafts and give them every opportunity to

form their adhesions. The men will be brought

before you again, and you will be enabled to see

the termination of the experiment.

Stricture of Urethra.—1 have now, gentlemen,

to bring before you two cases of urethral stricture,

both of which require operative interference. Be-

fore, however, proceeding to the operations, let me
say a few words concerning the nature of the af-

fection.
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Urethral stricture may be defined to be a nar

rowing of the urethral canal. Some surgeons have

looked upon stricture simpiy as a ^A^ant of dilatability

of the canal, but practically that is the same tiding

as a narrowing. This narrowing may be produced

by various causes ; it may be transient, and depend

"ttpon involuntary muscular contraction ; and this

we call spasmodic stricture
;

or, the stricture may
result from swelling of the urethral mucous mem-
brane—congestive or inflammatory stricture. Fi-

nally^ and most frequently, the narrowing and par-

tial occlusion of the urethra, may depend upon

organic deposits in the walls of the canal, as of

lymph; such a stricture is known as an organic

stricture, and constitutes the vaiiety most oflen de-

manding surgical interference.

It is to this form of stricture, that both of the

cases before you belong, and of it I would now
speak to you. Organic stricture may result from

any exciting cause which leads to the formation of

lymph. This may be inflammation, gonorrheal or

otherwise; or, it may be violence in any form,

whether applied directly to the interior of the ure-

thra, as by maladroit or forcible use of an instru-

ment^ or force acting upon the perineum, as a kick,

a fall, or bruising by the pommel of a saddle. Be
the cause what it may, the lesion iu stricture is the

deposit of lymph in the walls of the urethra, and

the consequent narrowing of its calibre.

Stricture may be found at almost any portion of

the urethra ;
perhaps not at the prostatic, but cer-

tainly at every other part of the canal. Its most

frequent seat is the neighborhood, say within one

inch, of the membranous urethra. Now, what are

the symptoms of organic stricture? You have seen

many cases of stricture on this amphitheatre, and I

need but recall to your minds the evidences of this

disease.

Take this man's experience, if you please. His
story is not his alone, but that of many a sufferer.

He is now 35 years of age
;
nearly ten years ago he

had a gonorrhoea which was " cured" by injections,

he says, after lasting five weeks. It was, however,

followed by a thin, gleety discharge, which con-

tinued at intervals for several years. After the

primary attack he experienced some difficulty in

making water ; the stream of urine was altered. It

was of less than noi mal thickness, was flattened and
twisted, and at times forked. At a later period,

during the last three or four years, he has been
obliged to strain greatly in order to overcome the

urethral obstruction ; micturition has been fre-

quent and painful, and the constant desire to mic-

turate has been most distressing. His sleep has

been disturbed, as he is always obliged to rise two
or three times in the course of the night to empty
his bladder. Often the soreness and pain is con-

siderable, referred sometimes to the head of the

penis, and sometimes to the perineum and pubic
region. The bladder in this patient is doubtless in

a greater or less degree of chronic inflammation,

and probably has not been fairly emptied for a long
period. The urine is turbid, and loaded with
mucus and pus. This man has been the subject of
much instrumentation, and is frequently in the
habit of passing a small flexible catheter into his

own bladder in order to lelieve himself. It is possi-

ble, and indeed I think probable from the history

of this case, and from the examination of the

urethra that one or more false passages have
existed, or are now present.

I have now given you the summary of the case

before you, and such, gentlemen, is the story you
will often listen to, if you deal much with urinary

troubles. From the account given to you by a
patient, you are led to suspect the existence of a
stricture, but this suspicion you must verify before

proceding to the treatment. How^ will you do this ?

Watch what I do :

I place this patient on the table, with his shoul-

ders elevated, and his feet a little drawn up. I

prefer to examine a patient in the recumbent pes -

ture, fainting is then less likely to happen, and
should it do so, the position is, of course, vastly

more convenient. I then, with this little syringe,

throw into_,the urethra two or three drachms ofwarm
olive oil, and by gently rubbing the surface of the

urethra with my finger, I assist the lubricant in its

passage down the canal and through the strictures,

if any exist. I then select my instrument for ex-

amining the urethra—an inflexible one—either a

nickel-plated steel bougie, which is very smooth, or

a silver catheter, well warmed and polished, I in-

troduce this, using no force, and now about two
and half inches from the meatus, I meet an ob-

struction ; 1 press the instrument against this gently
;

it yields, and the catheter passes on until arrested

by an impediment just iu front of the membra-
nous urethra. Pressure here causes great pain

;

my patient becomes nervous and disturbed, and the

instrument will not pass. Here is undoubtedly the

main obstruction, the source of all the trouble in

this case. I shall, therefore, have the patient ether-

ized, and then continue the examination.

While this is being done, let me say a word as to

the treatment of organic strictures. These may
be overcome by a division or by dilatation, the two

most trustworthy plans of treatment—for I will

not even speak of caustics. Division of a stric-

ture may be practised from within the urethia

internal urethrotomy, or from without by one of the

forms of external section. Dilatation may be ac-

complished gradually by the introduction, from

time to time, of instruments, solid or inflexible,

gradually increasing in size
;

or, it may be effected

instantaneously by means of Mr. Holt's dilatOT,
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which you have so often seen me use. Perhai3S, as

a rule, gradual dilatation is to be preferred where
the presence of an instrument is readily tolerated,

and where the stricture yields easily. But if the

obstruction be very obstinate, or the necessities of

the case demand an attempt at speedy cure, you
may often resort to internal incision, or to Holt's

method, with advantage. But you must always
bear in mind that both of the latter methods are

sometimes attended by constitutional shock and
ur«thral fever. I frequently incise a stricture in-

teraally, but only when it is situated in the body
of the penis ; almost never, when it is so low down as

the membranous urethra. In obstinate strictures,

in any part of the canal, I, at times, employ Holt's

rapid dilatation, although, occasionally, I have seen
a good deal of irritation follow its use. But when
it can be resorted to, it undoubtedly is most efiec-

tive.

In the patient before you, the urgency of the

case is great, he can hardly pass any urine, and
only with great straining. I must, therefore, do
the best I can for him. He is now etherized. I

will divide, as you see I am doing, the upper stric-

ture with my urethrotome, which is Charrieres' pat-

tern. The largest sized sound now passes readily

until it is arrested by the posterior stricture. This
I must overcome, and I will do it by insinuating
through it, the probe pointed end of this dilator,

Kichardsou's modification of Holt's instrument. I

push the blades close along the urethra until they

enter the bladder ; this I know to be the case from
the escape of urine, which you see flowing away
between the blades. I now grasp the handle of the

instrument tightly and hold it firmly with my left

hand, an assistant at the same time supporting the

penis. I take great care to steady the instrument,

in order to prevent any injury to the walls of the

bladder. I next rapidly thrust down in the groove
between the blades, this dilatmg rod, and as the

blades or sides of the instrument separate before

its onward passage, the stricture gives way ; in

other words, it is burst. This bursting, we are

told by Mr. Holt, is eonfiued to the lymph poured
out around the urethral walls, the stricture proper.

The mucous membrane of the canal is not in the

great majority of the cases lacerated. This rupture

effected, I turn the dilator once or twice from side

to side, and then withdraw it. A little blood, not

much, mixed with urine, escapes. I will now at-

tempt the introduction of a large sound, No. 16 of

Thompson's scale, and you see it passes into the

bladder. This I withdraw, for I never, as you
know, leave an instrument for any length of time

in the urethra and bladder.

Let me add a word with regard to the a''ter

treatment of these opsrations. The shock is some-
times considerable, and rigors and u: ethral fever ar3

not uncommon, especially if the case be at all ii-ri-

table. These you can best guard against by the free

use of morphia and quinine, one-fourth of a grain

of the former and five grains of the latter, adminis-

tered immediately after the operation, and repeated

as occasion may require. There is yet another

caution I must give you. You remember the old

proverb that "a meddlesome midwifery is bad,'*

so too, after such an operation as I have shown you,

a meddlesome instrumentation is to be deprecated.

Do not be in a hurry to tease your patient with

your catheters and sounds; allow a few days to pass

before you attempt their introduction, so as to afford

time for the irritation necessarily attendant upon

the primary operation to subside, and even then be

careful and gentle in their use.

Such, gentlemen, is Holt's method of iustajutane-

ous rupture of urethral stricture, a proceedure

which in many cases answers well, but which,

nevertheless, must be employed with caution. It

is only, I thmk, applicable in tolerant strictures,

and should never, in my judgement, be practised in

irritable strictures, or where the urethral trouble is

accompanied by extensive organic lesions of the

bladder, and especially of the kidneys.

In the other case of stricture the aarrowing is situ-

ated at the meatus of a patient 32 years of age, and

is about one-half an inch in length. It is a memento
of an old gonorrhoea. Such strictures are usually ob-

stinate and evince a great tendency to recurrence.

The best treatment I can advise is their division
y

either with a probe bistouri or with the urethrotome.

I will divide this one with this latter instrument,

and then direct the patient to keep the opening

patulous with a roll of lint. It is quite likely that

I may be obliged to repeal the operation.

[Operation performed.]

COLLEGE OF PHYSICIANS AND SUKGEONS.
Diseases of Women ; Clinic of Prof. T. G. Thomas.

Prolapse of Uterus—2d Degree.

Mrs. C, set. 22, four years married, was de-

livered of her first child nine months^after marriage,

and since then has been continually complaining of

a dragging pain in the back, much increased at

menstrual periods. When making any exertion, or

going up or down stands, this is particularly severe.

Has also had the whites. Upon making an exami-

nation with the finger, it is found that the moment
it enters the vagina, the os uteri is detected, and
when carried behind the uterus, the fundus is felt

in the hollow of the sacrum. This is not retrover-

sion, as at first might be supposed, but the second

stage of prolapse. Prolapse has three stages.

First. That of descent, in which there is no-

change in the axis of the organ.
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Second. That in which there is change of its axis

with descent.

Third. That in which it passes outside of the

"body.

The uterus in this process describes the same

curve as does the head of the child in parturition,

and in the case before us it has but passed into the

curve of the sacrum, the cervix being directed down-

ward and forward. The traction on the broad

ligaments which ensues, is the direct cause of the

pain, and at the monthly period the weight is

greater, and as a conseqence the pain is greater, but

there is no dysmenorrhcea.

Treaiment.—The patient can only be relieved, but

this can be done effectually by means of one of

Hodge's double-lever pessaries, modified by Albert

Smith. This is adjusted so that one arm will pass into

the fornix of the vagina, posteriorly to the cervix and
maintain the uterus in its proper position; any fur-

ther benefit must be accomplished by time.

The patient should also be directed not to wear

tight fitting clothes, and to substitute skirt suppor-

ters for the ordinary method of lacing.

Bare Case of Tumor of Pelvis.

Ida Harris, set. 22
;
negress ; married six years

;

one child. Patient noticed tkree years ago that she

had a small tumor in the left inguinal region, but

it did not attain any size untirrecently. At night it is

sensitive, especially so in bad weather. Menstruates

twice a month.

Physical examination reveals an elongated tu-

mor the size of the head. This tumor is hard as

ivory and firmly attached to the -false pelvis, but not

connected either with the uterus or ovaries.

Dr. Thomas said that this case was the exact

counterpart of one which was presented at the clinic

some three or four weeks ago, and was in his ex-

perience, very rare. The treatment must be tho-

roughly ex|)ectant ; medicines cannot reach it, and
operation is not called for. It will be impossible to

bear a living child, and for that reason the patient

must be advised of the consequences of conception

•Sub-Involution, with Degeneration of Mucous
Membrane of Uterus.

Mrs. K
,
youngest child two years old ; has

been sick since the birth of her last child. At that

time complained of pain and swelling in her stomach

;

also, had flooding. During the last two months the

discharge of blood has been exceedingly free. Dr.

Thomas said that her physician had sent a note to

him giving the history of the case. This gentle-

man, who w^as very competent in tnose matters,

had made the intra uterine measurement to be 6

inches, whereas in reality it was but 3^ inches. The
cause of the mistake was due to an enlarged fallo-

pian tube into which the sound readily slipped.

Prom the history of it, it was evident the

case had puerperal endometritis, with sub-invo-

lution, and this endometritis had resulted in

villous degeneration of the mucous membrane.

The patient should be put on tonics and the curette

applied to remove all excresences that might be

present.

Medical Societies.

new york pathological society.

December 28, 1870.

Congestion of Cerebellum—Softening.

Dr. FiNNET.L, presented the cerebellum of a man
aged 80. At the post mortem Dr. F. said there was

great congestion, but from the effect of preservatiye

solutions on the specimen this was not now so ap-

parent. The other portions of the brain did not

show this change, but the two lateral ventricles

were greatly distended with fluid, each containing

4 oz.

The patient was in his usual health up to the day

of attack, when he was seized with a severe pain in

the back portion of the head. His physician or-

dered him cathartics. These operated, but no

abatement of pain took place.

The next day he continued at his occupation of

cabinet-maker, and in the evening again applied for

relief. Opium was given, which but partially re-

lieved the symptoms.

On the third day he again attended his business,

suffering as much as ever. On the following day

he did the same.

In the evening his physician called to see him bu

found no alarming symptoms, merely a pulse of 80,

with a coated tongi-ie. His prognosis was that in a

few days the patient would be much better. But

15 minutes after the doctor left the house, death

took place.

Dr. Finnell thought that the cause of death was

due to effusion into the ventricles, and recalled a case

somewhat similar.

Spinal Cord—Gun Shot Wound,

Dr. Finnell also presented a section of spinal

cord, to which there was attached a pistol bullet.

The patient had been a prominent politician, and

received the wound in one of the bar-rooms of the

city. He lived for seven months after the injury,

but had complete paraplegia with cystitis and con-

stipation. The ball was found not to have entered

the substance of the cord
;
merely to have pressed

against it. The pelvis of either kidney contained

calculi, and these are supposed to have given rise to

the cystitis.

Dr. LooMis asked in respect to the kidneys of the

first case but they were not examined.
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Cyst.

Dr. Sayke presented a small cyst about two
inches in diameter which he had removed from the

neck. This cyst was exceedingly deeply placed

behind the digastric muscle.

Dr. Hamilton saw the case and advised incision.

But Dr. Sayre and assistants determined on excision.

During the operation it was found that the cyst

was with the greatest difficulty removed. The
edge of the knife being necessary to enucleate it.

This gi-owth was of six years standing. For the

first five years of very slow development, but lat-

terly has made rapid progress.

Reproduction of Bone by Periosteum.

Dr. Sayre presented also two specimens of bone

with the following history : One year and a half

ago he exsected the head and neck of a femur from

a patient, who had morbus coxarius. Since theu

patient did well for a time, but eventually died.

The trochanter major, neck and about half an inch

of a globular head were reproduced ; this head was
covered by a substance either cartilaginous or

resembling cartilage. The acetabulum was formed

about half an inch higher up.

Dr. Sayre said that he failed to remove all of the

dead bone, and in consequence, a prolonged sup-

puration ensued, giving rise to a large amyloid

liver. The specimens of Dr. S. were refen-ed to

the committee on microscopy.

Dk. Jacobi stated that he had seen at Bonn
8 inches of the shaft of the tibia reproduced.

Rheumatism having as Sequel Morbus Coxarius,

Db. Sands presented a portion of the head of a

femur which he had removed from a young patient.

The following was the history of the case : The pa-

tient was aged 9, and previous to his illness was in

very good health. During 1869 he was attacked with

rheumatism, mainly affecting the lower extremities;

from this he recovered perfectly. In the spring of

the present year the disease again set in, and on this

occasion it located itself in the left hip-joint ; from

this there was but partial recovery. Hip disease

shortly after manifested itself, for which he was
treated in Germany. During July he arrived home,
and then Dr. S. saw him.

The limb was done up in plaster paris dressing,

and everything then seemed so satisfactory that it

was deemed better not to disturb it.

In October Dr. S. was again called to see; it,

when there was found a large abscess posteriorly to-

gether with dislocation of the head on the dorsum
of the ilium. On the 20th of October, the head of

the femur was exsected, without any difficulty.

The acetabulum was found to have been partly

absorbed, and in this manner the dislocation took

place.

Dr. S. was of the opinion that the plaster band-

age was objectionable from obscuring the presence

of an abscess.

Polypi of Bladder.

Dr. Eeskixe Mason presented bladder from a

patient who had been admitted to Charity Hospital

in a comatose state, and from whom no history

could be obtained. The urine was ammoniacal

and contained blood. The pelvis of either kidney

was greatly distended. The heart showed signs of

pericai'ditis. In the bladder were numerous poly-

poid growths, one of w^hich dipped down and served

as a ball valve to the urethra.

NEW YORK COUNTY MEDICAL SOCIETY.
January 9th.

A paper was read by H. Knapp, M. D., of

which we present the following outline :

Formation of Bone in the Eye.
All tissues occur in the eye with the exception of

bone ; and in the sclerotic of birds it is found also.

Ditferent views are held in respect to its patho-

jogical occurrence in the human eye, some holding

that the hard tissue which has been noted is merely

false membrane calcified, and others that it was
true bone.

The first case that came under my observation

was a gu-j, set. 17, suffering from scrofulous ophthal-

mia. She had been three years blind in one eye

before I saw her ; in the other the vision was but

one-fourth of the natural standard.

On removal of the blind eye it was found that a

hard shell extended from the entrance of the optic

nerve to the ora serrata. This hard shell replaced

the inner layers of the choroid and was covered over

by one of connective tissue. The retina was com-
pletely detached.

An examination of this hard tissue by the micro-

scope proved it to have the histological character-

istics of true bone. This ossification is similar to

what takes place from the periosteum ; in other

words it is ossification from connective tissue. The
point of commencement of this bony formation is

in tlie capillary layer of the choroid, from the fact

that there the most abundant vascular supply is

found.

Of all the cases that have been recorded, there

was but one in which the retina remained ad-

herent to the choroid, but it is a matter of but little

value as the sight is entirely lost.

The most apparent cause for this condition is

Indo-choroiditis. Extirpation of the eye thus af-

fected is desirable, inasmuch as the other may be

sympathetically affected.

Dr. Knapp stated in reply to a question from the

President, Dr. Jacobi, that calcification is very-

frequent, whereas ossification is exceedingly rare

;

but both one and the other may occur in the same

specimen.
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MEDICAL SOCIETY OF THE DISTRICT OF
COLUMBIA.

The Medical Society of the District of Columbia

held its fifty-third annual meeting on January 2d.

W. P. Johnston, M. D., presided, and after a very

handsome valedictory announced that the annual

election of officers was the business of the evening.

The election was held, and resulted as follows :

President, Dr. J. M. Toner ; vice presidents, Drs.

S. C. Busey and Wm. Marbury; corresponding

secretary, Dr. W. B. Drinkard
;
recording secretary,

Dr. W. W. Johnston
;
treasurer. Dr. F. A. Ashford

;

librarian, Dr. A. F. A. King ; board of examiners,

Drs. W. G. Palmer, D. R. Hagner, Lewis Mackall,

jr., B. Thompson, C. M. Ford; censoi-s, Drs. C. H.

Leiberman, J. F. Thomson and Thomas Millar.

Dr. Toner, upon taking the chair, made an in-

teresting address, in the course of which he gave the

following valuable medical statistics :

The Medical Society has upon its rolls as mem-
bers the number of 291 ; deceased or removed

from the district 131 ; members in active practice,

150 ; members retired from practice, 22 ; licentiates

engaged in practice, 18 ; members attending hospi-

tals in the district, 15 ; members engaged in teach-

ing in medical colleges, 20 ; members who hold

salaried offices and clerkships, 20.

Of 119 members whose date of graduation is

recorded on the roster of the society, two have been

in practice 46 years ; one 43 years ; two 42 years
;

one 41 years ; one 40 years ; one 37 years ; two 34

years ; five 31 years ; tw^o 29 years ; two 28 years
;

one 27 years ; four 26 years ; two 25 years ; three

24 years ; one 23 years ; one 22 years ; two 21

years ; three 20 years ; five 19 years ; six 18 years
;

«ne 17 years ; one 16 years ; one 15 years ; two 14

years ; two 13 years ; one 12 years ; seven 11 years

;

two 10 years ; nine 9 years ; four 8 years
;
eight 7

years ; four 6 years ; six 5 years ; six 4 years ; two
3 years

;
eight 2 years, and two 1 year.

At the conclusion of the President's address the

society adjourned.

REPORT OF THE NORTHWESTERN OHIO
xMEDICAL ASSOCIATION.

The fourth semi-annual meeting of the North

Western Ohio Medical Association, was held in Wa-
pakoneta, Auglaize county, Deeember 1st., 1870.

Dr. C. M. GoDFiiEY, of Ottawa, Senior Vice Presi-

dent, in the chair.

E. L. SnACKELTO]!f, St. Marys, essayist, presented

a paper on " Cholera Infantum," which was well re-

ceived, and gave rise to much discussion. Many
cases of interest to the profession were reported,

and the entire afternoon was consumed in their dis-

cussion.

Celina, Mercer county was selected as the place

of next meeting ; time first Thursday in June, 1871,

at 10 A. M.

The Association is composed of resident physi-

cians in the counties of Allen, Auglaize, Mercer,

Van Wert, Putnam, Hardin and Hancock, has been

organized two years, numbers about fifty members,

and gives promise of becoming of great usefulness

and benefit to its members. An earnest invitation

is extended to every regular physician in good

standing, in the counties named, to be present at

our next meeting and become members. The time

and trouble required will be more than compensated

by the benefits of interchange of thoughts and

opinions with your professional brethren.

Sam. a. Baxtee, As&'t, Sec.

Editorial Department,

Periscope.

Action of Hyoscyamine and Daturine.

M. M. Oulmont and Laurent, having made a

number of experiments on the action of hyoscya-

mine and daturine, sum up the results at which they

have arrived as follows : 1. Hyoscyamine and datu-

rine act specially on the great sympathetic nervous

system. 2. In small doses, they reduce the capillary

circulation ; in large doses, they produce paralysis of

the vessels. 3. The arterial tension is increased by

the administration of weak, and is diminished by

poisonous, doses. These results are not modified by

section of the pneumogastric nerves. 4. The fre-

quency of the pulse is increased, and its fulness

diminished. 5. Hyoscyamine renders the move-

ments of the heart regular ; daturine often produces

intermittence and arrest of action. When applied

directly to the heart, these alkaloids diminish the

frequency of the beats, and produce complete arrest

of the heart's action. 6. Hyoscyamine and daturine

always accelerate respiration. 7. Hyoscyamine and

daturine have no direct action on the nervous system

of animal life. Sensation and motor power are not

modified by them. In toxic doses, they blunt cuta-

neous sensibility. 8. These alkaloids have no actionj

on the excitability of the striated musoles
;
they do

not modify their structure. 9. In small doses, they

accelerate the movements of the intestines ; in large

doses, they paralyze them. 10. The general phe-
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nom'^na observed when these alkaloids are given are

due to modifications of the circulation, and disap-

pear rapidly. The alkaloids are soon eliminated,

especially by the urine, in which they may be found.

11. The dilatation of the pupil which is produced is

due to stimulation of the sympathetic ; the third

pair of nerves is not concerned in its production.

12. Small doses generally give rise to slight increase

of temperature
;
large doses diminish the central

temperature.

A Condemnation of Charpie.

Di5. VON NussBAUM, Writing from Orleans on

November 24, regarding the wounded there, says

that, above all things, charpie should be avoided

;

and sponges also, if syringes are at hand. He is, he

says, always horrified when he finds gun-shot

wounds or amputation wounds covered with dry

charpie. Nothing worse, said Medical Councillor

von Pettenkoffer to him twelve years ago, can be

found; and from that time Dr. Nussbaum has

avoided charpie. Cbarpie, like sponge, is a very

porous substance ; its extensive surface greatly fa-

vors the process of decomposition. Apart from its

dangerous porosity, charpie is in itself rather dirty

and disgusting. It is likely to have been made, he

says, from shirts and other linen clothes, which per-

haps have been soiled with typhus stools. From
these compresses have been cut, which have been

again and again fouled with pus, and washed. Fi-

nally, the patients have pulled these into charpie, in

their dirty wards ; and the charpie has lain there for

a longer or shorter time until it has become poi-

soned, and it is then laid on wounds. Even allow-

ing that some charpie has a better history, it cannot

be denied that thousands of patients are every day

engaged in preparing this material. But even the

best and cleanest is dangerous on account of its

great porosity, especially when it has been kept in a

hospital ward. If there be not a syringe at hand,

sponges may be used for pouring on water, but not

for touching the wound.

Preparations of Conium.

In a late number of the Practitioner, Dr. JoKsr

Barley sums up an article on this subject as fol-

lows :

1. The advantage of the green fruit over every

5ther part of the plant is so clear and decided, that

aothing need be said in favor of its selection as the

Dasis of the tincture and extract. The extract of

ihe pharmacopoeia is a scandal to the present state

)f medical knowledge, and a spirituous extract of

he green fruit ought as soon as possible to take its

)lace ; then indeed, we shall have an extract of

irhich the proper dose will be " from 2 to 6 grains,"

instead offrom 20 to 60 grains or more, which is the

efficient dose of the present extract.

2. The variability of the strength of the succug

must prove a serious drawback to its use, but this

doubtless would be in great measure removed if

hemlock were regularly cultivated for medicinal

use in fixed localities. At present we are wholly

dependent not only upon the wild plant, but upon
the collectors, who, in order to be the first in the

field, gather the plant as soon as it makes the least

show of flowering, instead of allowing it to remain

until the fruit begins to form, as is very properly

directed by the British Pharmcopoeia. Juice made
from plants in this stage would have such activity

that 5ij or 3;iv would be a powerful dose, whereas

it is often necessary to give from one to three

ounces or more of the watery succus prepared from

the flowering plant ; and this leads me to another

matter, viz., the expensiveness of the succus, and I

heartily second Mr. Berry's objections on this score.

Indeed I cannot do better than quote from a letter

of a patient of mine. He says : "From the 4th of

October till the end of the month I took the coni-

um regularly every day, omitting a day now and

then, and at the end of that time I had to take twd

and a half ounces to produce the desired effect, and

my general and local health seemed much improved

.

From the remaining part of the term till December
I took the medicine in doses varying from two and

a half to three and a quarter ounces every three or

four days. I took the conium in these large doses

up to the end of January, and then I had to take

nearly four ounces to produce the effect. I can

hardly afford to take the conium. Doses of three

or four ounces are so frightfully expensive." This

is a discredit to pharmacy, for hemlock is the rank-

est of our native weeds, and by an abundant yield

ofjuice would well repay the room required for its

growth—cultivation it requires none. If our phar-

maceutists remain blind to their interests, medical

men must help themselves, and annually rear a

dozen plants in some waste spot of their garden.

These will yield them a pound of green fruit,

from which, with very little trouble, may be made
a tincture stronger than any juice that can be pro-

duced, and an extract, of which three grains would

produce decided effects in most persons.

Treatment of Gonorrhoea by Local Means.

Dr. Thomas Hill, of Kennans^ille, North Caro-

lina, writes to the Richmond and Louisville Medi-

cal Journal

:

The very first case of this disease I was called to

treat, the question presented itself to my mind,

why, if this is a local disease, should I treat it con-

stitutionally ? Why fill the stomach with such aaa-

seous drugs as copaiba, cubebs and all such gums ?
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Wliy may not this inflammation, purely local in its

character, be treated as a simple local inflamma-

tion ? Then if the specilic disease still persists, if

these remedies have a specific effect, why not ap-

ply them directly to the disease ? I was not long in

making up my mind to test the accuracy of my
i-easonings. I ordered the patient to retire at once

to bed ;
gave him a syringe and directed that he

Sbould inject cold water into the urethra every half

hour during the day, and to keep a cloth wet with

eold water applied aU the time to the parts, 'fhe

next morning, on visiting him, I found the inflam-

mation almost gone, and the discharge much thm-

ner and of a lighter color. I had in the meantime

prepared a bottle of Chapman's mixture, which I

then directed him to inject once every four hours,

the cold water to be continued. This treatment

was continued for two days, when the case was, to

ail appearance, cured ; to make assurance doubly

sure, though, he was directed to use the mixture

twice a day, for a few days. He had no further

trouble.

For the last fifteen years this has been my prac-

tice, sometimes using the copaiba, at others, sulph.

zinci, tannin, etc. During the last twelve months,

having witnessed the admirable effect of carbolic

acid in the treatment of local inflammation and

destroying specific virus, I determined to try its ef-

fects in gonorrhoea. After subduing the inflamma-

tioa with cold water, I prepared the following

:

R. Acid carbolic, gts.v to x.

Glycerin,

Water, aa. gss. M.

This to be used three times in the twenty-four

hours. I have yet to see the patient, who followed

these directions, who was not entirely relieved in

three days. I look upon rest in the recumbent po-

sition, as absolutely requisite. If any internal rem-

edy is necessary, a good dose of epsom salts will be

found the best. If the scalding of the urine be very

severe, a teaspoonful of bicarb, soda in a tumbler of

water, twice a day, will be found very effectual.

I have never seen any injurious results follow

from the above treatment—such as stricture swelled

testicle, etc.

Chloral in Insanity.

Dr. W. J. Elstun, in the Indiana Journal of

Medicine, reaches the following conclusions

:

I. It is more reliable in all classes of cases of

wakefulness than any other agent known.

II. When given for an indefinite length of time,

in extreme cases of acute mania to the extent of

producing quiet or sleep, it has no perceptible effect

in allaying the mania, but when the medicine is

suspended the mania is as violent as before.

III. In acute mania, the effect of healthy sleep is

not demonstrable after sleeping from this medi-

cine ; as the general symptoms of maniacal exhaus-

tion proceed apparently with the same rapidity as

when the mania is allowed to continue, even with

prolonged loss of sleep.

IV. In sub-acute mania, melancholia, and other

mild forms of wakefulness, great benefit is un-

doubtedly derived, and may be confidently expected.

V. The action of the chloral depending upon an

alkaline condition of the blood for its change into

chloroform—upon which change the specific effects

are based—it may be suspected, in all cases of

failure, that the blood is not alkaline ; but may be

in a morbid state, and either neutral or acid. In

which event the condition of the blood may be cor-

rected, and the chloral again administered. But
alkaline correctives should not be resorted to while

the system is supposed to contain any large quantity

of chloral recently administered, else dangerous re-

sults may follow.

"Worm Fever.

Dr. R. J. Daekagh, of Columbus, Ontario, re-

ports under this title the following case in the

Canada Lancet

:

I was called on the morning of the 30th ult. to

see a little boy, aged six, who, as his mother inform-

ed me, had been sick for a couple of weeks, and she

feared he had, or was going to have, scarlet fever y

inasmuch as his sister, who was living out, previ-

ously had it, and after her recovery had been home
on a visit and left again. The child she informed

me, had been covered with a sort of a rash a few

days previous to my seeing him, but it had remained

only a short time and disappeared, and had not

been seen since, nor did I see any trace of it.

I found my little patient in a high state of fever^

skin excessively hot and dry, pulse 144, tongue

coated at the edges with a dirty white fur, the mid-

dle and tip red with enlarged papillae, the tip hav-

ing the appearance of a ripe strawberry. His face

was very much swollen ; so much so, that the ey&s

—especially the left one—were almost closed. The
abdomen was tympanitic, bowels loose, stools passed

involuntarily and of a dirty green color. The little

fellow complained of no pains whatever, and
though six yea]-s of age, I could learn nothing from

him. His mother told me she thought he was
sometimes a "little out of his head." But there was
no appearance of delirium while I was present. I

asked her if she had noticed if he passed any worms
lately, she said, not since last spring. I adminis-

tered an emetic, composed of zinci. sulph. and
ipecac, pulv. ; ordered him a warm bath, and pre-

scribed a couple of powders, composed of calomel,

ipecac, and zmci. sulph., to be given in the course

of the day, and left, promising to see him next day.

Next day, before I had time to see him, his mother
called at my o/^ce and told me the child was much
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better, and she did not think it would be necessary

for me to go and see him, (they lived in the coun-

try), she told me he had a very free vomit, and that

he had ejected a large- sized worm. I then gave her

a powder containing six grains of santonine, to be

given when she went home, and followed in a few

hours by a purge. I saw Uie little fellow next day

and found him very much better, and learned that

he had passed no less than seventeen large worms

;

after which he recovered rapidly.

Climate and Diseases of A laska.

Dr. W. T. Wythe, In the Pacific Aledical and

S'urgical Journal, says:

The climate of the interior of Alaska is very dif-

ferent from that of the coast. Along the coast the

average temperature is about 40° Fahr. during the

year, while on the other side of the mountains it is

many degrees lower. The coast is very foggy and

damp. The rain-falls are very frequent, and it is

subject to very severe storms of wind. At Sitka, it

is said that for a number ofyears past the number of

days during the year, when it did not rain or snow,

has been thirty-five. In the interior the climate

is very cold in winter, and in summer somewhat

warmer than on the coast. There is but little rain

or fog. Snow falls to a great depth, and I have

seen the ground frozen thirteen inclies below the

surface at midsummer.

The diseases of the northwest coast are modified

by, and in many cases owe their origin to, the pecu-

liar topography of the place and its climate, whether

it is that of the coast or interior. In the damp, cold

climate along the ocean, where the winds blow the

greater portion of the time Mith great violence

directly from the sea, disorders of the respiratory

organs are the most frequent. Bronchitis is never

absent ; catarrh is seen at every change of weather.

Sudden changes, when they are severe, often pro-

duce a catarrhal fever or influenza, with more or

less bronchitis. Pneumonia often occurs, and

seemed in sporadic cases to assume a typhoid type.

During a few days of unusually warm weather an

epidemic of bilious pneumonia made its appearance

at Kodiak, attacking about fifty of the natives. The

treatment consisted in opening their doors and

windows so as to admit air, attention to the police

of their houses, and quinine. Rheumatism is very

obstinate, and occurs very often, and generally

takes thp articular form. Tuberculous diseases are

very common among both natives and whites, and

occur most frequently among the half-breeds.

Phthisis pulmonalis runs a fearfully rapid course.

Skin diseases are much more frequent than in the

interior
;

eczema, especially, is often seen, but

yields readily to treatment. Syphilis, in all its

forms, seems to be found everywhere on the coast,

and most of all in places whei-e the whites have
traded longest ; it is slowly but surely killing all

the natives of the northwest «oast.

In the interior, rheumatism and bronchitis seem
to be the prevailing diseases. On Cook's Inlet I

met with a number of cases of intermittent fever :

all occurred on a blufT several hundred feet above

the sea, and where the houses were exposed to a

strong breeze directly from the inlet. These cases

»vere among white people, and might have been
contracted elsewhere ; but happening after a sea

voyage of forty days, and in persons previously in

good health, I attributed it to the locality. Scurvy
also appears frequently in the interior, caused by
lack of vegetables and fresh meat, and faulty

hygiene. The long nights of that high latitude,

the excessive cold and deep snow, and the lack of

antiscorbutics, render it diS&cult to keep large bodies

of men entirely free from it

Treatment of Phthisis in Children.

Dr. J. Lewis Smith, in the Medical Record ssiys :

Though the tuberculosis is so obstinate and fatal,

it is often in our power, if forewarned, to avert it.

A nursing infant, whose mother has the disease,

should be immediately tak^n from the breast and
intrusted to a wet-nurse. The health of the mother

as well as the infant requires this. If the father

has the disease, and the mother's milk is inade-

quate or of poor quality, and the infant is under thd

age of six months, the same change should be made,

rather than supply the deficiency by artificial feed-

ing. Childi en who are weaned should have plain

but nutritious and easily digested diet, a part of

which should be milk. If the predisposition to

tuberculosis is strong, a little alcoholic stimulant

may be allowed three or four times daily in the

milk, though with the risk of creating an appetite

for it. To an infant two or three drops of Bourbon

whisky may be given for each month of its age,

and to children of three to five years a teaspoonful.

Residence in an airy and salubrious locality, out-

door exercise, a scrupulous avoidance of exposure

by which a cold might be contracted, are necessary

in order to the continued latency of the diathesis.

Loss of flesh or appetite, or other evidences of fail-

ing health, indicate the need of additional measures

of a therapeutic character. Iron, with cod-liver oil,

citrate of iron and quinine, elixir of calisaya bark,

or other tonic, should be employed in connection

with the alcoholic stimulant and suitable regimen.

By the employment of such precautionary measures

as soon as indicated, multitudes of children might

be saved from this disease who now perish.

The treatment of the general disease should be

the same in children as in adults. The medicinal

curative agents which are required in ordinary



S2 Periscope. [Vol. xxiv.

cases are cod-liver oil, iio.i, or other tonic, and an

alcoholic stimulant given three or four times daily.

The oil is less unpleasant and more readily taken

when combined with the stimulant. An eligible

mixture is equal parts of cod-liver oil and wine of

iron, or cod-liver oil with half its quantity of Bour-

bon whisky, and a few drops of the tincture of

chloride of iron. It should be given after nursing

or the meals. At the age of one year two drops of

the tincture of iron and a teaspoonful of cod-liver

oil would constitute an ordinary dose.

If the cod-liver oil is not tolerated, or if it im-

pairs the appetite, it should be discontinued. In

cases of diarrhoea, it is of little or no benefit, and it

may do harm. Under such circumstances patients

sometimes do better with simple regimenal mea-

sures, aided by alcoholic stimulants, and one of

the least unpleasant of the tonics, as wine of iron

or the caiisaya bark. The regimen already recom-

mended for prevention is also required as a part of

the curative treatment.

Certain modifications of treatment are demanded

on account of the localization of the tubercles. In-

tracranial tuberculosis, as soon as diagnosticated,

should be treated by pretty decided doses of iodide

of potassium, though unfortunately, there is iittle

prospect of improvement. The glandular disease,

whether bronchial or mesenteric, requires the iodide

of iron, with or without that of potassium. Pneumo-

nitis or pleuritis, so requent a complication of pul-

monary tuberculosis, requires emollient poultices,

with moderate counter-irritaticn, and the judicious

use of opiates with stimulants. The peritonitis occur-

ring in abdominal tuberculosis, which is usually

circumscribed, is best treated by fomentations and

poultices, with opiates, and the diarrhoea by sub-

nitrate of bismuth and chalk, five to ten grains of

each, or the bismuth with Dover's powder ; or a

more active astringent.

A N"ew Operation for Nsevfls.

Dr. G. H. Brandt, M. D., of Oporto, writes as

follows to the Practitioner :

"My object in bringing before the profession the

following observations is chiefly to show that in

some cases in which all the methods hitherto ad-

vised for curing this disease are not practicable, a

very simple method has produced a perfect result.

This method, although not entirely a new one, has

not been so much practised as it ought to have been,

owing to the danger of causing immediate death,

which unfortunately has happened on more than

one occasion,—I mean the injection of the tincture

of perchloride of iron by means of a Pravaz syringe.

It is, of course, recommended to compress the ves-

sel or vessels in order to prevent a clot from finding

its way to the heart ; tliis is often a difBcult thing

to manage, according to the situation of the parts

afiected. The instrument I have devised obviates

this difficulty, and renders the operation a safe one.

The subject of this disease is a joung lady, aged

16, of charming appearance as regards one side of

her face. She was born with a venous erectile

tumor occupying the whole of the inside of the

right cheek ; there was considerable disfigurement

of that side of the face, with difficulty of mas-

tication, and at times, when congested, part of

the tumor would bulge out and protrude through

the mouth, presenting a fearful appearance; the

other half of the face was, and is, really beautiful.

Passing in review the different methods employed

by different authors for the removal of this unsightly

disease, I had to put aside the ligature, the escharo-

tics, the actual cautery with Wordsworth's needle,

and the piecemeal extraction proposed by Jordan

;

the injection with the tincture of perchloride of

iron remained. As it would have been almost im-

practicable to compress the large vein, I devised an

instrument on the principle of the Entropion for-

ceps. The cheek is passed between the two blades

of the instrument in such a way that the flat blade

rests against the outside of the cheek, and the fene-

strated plate applies itself against the tumor inter-

nally ; a few turns of the screw makes the two

blades approach each other in such a way that part

of the tumor bulges through the ring-shaped inner

blade, and compresses it to such an extent that no

communication can take place either in or oiJb df

that part of the tumor. I then inject five drops of

the tincture at 30° and withdraw the needle of the

syringe ; the coagulation of the blood is so rapid

that no blood escapes. I allow the instrument to

remain in for five or six minutes, and then gradu-

ally unscrew and gently withdraw it. This was

repeated eight times on different occasions, until the

whole of the mass was coagulated. Afler each in-

jection slight swelling occurred, which was kept

down by cold external applications. On two occa-

sions, owing to a slight blow on the cheek, a small

opening was made by the tumor (after the injec-

tion) striking against the teeth. Through this

opening I could see the black, hard coagulum,

which I easily extracted with a common foiceps.

The gap closed in two or three days. The inside

of the cheek is now as pink and smooth as its oppo-

site neighbor.

" The facility with which it is accomplished, and

the complete absence of danger and pain, are, I be-

lieve, sufficient recommendations for its adoption in

all suitable cases. As these clots become hard and

encysted, and take a long time to become absorbed,

I think it easily practicable to make a small opening

and enucleate the clots, as I did on two occasions^

when a chance blow made the opening through

which I extracted the hard black mass."
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Reviews and Book Notices.

NOTES ON BOOKS.

Latin is well nigh a dead language, even lo

science, but not altogether, so in the old countries.

We observe among the recent publications of Brock-

haus, of Leipzig, one announcement which reminds

us, both in language and style, of the magnificent

medical titles of the seventeenth century. The

Work is by Alexander Maurooordato, (Moh-

renberz?) and is entitled "Pneumaticum circulandi

sanguinis instrumentum sive de motu et usu pul-

monum. Opusculum ob controversiam vehementer

hactenus yexatam curiossissimum, admirabilem

pulmonum structuram, exindeque humano, caeter-

isque animantium sanguineorum corporibus, ob-

venienti emolumenta, ponderatis autorum, et prin-

cipum philosophicae medicaeque reipublicae utrin-

que rationum moraentis, accurate expendens ; as-

sertoresque suos ab errorum tenebris, in Veritas

splendorem Tindicare aptissimum."

The executors of the late Sir James Y. Simpson,

of Edinburgh, are arranging for the preparation of

his biography, and advertise for "interesting letters

from him, or interesting information about him."

One would naturally suppose that the European

war would have begotten a shoal of works on mili-

tary surgery, but on examining recent foreign cata-

logues, we find comparatively few. The following

are the most important

:

F. van G. Dommelen. Essai sur les moyeias de

transport et des secours en general aux bless^ et

malades en temps de guerre. Arec 22 planches, et

23 figures intercal^s dans le texte. Ouvrage c»u-

ronne du prix special de son altesse royale le prince

Henri des Pays-Bas par le jury de I'exposition de la

croix rouge a la Haye.

W. Thiirn. Marsch-Diatetik. Grundbedingungen

einer rationellen Art zu marschiren fur OflBciere

undMilitar-Aerzte. Ein Beitrag zur Mititarhygieine.

Rdf. Stanelli. Das triclinum mobile oder die

, aufrichtbaere dreifach schiefe Ebene betrachtet im 1.

i Thl. als Lagerungsapparat fiir die Heilung der

1 Oberschenkel und Schenkehalsbriiche und fiir

I Hiiftkrankheiten im AUgemeinen ; im 2. Thl. als

I

Grundlage eines neuen Systems fiir den Verband

und Transport Schwerverwundeter im Kriege.

BOOK NOTICES.

On Diseases of the Spine and of the Nerves.
By Charles B. Radciitfe, M. D., John N. Rad-
clifiFe, J. Warburton Begbie, M. D., Francis Ed-
mund Anstie, M. D., and John Russell Reynolds,

M. D., F. R. S., etc. Philadelphia: Henry C.

Lea. 1871. 8vo., pp. 196.

The publisher's note informs us that this volume

comprises a series of essays extracted from the

System of Medicine, edited by Dr. Joun Russell
Reynolds, upon the topics mentioned in the title.

As the work from which tliey are extracted is bulky

and costly, it is a good service to American science

to have these monographs on so interesting a group

of diseases published separately. That they are all

ably written, it is superfluous to mention.

The topics include meningitis, simple and cere-

bro-spinal
;
myelitis, spinal congestion and irritation,

tetanus, neurilis, neuroma and neuralgia, torticol-

lis, and a number of allied diseases of less common
occurrence. The obscurity which surrounds several

of these renders the publication timely and oppor-

tune.

A Handbook of Medical Microscopf. By Jo-
seph G. Richardson, M. D., Microscopist to the

Pennsylvania Hospital, Secretary of the Biological

and Microscopical Section of the Academy of Na-
tural Sciences, one of the assistant Physicians to

the Episcopal Hospital, Fellow of the College of
Physicians, Member of the Pathological Society

of Philadelphia
;

etc., etc., etc. Philadelphia:

J. B. Lippincott & Co. 1871. 8vo., pp. 333.

This work has been written with the professed

object of promoting the more frequent use of the

microscope among medical practitioners. It has

been prepared with special reference to the purely

practical in microscopy. In order to meet the de-

mands of those who, from any cause, have been,

prevented from acquiring a due familiarity with the

instrument and its requisite manipulations, a con-

stant effort has been made, the author assures us, to

describe every step of the processes recommended,
great care being taken to enter into and fully eluci-

date all those minute but important details, which,
' because they seem so simple to the skilful observer,

have generally been passed over without particular

explanation.

The first two chapters are devoted to a brief des-

cription of the miscroscope and accessory apparatus,

and a detailed account of the best method of work-
ing with this instrument. In the ten succeeding
chapters a full account is given of the examination
of the various urinary deposits, of pus, mucus, sa-

liva, milk, blood, the sputum in phthisis, vomited
matters, and vaginal and uterine discharges, etc.

The remaining three chapters are occupied with a
detailed account of the best methods of examining
the integument and muscles for animal and vegeta-

ble parasites, the mode of procedure in medico-le-

gal investigations in relation to stains of blood,

spermatic fluid, etc., and the examination of morbid

growths.
From this general statement of its contents, our

readers will perceive that the work of Dr. Richard-
son is at once extensive in scope and practical in

character. It is a convenient manual, adapted to

the wants of the student and young practitioner,

and will, no doubt, command a ready sale. In
spite of some inaccuracies into which the author
has fallen, in describing certain portions of optical

apparatus, (corrected, however, in the table of er-

rata), we can heartily commend the work as a
whole, and feel confident that many a busy practi-

tioner will extract from its pages valuable aid in

the diagnosis of obscure or complicated dijease.
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Medical Society and Clinical Reports, Notes and

Observations, Foreign and Domestic Correspondence,

News, etc., etc., of general medical interest, are respect-

fully solicited.

Articles of special importance, such especially as re-

quire original experimental research, analysis, or obser-

vation, will be liberally paid for.

I 8^ To insure publication, articles must be ^jracfica/,

hrief as possible to do justice to the subject, and carefully

prepared, so as to require little revision.

"We particularly value the practical experience of coun-

try practitioners, many of whom possess a fund ot infor-

mation that rightfully belongs to the profession.

The Proprietor and Editors disclaim all responsibility

for statements made over the names of ooriespondents.

TO OLD SUBSCRIBEHS
Who forward their subscription to Jan. 1st, 1872,

strictly in advance, we will send one number of the Half-
Ybaely Compendium of Medical Science, or a full-

length steel engraved portrait ot Professor S. D. Gross
(in 4to. for framing).

Those who have already paid for 1871 will please notify us

ef their wishes. (In connection with this offer notice No.
Ss on the second page of cover.)

GREETING !

The subscriptions of a large proportion of

our subscribers are due from the first of

January. If they are all promptly paid it

will be greatly to the advantage of all inter-

ested in sustaining a good medical journal, as

it will give us the means for continued im-

provement.

See the notice to subscribers on second

page of cover.

THE BIOGRAPHIES OF MEDICAL MEU.
Glancing over the necrology of 1870 re-

minds us again that we do well to treasure

the memory of the departed members of our

profession by recording bi ief histories of their

lives in our transactions and journals, and
would do still better did we seek for some
more permanent and more generally accessible

repository for their deeds.

Since the publication—now long ago—of

Thacher's American Medical Biography , there

has been no work which made its exclusive

aim to collect and perpetuate the souvenirs of

the members of our profession , who now sleep

after the fitful fever of their lives. Yet no
more honorable task can well be thought of
than this, and none more likely to enlist the

sympathy of every physician throughout our
land. For in that list, most of us must, proh
dolor ! place our preceptors, those who first

guided our uncertain steps in the mazes ofa dif-

ficult science, and strengthened us with advice

and admonition in our early, difiident attempts
to apply our highly prized knowledge. Wha
would not regret to see so many lives of self-

denial, earnest thought, and unselfish devotion
pass away, and, "like the shadow of a cloud,

leave not a trace behind Many an Agamem-
non, says Horace, lived before Homer, and
manyauotherhero, whose life, truly portrayed,

had more of nobility and grandeur than that of

the Argive warrior, has perished in the ranks

of our profession, fighting not some equal

enemy of human form, but the invisible pes-

tilence that destroyeth at noonday. Of these,

what record remains? A few lines in an ob-

scure pamphlet, or a brief notice in a county

paper.

This is not as it should be, and we are glad

to add, it is not as it will be. For we have
the satisfaction of knowing that there is one
and a most capable Old Mortality at work, not

with chisel, but with pen, freshening and per-

petuating the memory of the dead of our

profession. It is his intention to embrace^

in one repertory, the names and biographies,

as far as it is possible to obtain them, of all

the deceased medical men of the United States,

to digest and arrange them in alphabetical or-

der, so that, at length,

" In books record ed,
They, like hoa'ded
Household words, no more depart."

The scholar who has undertaken tbi*

praiseworthy task, we need hardiy tell our

readers—for we have told them several

times already—is Dr. James M. Toner, of

Washington City. And we would bespeak

in his behalf, all the assistance our readers can

give him.

Should any of them have in their possession

any printed necrological notice of a medical

man, or any biographical sketch of one, the

best thing they can do with it is to place it at

once at the service of Dr. Toner. Or, if any

reader has a deceased friend, once in the pro-

fession, whose life has never yet been writ-

ten, let him briefly write out the important

particulars in that friend's career, and for-i

ward the manuscript to Dr. Toner. Thus h^
'
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will do an act thrice laudable : first, that he

thus fulfils a duty to a deceased friend ;
next,

that he does a favor to Dr. Toner ; and lastly,

that he lays posterity under an obligation for

the information he gives it.

THE FEMALE STUDENTS AGAIN.

It is greatly to be regretted that our "female

medical students" could not have been satisfi-

ed with "present attainments," for a while, at

least. Having driven the better class of male

students from the amphitheatre of Pennsyl-

vania Hospital, why could they not have been

satisfied with the excellent advantages offered

by that institution, not enjoyed in their own
hospital and at their own clinics, without ob-

truding themselves into the amphitheatre of

the Philadelphia Hospital, which had become

the resort of a large proportion of the male

students. It may be their abstract right to be

as vulgar and coarse as they choose to be, but

it is neither womanly nor wise. We advise a

little more discretion on the part of these

women, or they will loose the good-will and

support of all right thinking persons. Com-
munities are proverbially fickle in their sym-

pathies, and are not always actuated by prin-

ciples of right and justice ; but it will not do

to presume too much on the sympathies of the

communities, nor the newspapers.

—Since the above was written, we hear it in-

timated that the women who presented them-

selves at the clinic in question, were not con-

nected with the Women's Medical College of

Pennsylvania. We hope this is true, for we
are anxious that those women who wish to

study medicine shall have a school where they

can have good advantages, and yet not trans-

gress the bounds of propriety and female

delicacy, any further than has already been

done.

AMEHISAN MEDICAL ASSOCIATION.
It is known that the next meeting of the

American Medical Association is to be held

Id San Francisco, California. We hope that

the profession of the Eastern States will be

well represented on that occasion, aiid that

iliose who accept appointments as delegates,

will either go themselves or provide substitutes.

We understand that the Committee of Ar-

rangements are in negotiation with the rail-

way companies, and that tickets for the round

trip will be procured at a moderate cost

—
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we hope soon to announce the sum. Let us

have a fair representation of the profession of

tho cis-cordilleras on that occasion.

A correspondent in Illinois asks what the

necessary steps are for membership in the

Association. As the Constitution now reads,

we believe that only delegates from medical

societies and public institutions, and those

who are elected by a vole of three-fourths of

the members at a meeting, are entitled to

membership. After that, membership can be

kept up by paying dues annually. We have
contended—und several years ago proposed

an amendment to the Constitution for the

purpose—that Boards of Examiners should be

appointed, accepting the examinations of the

Army and Navy Medical Boards, and appoint-

ing boards say, one to represent each United

States judicial circuit of the Supreme Court.

Let the degree issued on the recommendation

of these boards be the criterion of a man's
standing as a regular physician, and of his

eligibility to appointment as a delegate to the.

,

meetings of the Association, and not as

now, simply the possession of a diploma of a

medical college, or membership of a medical

society or staff* of a public institution. We
hope ere long to see some such plan adopted,

as we are all at sea on the subject of qualifica-

tions of medical men, and will be until there

is some approach to uniformity of standard,

which can only be had through one body.

Notes and Comments.

A Sign of Deata.

A Tennessee correspondent writes us

:

" The skin of a dead person will neither blister

nor become red upon being burned. The skin

upon any part of the body that is only paralyzed

will become red and blister on being burned."

This observation is not new, but it may be ^yeIl

to call attention to it again.

Curious Observation.

Our friend Dr. Hinchmait, of Grmnell, Iowa, re-

lates the following observation in a letter to us :

"Some time since, while driving over the prairie, I

noticed a man ahead of me mounted on what I

supposed to be a large mule. On overtaking him I

found he was riding a mulish looking horse, his tail

being so exactly like a mule's as to give the impres-

sion from a stern view, at a little distance, that he

was a mule. On inquiry, his owner stated that the

dam of the horse having been put to a horse several
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times and not breeding, was finally stinted to a

jack, and raised a mule colt, after which she be-

came with foal by a horse, and this hybrid-looking

colt was the result ; after which, as though ashamed

of her progeny, she declined to breed any more, to

either horse or jack. A fLU-ther illustration is this of

' the influence of a first impregnation upon the sub-

sequent progeny.'

"

American Physicians in Paris.

Among the Americans still remaining in Paris

we notice the names of our friend Dr. John

SwiNBUENE, recently Port Physician of New York
;

also Drs. J. Beylard, Edw'd A. Crane, Hermann,

W. E. Johnson and C. W. Norcom. Some of our

readers will remember a former occasion in which

Dr. SwiNBUENE had some experience " within the

enemy's lines."

If

Nitrite ©f Amyl.

This ether has been known since 1844, but its

use in medicme is of recent date. English physi-

cians employ it largely as a remedy for asthma.

For this purpose a few drops are poured upon a

cloth and inhaled, the same as ordinary ether. It is

apt to produce violent headaches, and must be

inhaled with caution.

Hydrate of Chloral.

The Scientific American very properly comments

as follows on the empirical use of what in proper

hands is a very valuable remedy

:

"The hydrate of chloral, about which so much has

been written during the past year, has now reached

the stage of a quack medicine, and, in the hands of

designing or ignorant people, is likely to occasion

much mischief. It is sold in fluid form as an ano-

dyne, mixed with gum or sugar water, glycerine, or

some tincture, and as the strength of the prepara-

tion is not given and it is liable to undergo spon-

taneous decomposition, the patient can never tell

how much of a dose he is taking. A bottle of

chloral, put up in the usual style of a popular medi-

cine, which was sent to us six months ago for

examination, has entirely decomposed, and it would
be dangerous to use it, as the nature of the pro-

ducts of decomposition are not well understood.

We must utter a note of warning that it is never

safe to take the hydrate of chloral unless freshly

prepared and upoa prescription of a physician. It

is a valuable hypnotic medicime, but is not^to be

trifled with."

New Remedies for Burns.

Two new remedies for burns, says the Medical

Press and Circular, are added to the long li^t. The

first is charcoal. A piece of vegetable charcoal laid

on a burn at once soothes the pain, says the Gazette

3Iedicale, and if kept applied for an hour cures it

completely. The second one is sulphate of iron.

This was tried by M. Joel, in the Children's Hos-
pital, Lausanne. In this case a child, four years of

age, had been extensively burnt, suppuration was

abundant and so offensive that they ordered the

child a tejMd bath, containing a couple »f pinches of

sulphate of iron. This gave immediate relief to the

pain, and being repeated twice a day—twenty min-

utes each bath—the suppuration decreased, lost its

odor, and the child was soon convalescent.

Frendeet.

Sir S. W. Bakeb, the famous African explorer^

states in his exploration of the I^ile tributaries, that

he was often called upon, in his capacity of physi-

cian, to treat diseases among the natives ; but there

was one complaint that baffled all his skill, and he

was obliged to leave it entirely to the Arabs. It

is caused by drinking water from table land pools.

Frendeet commences with a swelling of one of th©

limbs, with intense pain ; this is caused by a worin^

several feet in length, but no thicker than a pack-

thread. The Arab cure is to blister the limb with

cow dung, then prick the skin in many places with

a red hot lance, to form doors, as they term them,

for the escape of the worm. In about a week one

of the wounds formed by the lance will inflame

like a boil, and from it the head of the worm will

issue, when it is seized and fastened to a smaM
piece of wood, and gently wound daily, until, in

the course of a week, the entire worm will be ex-

tracted, unless broken during the operation, in

which case severe inflammation results.

The Cattle Disease.

The Cattle Disease, or "epizootic Aphtha,"

afiecting the cows in New York and the New Eng-

land States, has been traced to two sick animals

imported last August from Liverpool to Canada.

The contagion spread through both the Provin-

ces of Canada, then to Oneida county, New York,

and the affected cattle were brought to the Albany

stock yards. From the latter place the diseased

cows were taken to difierent places in New York and
Connecticut, and the aff"ection became general. The
veterinary surgeon of the New York Agricultural

Society advises that cooling, but not purgative med-

icines should be given, and that the sores should be

washed with some mild carbolic acid preparation, or

"With a weak solution of sulphate of zinc.

Effects of Carbonic Acid.
According to Professor Huxley, the diiect poi-

sonous effects of carbonic acid have been greaS^f
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exaggerated ; for it has been found that ah* con-

taining from fifteen to twenty per cent, of this gas

may be breatlied without producing any immediate

evil effect, i»roviding the quantity of oxygen in the

air be increased in a hke proportion. These ex-

periments go to show that the destructive power of

caibonic acid depends more on tlie fact that its

presence in air renders the proportion of oxyg n

too small, and thus a species of suflbcation or as-

phyxia is produced, together with any p<iisonous

effects the gas may have. If the air were confined,

as in badly ventilated rooms, the carbonic acid

would continue to increase and the oxygen to

diminish as long as the individual remained, and

when ten per cent, of carbonic acid is thus added

to the air, with the corresponding removal of oxy-

gen, asphyxia will take place. When a much

smaller proportion of pure air, say four per cent., is

replaced by carbonic acid, headache and languid-

iiess are produced, and tliese often end in faititing.

Effects of Opium.
Dr. Hudson, says in the Pacific Medical and

Surgical Journal

:

In the almost daily use of opiates for twent3^-five

years, they have sometimes surprised and alarmed

me. Twice in private practice, and several times

in the practice of the U. S. Vol. service, the effect

produced upon the patient shortly after it was

taken, was a frightful gastralgia, which resembled

colic. Sulph. morphia produced it once ; the other

cases were from camphorated Dover's powder.

This evil effect was at once relieved by a second

dose, or a dose of black pepper or capsicum.

Apomorphia, tlie Kew Emetic.

Apomorphia is obtained by digesting moi-phia in

concentrated hydrochloric acid, at a high tempera-

ture, for several hours. It differs chemically from

morphia in containing an equivalent less of hydro-

gen and oxygen, or the elements of water. It is

the most speedy and certain emetic known, and its

action is not aceompanied or followed by any bane-

ful effects. The tenth of a grain of the hydrochlo-

i*ate of apomerphia, or even less, is the dose re-

quired. It may be given with safety to children,

and it acts more rapidly when fcypodermically ad-

ministered.

Pernicious Effects of Mercury Prevented by
Sodium.

The pernicious effects of mercury on the general

health of \<orkmen employed in mirrror factories

is well known. According to recent observations

the yapor of this metal is as injurious as its dust.

M. Crooks has discovered a means to reduce the

deleterious action of the mercury dust ; it is only

necessary to add to the mercury one-half per cent,

of sodium. This improvement has already been

tried in a few factories with the greatest suecess,

and we would recommend manufaeturers of mir-

rors to work their mercury with the addition of the

aforesaid proportion of sodium.

Cider Treated with Sulphite of Lime.

AVithin a few yeai-s sulphite of lime has been

used at the moment of fermentation of wine and
cider, in order to prevent them from becoming

acid. The wine or cider thus treated soon becomes

clear and of agreeable taste. Those who driuk it,

however, after a short time complain of pains in

the stomach, loss of appetite, etc.; this is natural,

and may be thus explained : A certain quantity of

sulphite of lime is dissolved by the wine or cider,

and in a noticeable quantify. Analyses recently

made have yielded about 30 contigrammes of sul-

phate in a pint of cider.

An Anti-Snorer.

To prevent sleeping with the mouth open, M. F.

PiKCKAED, of New Orleans, La., has patented the

"Sanitary Brace." Its operation is to prevent the

dropping of the jaw and opening of the mouth
during sleep. It has also been suggested that the

device w«uld be a preventive of snoring, as it is as-

serted that people do not snore when the mouth is

not open

Correspondence.

DOMESTIC.

On the Treatment of Scarlet Fever.

Eds. Me©. & Sueg. Repoeter :

In your journal of Dec. 24th, I find an exceed-

ingly captious communication by Dr. H. CoESO^r,

under the somewhat satirical heading '•' Scarlet Fe-

ver and its Treatment without Ice I"

Passing by the style of which his whole article

strongly partakes, I will merely observe that if the

doctor had been a little more attentive in the peiusal

of my letter as quoted by Dr. Bradley (guided by

the author instead of the reporter)^ it would have

proved a saving to hin of ink, paper and time, to

say nothing of the hypercritical effusion, which ne-

cessarily fell to the ground in consequence of afore-

said inadvertence. But to explain, vide, first sen-

tence of my report, as given by Dr. Bradley, and as

embodied in Transactions of the State Medical So-

ciety, Pa., 1871, viz: "From disease, epidemic and

endemic in origin, we have enjoyed comparatively

an immunity, pertussis and influenza forming the

only exception," etc. Had the doctor also referred
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to the catalogue of members of district societies and

geographical charts, he would have made the dis-

covery that Bloomsburgh, Dr. B's residence, is dis-

tant twelve miles from Berwick, aad taking into

consideration the tendency of scarlatina epidemics

for traversing narrow belts of country, be would

have easily reached the conclusion, that " the man
who was in the midst of the sad havoc committed"

did not reside in Berwick. The epidemic did not

come within eight miles of us, a few light sporadic

cases coming within my observation, and requiring

no treatment save judicious nursing.

But as the doctor says, he is " unused to review

the writings of others or to criticize their doings," I

will pass by without further comment this blunder

of his critical novitiate, to notice some other promi-

nent points of his communication.

I do not wish it understood that I am essaying to

uphold the reticence of the profession, in not giving

full and minute reports of subjects of vital interest

to the advancement of our art, but there is a dispo-

sition too prevalent in the profession to undervalue

the honest efforts and opinions of our brethren in

order to give prominence to some peculiar dogma
of our own.

In regard to the sulphite of soda as a panacea
in the treatment of disease (as the doctor's criticism

would seem to imply), I did not intend, neither

does my report extol it to that extent, but on the

contrary specifies in what morbid conditions I have
found it useful.

Now in regard to scarlet fever, which seems to

have been a special subject of study by the doctor

for the past 26 years. Have all those long years of
deep study and scientific research, conjoined with
practical experiment, resulted in the startling discov-

ery that that fearful scourge of childhood, "scarleti-

na," is after all only a local phlegmasia, and that

"constitutional treatment must be abandoned."
Have all those faithful investigations culminated in

making the astounding denouement that tc« is the

grand specific for that scourge which annually claims
its victims by thousands ! But let ms revert to some
of the doctor's other writings on this very import-

ant subject. In the Transactions of the State Med-
ical Society of Pennsylvania, 1867, he says (after

very properly giving the mode of local applications

of ice), the following treatment was adopted, viz.

:

" The bowels were kept in a laxative state by mild
purgations, and chlorate of potass, or muriated
tincture of iron, well diluted, were used internally."

Does this look like abandoning "constitutional

treatment?" This treatment was extraordinarily

successful, for out of 42 cases treated only one (a

neglected child) perished. Why then, only three

years later, does he insist on abandoning " consti-

tutional treatment ?" We await with some anxiety

the explanation.

I am of the opinion that ice, like many other

sedative remedial agents, is invaluable when used

with discrimination. I have used it in many cases

of scarlet fever and other fevers, in fact, during the

whole career as a practitioner of medicine, and

often with very gratifying results. It certainly acts

charmingly in certain local phlegmasine, like the

cynanche pharyngea of scarlet fever, but my ex-

perience with it does not lead me to ascribe to it

attributes other than that of an eflicient pallia-

tive.

I endorse the opinion that scarlet fever is a dis-

ease zymotic in origin, the ferment, or whatever

the peculiar morbific element may be, finding its

way into the circulatory system by inhalation, and

like some other fevers (enteric for example,) having

a tendency to produce local mischief. It seems to

me that the toxical element of the disease affects

prominently the capillary system, both without and

within, many cases exhibiting disorganizing pro-

cesses going on in the throat, some in the braia

and some in the portal circulation, as evinced by

incessant vomiting and purging. In this latter

form the eruption being very scanty, unless devel-

oped, not by ice, but by the hot bath and other ex-

ternal stimulating applications. In this latter class

of cases we have no prominent throat affection, in

fact, there is no time for inflammation to go through

its different stages, for, unless the little patient is

relieved of the intense internal congestion, death

ensues often in less th%n twenty-four hours from

the onset of the disease, nature being utterly ex-

hausted in her efforts at elimination of the poison.

During my residence in Jersey City, we were

visited in the latter part of the winter and spring of

1859, by a severe and exceedingly fatal epidemic

of scarlitina, it assuming a malignant or non-ma-

lignant aspect, according to the locality in which it

was developed. Being City Physician at the time,

it fell to my lot to attend many cases of the malig-

nant type. In all of these cases the eruption was

very scanty and of a dull leaden hue, the appear-

ance of the tongue and fauces as charactertistic of the

disease. The little patient would be seized with

shiverings, quickly followed with dilirium of a low

adynamic type, exceedingly hot dry skin over the

trunk, with cold extremities, incessant vomiting

and purging, and collapse in a few hours, unless I

succeeded in bringing the eruption to the surface,

thereby relieving the internal congestion, as I was

fortunate enough to do in a few cases, by means of

hot baths and external stimulating applications. As
soon as the stomach became retentive, I administer-

ed the carb. ammonia and a strongly concentrated

animal diet, which seemed to favor and maintaia

the eruption ; the symptoms subsequently assuming

more of the anginose variety, but requiring sup-

porting and stimulating treatment until convales-

ence was fairly establislied.
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"When we take into consideration tbe many modi-
fying influences which seem to regulate the nature

or type of epidemics, it is reasonable to suppose

that there can be no stereotyped treatment. Lo-
cality may modify the character of the disease.

Certain atmospheric conditions may favor the in-

tensity of the poison which contaminates the blood

of our patients. Malaria may have previously

poisoned the vital fluid, thereby rendering it more
susceptible, and when attacked less able to resist

the effects of the subtle poison.

In this absence of positive knowledge of the ex-

act nature of the cause, and its peculiar " modus
operandi," our attention to symptomatology must
be exact, in order to accomplish successful thera-

peutical management of disease. We must not be

content merely in understanding the treatment of

disease in general, but also in the abstract, or as

developed by the case in hand. Disease does not

assume one unvaried, monotonous exhibition of

phenomena, requiring the same persistent course of

therapeutics, and he who steps into the arena of

medicine with the expectation that it teems with

specifics, had far better " throw his physic to the

dogs," than assume the responsibility. It should be

the life-long study of the votaries of our art, to add

to its progress!veness, but it should also be borne in

mind that so long as the theories of etiology are so

largely speculative, therapeutics cannot be ranked

among the exact sciences.

P. M. Sendeuling.
Berwick, Pa., Jan., 1871.

Is Scarlet Fever Contagious ?

Eds. Med. and Sueg.Repoetee:
While practicing in Bloomsburg, Pa., and vicinity,

I was called on the 26th of Jan., 1853, to see Elias

Mase, living near Espy, aged about 25 years ; dis-

ease scarlet fever. The rash was well out and the

symptoms generally favorable. I saw him again on

the 28th. The case well marked but not danger-

ous. Three days later, I was summoned in haste

to see his daughter in convulsions, an only child,

aged 2 years and 24 days, with the same disease.

Symptoms every way violent. The lymphatic glands

of the neck already poisoned, with considerable

tumefaction, and a somewhat livid rash appearing.

Saw the child also February the 1st, 2d, 3d, 4th and

6th, when death ensued. Mase, the father, 10 days

previous to his attack, attended, near Mifflmville, the

funeral of his sister who died of scarlet fever

others of the family also having the disease, as re^

ported to me at the time. The evidence of con-

tagion was such in th'^se cases that great care was
exercised to prevent its spreading, which was suc-

cessful. For m«nths previous, and during the

spring following, there was not a case of the diseas

anywhere in that region. Having been obliged to

" change my base" somewhat, at different times, I

therefore feel much interested in anything pertain-

ing to this disease, which is being so fully discussed

by your able correspondents. I have had encoun-

ters with a number of epidemics, some compara-

tively easy to contend with, whilst others have been
fearful in the extreme.

A certain line of treatment may do well to run

one epidemic, but fail badly in the next.

Ice and sponging may chill and soak the fever,

(only a result), out of some cases, in one epidemic,

even many, when well timed, and do wonders.

When, in another, in many cases at least, it will

only too soon destroy the equilibrium between the

skin and the great nervous centre, and fatal conges-

tion quickly end the scene. In January and March,

1839, my cases, during the acme of the epidemic,

were almost exceptions, that did not affect the lym-

phatic glands of the neck almost simultaneously

with the appearance of the rash. And the tume-

faction in many cases was so extreme, that the

head was thrown back to its utmost. And in some
of the fatal cases, suppuration and ulceration at

length exposed, as in the most perfect dissection,

the muscles and other solid tissues of the neck and

throat. The question ai-ises, what is the disease

per 56 ?

Is it the rash, the fever, the irritation, inflamma -

tion or ulceration of the throat
;
or, forsooth, the

secret working of some unknown poison impinging

primarily—where ? Let microscopy come to the

rescue.

The only justifiable course in our learned ignor-

ance, is to keep the eye single to well understood

general principles for meeting the erratic out-

croppings of this protean disease. Experieoce has

convinced me that it is in some instances very con-

tagious ; that as an epidemic it rapidly increases

in severity until it reaches its acme, and then grad-

ually decUnes until the cases become no longer for-

midable. Geoege Hill, M. D.

Ilughesville, Pa., Jan. 5, 1871.

Treatment of Diarrhoea.

Eds. Med. and Sueg. Repobtee :

I beg to make the following suggestion

;

Soften some resin by melting it with a little lard.

Make it soft enough to form it into pills. Then

take forty-eight grains of the resin and four grains

of nit. silver finely pulverized, mix intimately, and

make eight pills. Give them once in eight hours.

Give them when the stomach is empty.

I have used these pills a long time and do not re-

member a case in which they failed of producing a

cure.

They have proved also an excellent remedy for

dysentery. The resin will not dissolve in the
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stomacb, but will dissolve iu the intestines. A six

grain pill of this resin will dissolve while passing

through the alimentary canal. The nitrate of silver

in this way is conveyed chemically unchanged to

the part that is diseased. If it is given according

to the usual methods, it undergoes a chemical

change, and is not nitrate of silver when it reaches

the afflicted part. G. M. Noble, M. D.

Wallingford, VL, Jan., 1871.

News and Miscellany.

[We cull the following items from the College

Courant, published at Xew Haven, Conn., by

Cliatfield & Co. The Courant is a very valuable

paper to the professional man and scholar, giving

much general information weakly on college mat-

ters. It is not simply a local paper, but is wide-

awake on all college, literary and scientific matters.

Physicians would find it profitable to patronize it.]

The annual course of lectures at the medical

school at Bowdoin College will begin February 16.

The alumni of Rush Medical College hold
their annual meeting on Wednesday, February 1, at

10 o'clock. Prof. Freer will present several vivisec-

tions of great interest and value.

The faculty of the Medical College of Vir-

ginia, at Richmond, have elected Dr. Peter Talia-

ferro medical superintendent of the college infirm-

ary, vice Dr. Isaiah White, who declined a reelec-

tion.

The " O'Fallon Dispensary" of the St. Louis
Medical School comemmorates the generosity of
Col. John O'Fallon, who presented the same to the
university on the sole condition that it should bear
his name.

Great public excitement was aroused at

Iowa City, recently, by the discovery that some
medical students of the State University had disin-

terred and partly dissected the body of a Mrs. Der-
rick, an estimable lady whose funeral had been
attended largely by the citizens.

The male medical students of Edinburgh
having barred the academic gates against their fel-

low-pupils of the weaker sex, and otherwise de-
meaned themselves in an offensive manner, sundry
exceedingly stern, elderly females have organized a
protective brigade to escort the young ladies to col-

Jege and back.

The annual commencement of the Albany
Medical College has just been held in the Assembly
Chamber. Rev. Mr. Smart delivered the address
to the graduates. Vy^illiam Hailes, of Albany, de-
livered the valedictory address, and Mr. Kinnear
read an essay. President Aiken, of Union College,
was present, and took part in the exercises.

Dr. E. S. Hull, of Alton, 111., holds the
position of lecturer on horticulture in the State In-
dustrial University. He is also State Horticulturist.

The regents of the University of California

refuse the munificent bequest of Dr. Toland,
simply because he requested them to allow his

name to be attached to the department.

WOKDS OF EKCOUKAGEMEKT.

Dr. S. H. B., 0.,says: " The money invested in the

Reporter yields a greater per cent, for its readers in the

getting of medical knowledge than any other investment

of the same amount they can make.

"

Dr. S. F. S., Texas. "Although I take regularly

some half dozen medical journals, I esteem yours as at

the head of the list."

Dr. J. F. S., Ind., in making his annual remittance for

the Beporter, Compendium and Pocket Record,
says: *' I can only reiterate the assertions of hundreds of

others, that the above works are invaluable, and that no
"live" physician will be without them after once be-

coming acquainted with them."

QUERIES AND REPLIES.

Pessaries.
Dr. S. J., of Arkansas—We believe the Globe Pessary

as good as any for the generality of cases. Among others

Dr. W. R. VanHook, of Bufialo, 111., writes thus : "I
have ordered the gutta percha globes of you several times,

and found them to answer well in the cases to which they

were suited."

The Eye.
Dr. A. C. D., of Rhode Island—We prefer Lawrence and

Moon's work on the eye.

Irregularities.

Dr. A. 0. N., of New York—It is to be regretted that

deans of colleges do not scrutinize more closely the ante-

cedents of matriculants. We have heretofore called at-

tention to the ill effects of this negligence. But in the

case of Dr. C.,of which you give us the history, we do no
see that the college was to blame, as it had no means o€

knowing that he intended to practice irregularly after

graduation.

Dr. W. C. H. N., 0.—Your 5a5:ar was promptly ordere d,

and I have no doubt you will receive it in due time. Al

publishers are overwhelmed with work at this season of the

year, which occasions some delay in filling orders.

MARRIED.
Dickson—Faran—At the residence of the bride's

parents, in Cincinnati, January 4th, 1871, by the Rev.
Thomas S. Yocom, Dr. J. Murray Dickson, U. S. A., and
Luella, second daughter of Hon. J^mes J. Faran,
Hewitt—Goodwin On the 29th of December, 1870,

by the Rev. C. E. Felton, at the Union M. E. Church, in
this city, Dr. H. L. Hewitt, of Louisville, Ky., and Mis
Lizzie S. Goodwin, of St. Louis.

DIED.
Appleton—On the 8th instant, at Helena, Tama

county, Iowa, Mary, wife of Richard W. Appleton, M. D.
GiLMAN.—In Worcester , Mass., Dec. 26, of heart dis-

ease, Cora E. Gilmim, daughter of Dr. J. E. and Mary D.
Gilman, Ibrmeriy of Marietta, O.
McCuNE.—Recently, at his residence, in Kentucky,

near Portsmouth, O., three miles above the city. Dr. J.
A. McCune, in his 58th year.
McGirk— In Pittsburgh, Oct. 23d, Dr. John E.McGirr.
Nall —Of pulmonary consumption, at the residence of

his brother, Alfred Nail, in Nelson county, Ky., Dr. Burr
F. Nail, in the 38th year of his age.
Rhoads.—In this ri<-y, First-day, 15th inst., Edward

Rhoads, M. D., aged 29 years, of heart disease.
Dr. Rhoads was a young man of character, who had

laboriously laid, and well laid the foundation for useful-
ness and distinction in his profession, to which his early-
death, though his gain, is a loss. Dr. Rhoads was a chief
promoter, and one of the editors of the new journal, the
Medical Times of this city.

Wood—In Cincinnati, January 14th, Libbie B., eldest
daughter of Dr. T. and E. J. Wood, aged 11 years.

10 mi
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AN EXEMPLARY CASE IK CONSERVA-
TIVE SURGERY.

By Wm. C. Crooks, M. D.,

Of Philadelphia, Pa., late Aseistant SurgeoB U. S. Army.

Mr. D— , set. 35, a stock-raiser on the fron-

tier of Texas, was confided to my care Janua-

ry 7, 1870, to be treated for a gunshot wound,
resulting in extensive comminution of the

elbow-joint. The injury involved the lower

end of the humerus, the ball being of the round

variety, and, as informed, shot from an old

" Mississippi rifle." It entered the joint at the

internal condyle, passing—from the position

of the arm at the time—obliquely upwards

through the lesser sigmoid cavity, and made its

exit just above the external condyle, splinter-

ing extensively the extensor muscles, though

not so completely shattering it as at the point

of entrance. Free and exhaustive primary

hemorrhage supervened, though no large ves-

sel had been severed.

Some 30 miles from home, visiting his cattle

range, Mr. D. and friend were attacked by the

Indians, he being the unfortunate. The wound
instantly and completely disabled the arm,

causing D. to beat a retreat, which was quick-

ly joined in by his friend. The Indians did

not press them vigorously, and it being about

sunset they were soon allowed to move home-

ward undisturbed. Blood flowed so freely that

Mr. D.'s condition caused alarm, but at last

home was reached in a completely exhausted

condition. The fort (30 miles from D.'s resi-

dence) being the nearest point at which medi-

cal aid could be summoned, was next visited

by D.'s friend, and the commanding oflScer im-

portuned to furnish a suitable conveyance and

escort that the surgeon might render such as-

sistance as would be necessary, all of which
was quickly acceded to.

The patient was seen some twenty hours
after the occurrence. Blood was still oozing
quite freely from the wound

; considerable
tumefaction existed, and the patient, though
naturally a hale, robust individual, was pale
and weak, almost to fainting, from loss of
blood. A careful exploration of the wound
revealed a condition of parts as above de-

scribed. A small teaspoonful of crushed frag-

ments of bone was removed, and such splinters

as were not totally unattached adjusted with
all possible care—the wound, both at the
point of entrance and exit, being suflQciently

large to fully admit the finger; temporary
dressings applied, and the patient conveyed
by ambulance to the fort.

Excision was resolved upon, though the
lapse of time, intervening between the recep-

tion of the injury and the getting of the pa-
tient within the convenience of an operation,

had worked such change as to exclude a pri-

mary operation, which, as wilf be seen, re-

dounded fortunately to his advantage.

The patient was admitted into hospital the
7th day of January, 1870. Apparatus con-
structed over the bed, to which was secured a
wire splint properly adjusted to the arm, and
of a suitable angle, leaving bare the injured

portion of the limb, thus facilitating access to

the injury, and allowing the patient to change
at will the position of the body with the least

possible risk of disturbing or changing the
position of the injured member. Irrigation

was immediately commenced, that the inflam-

matory action might so far as possible be con-

trolled, and light but nourishing food directed.

The previously robust and healthful condi-

tion of the patient, the excellently good con-

stitution, the purity of the circumambient at-

91
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mosphere, and the adaptability of the afforda-

ble accommodations, all conspired to bear up

the belief, which a few days had formed, that

that the limb in all probability could be saved

and made more useful without resorting to

the contemplated operation. Therefore, it

was decided to treat the injury on the conser-

tja^iyeplan, which, it is thought, resulted very

favorably.

Irrigation was continued until the 27th of

January, 1870, with occasional injections into

the wound of a solution of potassium per-

manganate and liquor sodse chlor. ; fomenta-

tions were then applied to favor suppuration

'

and daily washes of the given recipe used

:

R. Potass, per-mang., ^j.

Liq. sedse chlor., f.^j. M.
Ft. mist.

Sig.—Add to Oss cold water a dessert-

spoonful, and use as a wash.

This was continued until the 10th of Febru-

ary, 1870, when the discharge had almost en-

tirely ceased, and the process of healing was

progressing favorably. A stimulatinjj: oint-

ment was now substituted, and the patient

allowed for the first time to leave his bed ; the

arm being removed from the apparatus, and

carried in a sling. Two days later the wire

splint was removed, and gentle " passive

motion" instituted.

The patient was discharged from hospital on

the 16th of February, 1870, and instructed to

continue the " passive motion " daily, the

wounds being entirely healed. When last

seen (June 15th, 1870) Mr. D. could use his

arm suflSciently to remove the hat and bear

food to the mouth, and my belief is that by

carefully continued "passive motion" sufficient

mobility will be attained to constitute a very

useful arm.

Mr. D. is one of those brave, noble sons of

toil who dare hazard life and limb that the vast

extent of healthful, rich and fertile territory,

constituting our south-western frontier may
not lay totally at waste, but be made remun-

erative to individual, State and nation. Mu«h
due to these bold, self-sacrificing pioneers.

But it will no little astonish many to whom
the facts are inaccessible when told, and this

information will not admit of cavil, and can-

not be gainsaid, that the government is so un-

grateful as to deny them adequate protection

against the hideous onset of the savage.

When the writer (late a medical officer of

U. S. Army) was relieved from duty in that

department (August, 1870) the Indians were

holding high carnival over that rich country,

driving the settler from his home ; bold enough
to come within a stone's throw of the fort,

and murder and scalp whom they might catch;

setting at defiance all authority
;
blood, fire,

rapine mingled in their trail ; men tortured

until the angel of death relieved them from
their sufferings ; women outraged, and then,

with their children, made captives, that, in

accordance with the present system, they
might be bartered, such subjects being the
most remunerative property the Indian can
secure The Indian is paid a sterling price

for every woman and child captured, and no
punishment inflicted.

This digression may be thought much out af

place, but the writer thought proper to intro-

duce the above remarks on this very impor-
tant subject in this way, that the many intel-

gent readers of this journal might have a few
facts laid before them upon which to reflect.

EXCISION OF THREE I^TCHES OF ME-
DIAN NERYE AFTER AN OLD GUN-
SHOT WOUND OF LEFT ELBOW.

By J. L. Stewart, M. D.,

Of Erie, Pa.

[Read beiore the Erie County (Pa.) Medical Society
their regular January meeting, and by them ordered to
be published in The Medical & Sttrgical Reporter.]

A. F. Swann, set. 34, native of Pennsylva-

nia
;
stout, robust man ; then captain of C

company, 16th Penn. Cavalry ; was wounded
by a Minie ball at the battle of Cold Harbor,

Ya., May 28th, 1864. The ball fired at about

ten rods distance entered left forearm two in-

ches below the head of radius, and passing

obliquely across elbow-joint made its exit just

above the inner condyle of the humerus.

From the moment he was struck he suff'ered

the most intense pain in the arm and hand
;

lost a large quantity of blood.

The wound was dressed on the field, and

healed kindly. Patient came home to Erie
" on leave" soon after, and remained until the

end of June, when, there being no improve-

ment in his case, he returned to Washington,

and applied to Surgeon B., U. S. V., then in

charge of " Armory Square" Hospital for re-

lief. He was directed to use the electrical

bath, which he did for four or five days without

any apparent eff'ect. The pain at this time

was constant and excruciating, confined chiefly

to the palm of the hand ; the sensation as if

grasping a ball of red-hot iron. He demanded
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an operation, which was performed by Sur-

geon B. (about July 5th, 1864), who cut down
through wound of exit, and, patient was told,

removed three inches of median nerve.

For two days after the operation the pain

was very slightly lessened, but when the wound
began to heal assumed its former intensity.

venous hemorrhage after operation, which
ceased on application of ice. The wound wa»
closed by sutures and adhesive strips, and
water dressing applied.

As soon as patient passed from under the
influence of the ether, he declared that " the

He sleptpain in the hand had left him.

Mr. Swann had commenced the use of mor-
j

three or four hours the first nigl^^ under the
phia hypodermically, about two weeks before !

influence of immense doses of bromide of po-
this operation, and resumed it two days after

the operation. From the first it required from
three to five grains a day to relieve pain, and
he continued to increase the quantity gradual-

ly up to the time of the second operation, un-

til he very generally injected grains a day
and has used as much as one drachm in three

days. Both aims are covered with the punc-

tures of the syringe, discolored, and the cellu-

lar tissue indurated.

Mr. S. consulted me in June, 1865, when I

advised another operation, but he did not sub-

mit to it on account of being told by several

physicians here and elsewhere, whom he con-

sulted, that it would be unsuccessful. He again

came under my care in June, 1870, six years

after the receipt of the wound. His condition

was most deplorable, the pain in the hand
which was intensified by any excitement, was
indescribable, and he was unable to attend to

any active duties, except whilst under the

influence of morphia.

He suffered from irregular nervous chills, of

two or three hours' duration, when he would
j

tassium. He never used any opiate after the
operation, and he insists scarcely slept an
hour for fourteen days, and not a sound night's

sleep for twenty-six days after it, but his ap-

petite returned at once, and he was in exuber-

ant spirits at his freedom from pain. During
the first four days after operation chloral hy-

drate in drachm doses, and hyoscyamus, can»

nabis indica, etc., in heroic doses, failed to

produce sleep ; when I sent him to a quiet

country home, and directed free use of ale,

with a generous diet ; no medicine of any kind
was afterwards necessary.

There was no return of the chills after the

operation, but he was much annoyed by a pe-
culiar feeling of the surface, which he de-

scribed as " craving of his skin for morphine,"
with burning of the feet ; these gradually

passed away until he experienced no unpleas-

ant or unnatural sensations. He has not suf-

ered a moment's pain in the hand or arm since

the operation, now seven months, and has

gained forty pounds in weight, and is, in his

own language, " in perfect health without pain

be obliged, in the heat of midsummer, to lie i

ache." He has good use of the small and

by a hot stove with four or five blankets over

him, and cold perspiration streaming from him;

his appetite nearly gone, his bowels habitual-

ly constipated, emaciated, feeble and fretful.

He was willins: to undergo any operation

which promised relief, even amputation of the

arm.

June 27th, 1870, assisted by my friend.

Surgeon Woolverton, U. S. Navy, we pro- 1

ceeded to etherize patient, which was accom-
'

plished with great trouble and difficulty ; four-

teen ounces of ether was used, and an hour
,

passed, patient struggling violently and under
i

great excitement, before the muscles relaxed
j

and the patient became quiet.
jAn incision was made in the forearm, be-
|

tween the flexor carpi radialis and the pal-
!

maris longus muscles, three and one-half i

inches in length, terminating two inches above I

wrist joint, and three inches of the median
j

nerve was removed. There was considerable 1

and ring finger, and the paralyzed parts are

!
well nourished.

I

The operation was undertaken under the

I

belief that there still remained near the origi-

I
nal wound some injured portion of the nerve,

' and that relief might be given by severing its

j

connection with the seat of pain, as happily

I

the result has proved.

I What seems to me to be the important point

\
in this case are, First, the unceasing and great

I

severity of the pain, from the moment of re-

ceiving the wound until I severed the nerve

;

i

second, the entire freedom from pain since
' the operation—now seven months

;
third, the

[

vast amount of morphine used by the patient,

I

estimated by him to amount to from two hun=

dred and fifty to three hundred drachms, re-

quiring the use of the syringe from six to twen-

ty times each, and every day for six years and

some days; fourth, the rapidity with which he

recovered from the efforts of this long contin-
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ued and excessive use of morphine, suffering

wo inconvenience from its omission, in a few

weeks after the operation.

THE TEEATMENT OF HYDARTH-
RUS.

By J. T. Davis, M. D.,

Of Laconia, Indiana.

Hydarthrus, or white-swelling as it is com-

monly called, is defined by Dunglison as a

formidable strumous disease, and we often

meet with cases in practice that very proper-

ly deserves the name, for they baffle every

attempt to remedy them. Various modes of

treatment, external and internal, have been
recommended. Dunglison says : "The treat-

ment consists in the employment of counter-

irritants ; the use of iodine internally and ex-

ternally, &c."

Some rely upon blisters; others say: "Let
it alone, the child will grow out of it." It is

evident that there has been much mischief

done by this " let alone or do-nothing " treat-

ment in this as well as in many other affec-

tions. When called to a case of this kind we
find inflammation, effusion and flexion of the

joint. Our object, of course, is to try and
save the limb. Now, what are the indications

in regard to treatment ? First and foremost,

we consider it imperatively necessary that the

limb be placed in such a condition that the

joint will be at rest; next, we want to apply
such remedies as will cause the fluid to be ab-

sorbed, and to relieve the pain as much as

possible. In the Cincinnati Medical Repertory

for August, 1869, Dr. Hoghland, of Hills-

borough, Ohio, claims that the following

mode of treatment is attended with good
results

:

" First, there is employed a cerate composed
of equal parts of the ceratum saponis, and the
unguentum hydrargyri fortius cum camphora.
This is thickly spread on lint, and applied en-
tirely nround the joint— a=; a knee, for example
—and for some distance below and above it.

Over this, to the same extent, the limb is to be
supported by strips of calico, spread with em-
plastrum plumbi. This last is to be applied
tightly enough to feel comfortable to the pa-

tient. Over this adhesive bandage comes an
additional covering of emplastrum saponis,

spread on thick leather previously softened
with water, so as to accommodate it to the

figure of the joint. These applications are to

be removed once in two or three weeks, and

re-applied." Dr. Hoghland claims the above

treatment to be both simple and effective (points

very desirable in practice at all times). The
mode of treating these affections that we have

adopted, we consider to be more simple^ and

still as effective as that given above. But be-

fore describing it we desire to notice the plan

of treatment recommended by Dr. R. 0. Cow-
ling, of Louisville, in the American Practi-

tioner^ October, 1870. He thinks that fully

three-fourths of the cases which resulted in

amputation might have been saved by proper

treatment. He says that he has found the

starch bandage to be excellent, and thinks

that it has advantages over splints, etc., and

that when applied there is no necessity for

topical applications
;

for, he goes on to say,

" with the arrest of pain other symptoms do

subside ; effusions are absorbed, inflamma-

tion decreases, and flexion gives way."

Dr. Cowling says, that paste-board cannot

be fitted so as to answer the purpose as well

as the starch bandage. In the cases we have

treated, and in the cases treated by Dr. A.S.
Greene, of I^ew Albany, Ind., there has

been no difficulty in fitting the splints pro-

perly. We use heavy binder's boards, soaked

in warm water, and moulded so as to accu-

rately fit the joint. The splints should be

lined with cotton, and over the joints the fol-

lowing liniment should be applied : tincture

iodine and glycerine, equal parts. There need

not be any operin? left over the joint for the

application of the liniment. Cut and mould
the splints so that they entirely envelope the

limb. If it be the knee-joint affected, from
the ankle to the upper part of the thigh, then

bind up firmly with roller bandage. This will

give absolute rest, and will soon cause the fluid

to be absorbed. Pain, when the limb is not

used, will soon cease. The patient can now
go around on crutches if his general health

permit it-

In The Reporter, April 23, 1870, Drs.

Panas, Labbe, and other French surgeons,

are reported as being very successful in the

treatment of this disease by means of com-
pression, iodine, cod-liver oil, etc.

Case.—Mary I., aet. 15 years, has had a dis-

eased knee for seven years ; the joint is greatly

swollen and very painful; limb contracted;

has been under treatment a great many times.

The mode of treating her case had been with
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blisters and liniment externally, internally

with alteratives, etc.

Blisters would reduce the size of the joint,

but it would soon become as large as before,

and liniments did n© ^ood. Her father ap-

plied to me in November, 1868. I examined
the joint and desired him to take his daughter

to New Albany, and get Dr. Greene's advice

in regard to it. He did so, and the doctor

proposed to splint it as described above.

This being agreed to, the doctor and myself

applied the splints. In a few days after she

came home, I took them oflf, and renewed the

liniment and reapplied them. This was done

two or three times a week. Her knee began

to improve. She was ordered to use crutches

and to wear the splints for at least six months
or a year. After using the crutches for two or

three months she laid them aside. Her knee
had improved so much that she did not need
them any longer. She continued the splints

for a little over a year. All effusion, flexion,

and pains had disappeared, and her knee was
considered to be as well as the other. At the

present writing, January, 1871, she can walk
as well as well as ever she could. I heartily

agree with Dr. Cowling, that many limbs that

are now amputated might have been saved if

they had been properly bandaged ; and I will

add, if appropriate external and internal

treatment had been employed.

A CASE OF SYPHILIS OF THE
XERYOUS SYSTEM, WITH RE-

MARKS.
By W. H. H. Githens, M. D.,

Of Philadelphia.

January 22d, 1870, Wm. H. came to my
oflBce for the relief of a pain in the head, which
he called neuralgia. He had been suffering

with it for three years. In reply to my ques-

tions, he informed me that there were daily

exacerbations, commencing regularly at about

5 P. M., and increasing in severity until mid-

night, when the pain would begin to decrease,

and towards daybreak he would fall into a

sleep. He called my attention to a hard,

elastic, painful tumor, situated over the tem-

poral ridge of the left side of the frontal

bone, and to another over the right parietal

bone ; these tumors were not movable. He
spoke of his troubles having been diagnosed

and treated, entirely without success, as neu-

ralgia and epilepsy. I noticed that he had

great difficulty in the choice of words to ex-

press himself. There was no paralysis of the

organs of the voice, and words were not used
improperly, but there was marked hesitation

and embarrassment in speaking. His sight

was not affected, but reading gave him no
satisfaction, as he was losing his power of

comprehending what he read, and it had be-

come necessary to read over a sentence sev-

eral times in order fully to understand Jt.

Having had an extensive opportunity of

studying the manifestations of syphilis, both

in hospital and private practice, I had no diffi-

culty in recognizing this to be one of those

obscure cases, the consequence of the slow,

long-continued action of the venereal poison.

When I asked the direct question, he acknowl-

edged the fact of having contracted a chancre

twenty years previously ; it had been treated

and "cured" at that time. This sore had been

accompanied by swellings in the groins, but

without suppuration ; it had, apparently, left

no bad effects behind it; there had been no
enlargements on the clavicles or tibias ; he

had never had any pain in those bones, nor

ever noticed any eruption on his body, face

or limbs.

I diagnosed the tumors on the frontal and
parietal bones to be simply gummata or peri-

osteal swellings. The recurrent neuralgic

pains I considered osUoeopic in their character.

The patient was quite melancholy, and al-

most hopeless ; but I assured him that I would

relieve him before many days had passed. I

prescribed

R. Hydrarg. chlor. cor., grj.

Potass, iodic!., ^vij.

AquiTS menth. pip.,

bynipi, aa f.Jij. M.

Ft. sol. et sigiia. A teaspoonful in water
three times a day.

The iodide of potassium was given for its

specific anti-syphilitic effect. The mercurial

salt was employed for its tonic effect, my pa-

tient having a poor appetite, and being quite

ancemic. I have found this salt to act better

in these cases than any combination of iron

that I have ever employed, as it improves di-

gestion and assists assimilation.

His description of the attacks, which had
been called epileptic, was not clear ; so I con-

cluded to wait for further developments in

that direction, and attend primarily to the

syphilitic disease. But I did not have long to

wait. In less than forty-eight hours after our

first interview, I was summoned to his house,
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and found him laboring under a violent and

peculiar spasmodic seizure. I had now before

me another manifestation of the venereal poi-

son, one entirely new to me, and very inter-

esting to the student of th® pathology of ner-

vous diseases.

The patient was seated in his bed, he seemed

to retain his full consciousness, but was giving

utterance to unintelligible sounds in a constant

imsuccessful attempt to say something to his

wife. These sounds might be represented thus,

*'th-givum th-givum th-givum go-to-heaven go-

to-heaven-th-givum, etc. He did not sit still

for a minute, but was constantly throwing his

arms about, attempting to grasp those around

him, and also kept moving in a backward cir-

cle, by the assistance of his arm and left leg,

the right hip acted as a pivot. I remained

with him more than an hour, during which

time he continued in precisely the same con-

dition. His wife told me that this was identi-

«al in character with the attacks that had been

termed epileptic, and from which he had been

suffering for a year. Under the use of power-

ful narcotics he was finally calmed, and went

to sleep. This paroxysm, which was the most

severe he had ever had, was the last of its

kind. The shock of this seizure was so great

that my patient was confined to his bed for

the next four days. As the osteocopic pains

continued, I increased the dose of iodide of

potassium to twenty grains, three times a day;

this quantity soon produced the desired effect,

and after the first five days of treatment, the

pains departed to return no more. I then re-

duced the dose of iodide to fifteen grains, three

times a day, as at first, continuing the mercu-
rial at the original dose all the time.

" February 6th. The patient again at my
office. His headache has entirely disappeared;

he has had on several occasions, the aura, or

peculiar sensations in the right leg, which pre-

viously heralded the convulsive attack, but, as

he says, they never reach his head now
;
and,

although they alarm him, they do not cause

him to fall, as previously. This aura seems
to consist of spasmodic contractions in the

flexor muscles of the leg. Before the specific

treatment was commenced these spasms would
cause him to fall helpless if sitting or standing,

and consequently he was afraid to go away
from his home alone, and he had been obliged

to give up work from the «ame cause. He
has the same difficulty in expressing himself

as at our first meeting. The gummata have

[Vol, xxiv.

commenced to soften and reveal to me a
fact which causes me to mentally qualify the
favorable prognosis I have given. Inside
the tumors I can feel peculiar jagged, solid

portions." I considered these to be bony
growths, such as I had frequently seen at au-

topsies inside the cranium, and on the shafts

of superficial long-bones. I had no hopes of
causing these to be absorbed by treatment,
and was afraid that the nervous phenomena
depended on similar internal growths spring-

ing from the dura-mater.

"February 20th. Another call from my
patient, and a very agreeable surprise ; the
solid portions felt inside the gummy tumors are

undoubtedly disappearing, the jagged points

are rounding off, and the circumference of the
tumors is less. I find also a marked improve-
ment in the power of my patient in the use of

words. There are still occasional spasms in

the flexor muscles of the leg, but they are be-

coming slighter and less frequent."
" March 11th. Mr. H. has called to see me

again. All traces of the gummata and their

bony growths have disappeared ; he has bet-

ter use of his right hand than he has had for

along time, and I have persuaded him to try

work again. His powers of expression are

much improved, and he is not afraid now to take

long walks by himself. He is still to continue

the medicines, using the same quantities, but

repeated twice only durmg the day. As a
natural result of good sleep and improved

digestion he has gained in weight, and the

melancholia, so common in syphilitic patients,

is passing rapidly away."
My reasons for considering this to be a case

depending upon the action of syphilis may be

given in a few words

:

1. The epilepsy occurred without loss of

consciousness.

2. Its first paroxysm was after the age of

forty.

Idiopathic epilepsy commences almost al-

ways before the age of thirty.

3. The occurrence of headache before the

attack is of value in deciding the syphilitic

origin."^

A. Its prolonged duration.

B. Diurnal exacerbations occurring at night.

C. The inefiiciency of all ordinary treat-

ment.

D. The presence of non-inflammatory, elas»

tic, painful tumor.
" '

*Moreau and Gros et Lancereaux—Lancereaux, Traite de
la Syphilis, Paris, 1866.

Communications,
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E. The prompt relief afforded by iodide of

potassium.

5th. The peculiar temper of the patient

affords corroborating testimony, being de-

•pondent and irritable in a most marked
degree.

I still receive occasional calls from my pa-

tient. The only traces of his disorder now
remaining are a lower temperature and an

increased sensitiveness to cold in the right

hand and leg, and an occasional spasm in the

muscles previously affected. He can now
attend regularly to business, and has recently

occupied a political post of responsibility.

This is an instructive case in the history of

syphilis. There was but one recognized period

of infection, and on this occasion the glands

of the groin were enlarged but did not sup-

purate. Seventeen years elapsed without a

recognized external or internal symptom of

the action or presence of an all-prevading

animal poison. In this time the patient has

been twice married, and has three living chil-

dren, the oldest ten years of age, the youngest

about three. We have no reason to suspect

this man of falsification. Kollet states that

"Epileptiform attacks are among the later

symptoms of syphilis. The interval between
the primitive chancre and the epilepsy has

never been less than one year." Zambaco*
states that nervous phenomena, the result of

syphilitic disease, are not uncommon, but are

rarely developed before five years, and some-

times not until twenty years have elapsed.

The nervous symptoms are seldom devel-

oped in those^ cases in which extensive erup-

tions or tertiary ulcerations have existed.

The experiments of Aitzias-Turrenne in

1844, and later, Sperino, of Turin, who first

practiced syphilizafcion ; H. Lee, of England;

BcECK, of Norway
;
Lindwtjrm, of Munich .

Amilcare Ricordi, and others, have demon-
strated that during the active existence of

phagadenic suppurations, or continuous sup-

purating sores in a patient suffering from

syphilis, the phenomena of secondary infec-

tion do not advance, but in fact the symptoms
of contamination gradually wear out. The
success of syphilization in many cases is unde-

niable, and its result depends upon the fact

just mentioned. What a striking commentary,

and we may say, proof by exception, is the

case which heads this article ! Here the op-

posite condition of things existed. The poi-

^Des Affections J^erveuses Syphilitiques, Paris, 1862.

son weak in power, but not having any escape

in ulceration , works silently but steadily on
the nerve-centres for years ; first demonstra-

ting itself in cephalalgia, and later in the pre-

monitory symptoms of paralysis.

The question that next forces itself on our

attention is, how did the venereal poison im-

pair the powers of the nervous centres ? Were
the symptoms sine materia ? Was it simply

congestion ? Was it pressure on the brain by
swellings of the dura-mater, similar in charac-

ter to those observed on the periosteum ? Or
were there changes within the nervous mass ?

An autopsy only could satisfactorily answer
these questions. The histories of cases of

syphilitic-nervous diseases that have been ex-

amined after death, show the impossibility of

certainly predicting the lightness or severity

of the lesions from the lightness or severity

of the symptoms. Many cases in which the

symptoms have been very marked, even indi-

cating softening, have upon post-mortem ex-

amination shown no appreciable lesion, while

others, which had exhibited no symptoms at

all referable to the nervous system, have

shown caries of the cranial bones with separa-

tion of the dura-mater, and complete disor-

ganization of the superficial layer of brain-

tissue.

We will study the symptoms of this case,

and endeavor, if possible, to discover the

points at which the lesions must have been

situated to produce the effects we have no-

ticed. Those effects were spasmodic contrac-

tions and relaxations of the muscles of the

right arm, side, and leg, with backward move-

ments and temporary paralysis of speech, con-

stant difliculty in the use of words and in the

proper understanding of anything which he

read. There did not ever seem to be paraly-

sis of the face or tongue, nor has there been

marked loss of memory.

As the peculiar symptom denominated

aphasia, is stated to have its seat in a super-

ficial convolution of the left hemisphere of

the cerebrum, the trouble present in this case,

resembling those so closely, may be the result

of a ,2ummy tumor springing from the dura-

mater and pressing on the convolution having

the supposed power.

The muscular symptoms may have their

origin in a similar tumor existing in the left

corpus striatum, in the left hemisphere of the

cerebellum, or in the meninges covering the

medulla-oblongata.
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The peculiar backward and circular motions

observed during the paroxysm favor the

theory of the cerebellum being the seat of the

lesion, as such motions were caused by Dr. S.

W. Mitchell by irritating the cerebellum of

pigeons.

Sir Astley Cooper taught that nervous

tissues were not liable to syphilitic diseases,

although Paracelsus, in the fifteenth cen-

tury, demonstrated the fact that all diseases

might be modified by the venereal poison.

Benjamin Bell was the first writer who put

forth clinical facts in support of his belief

that "the venereal disease induces blindness,

deafness, epilepsy, mania, etc." The so-called

gummata, or gummy tumors, such as we have

described as occurring on the frontal and pari-

etal bones, have been observed in the brain

by BoNET, RicORD, CuLLERiER, and Lalle-
MAND. Ricord called them syphilitic tuber-

cles of the brain. Dr. Wilks* always found

these tumors to have their origin on the men-
ingeal surfaces. Dr. Steenburg, of Schles-

wig, believes the syphilitic lesions of the

brain to be subsequent to lesions of the arte-

ries. Dr. Goodfellow, of the Middlesex

Hospital, found in one case a gummatous
tumor in the left opticthalamus. Among the

conclusions of Gros and Lancereaux are

I. Nervous affections may be developed du-

ring any period of consitututional syphilis.

XXX. Kervous affections without appre-

ciable lesion may arise in all the periods of

syphilis.

In a very interesting paper in the Kew
York Medical Journal for Kovember, 1870, by
E. L. Keyes, M. D., of i^'ew York City, a

more or less detailed account of thirty-four

cases of syphilis is given, showing several

points of great practical importance in the

history of its action on the nervous system.

Classified according to the most prominent
symptom, there were fourteen cases of hemi-
plegia, nine of paraplegia, four of epilepsy,

two of facial paralysis, one of paralysis of bi-

ceps and deltoid, and four of intellectual de-

rangement. In these cases the nervous symp-
toms were developed at varying periods after

the time of primary infection, from two months
in one exceptional case to twenty-four years

in another ; the usual period having been from

one to ten years.

Among the conclusions of the author are,

*Giiy's Hospital Reports, Vol. IX, 1863, and 3Ied. Times
and Gazette, Oct. 25th, 1862.

1st. That nervous symptoms depending up-

on syphilis may arise within the first few

weeks after an infecting chancre, or at any

period later during the life of the individual.

3rd. That cerebral congestion is probably

the pathology of many of the earlier nervous

syphilitic symptoms.
8th. That syphilitic epilepsy usually occurs

after thirty in patients who have not had epi-

lepsy in early life. That headache is apt to

precede the attacks. That the convulsions oc-

cur often, many in quick succession ; the in-

termission between the series of attacks being

comparatively long, but that during this period

headache, or other nervous symptoms, exist

or become aggravated contrary to what ob-

tains in idiopathic epilepsy. That syphilitic

epilepsy is liable to be associated with or fol-

lowed by some form of paralysis.

9th. That aphasia is often associated with

the intellectual disturbances caused by syph-

ilis.

10th. That loss of memory is a common
nervous symptom of syphilis.

Hospital Reports.

university of pennsylvania.

Surgical Service of Prof. Aqnkw.

[BEPOKTED BY DE F. WILLABD, M. D.]

Gentlemen : I have the rare opportunity this

morning of presenting to you a varied series of

cases, which will illustrate several of the

Tumors of the Mammary Kegion.

The number of cases is large, and I shall be

obliged to pass rapidly from one subject to another,

but I trust you will be able to obtain the various

diagnostic difierences in the conditions.

Enlargement of Sub -Pectoral Glands.

Case L—R. H., 28 years of age.

This woman has, as you see, an enlargement in

the anterior thoracic region , situated a little to the

outside and below the left raamma ; but you will also

see, as I pick up the breast, that the tumor has no

connection with it, but that both are individually

movable. She says that she received a slight

injury some three weeks since, and that it has

since been quite painful and tender. Now she is in

an ansemic, over-worked, broken down condition,

and although this is in a region where scirrhus

sometimes develops, outside of the mammary
glaud in the lymphatic ganglia, yet I do not think

that this is an instance of that disease. The pain is
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dull and aching, and the tumor, or rather tumors,

for there are several nodules, are, as you see, at

the lower border of the pectoralis major, where

there lies a chain of glands.

The case is, therefore, one, I think, merely of

enlarged glands, due to her vitiated condition, be-

ing excited by the local injury, and I do not think

will result even in abscess.

Her treatment will be tinct. ferri chlor. gtt. xv. t.

d., with the best of food and hygienic attentions,

which her circumstances will afford, with tinct.

iodine locally.

Absceis of Breast.

Case II.—Here is a man who has also a tumor in

the left pectoral region, a little to the outside of the

nipple. He states that he received a blow upon the

part some four weeks since, from a piece of iron,

and that inflammation subsequently set in, inca-

pacitating him from work for several weeks. Now
we find this tumor of the size of an English walnut,

soft and fluctuating, evidently containing pus, as I

can easily demonstrate to you by an exploring

needle. His health has suffered greatly from the

severe pain which he has endured, and we must
therefore sustain him by a liberal diet and a ferru-

ginous tonic; the simple tincture of iron will be the

best. This abscess does not yet seem to be quite

ready for discharge, and we will therefore apply a

simple flaxseed poultice to favor the formation of

pus, and as soon as it shows any signs ot pointing,

lay it open with a bistoury.

Adenoid Tumor of Br«ast.

Case HI.—M. B., aet. 29 years; single. This

woman says that she has had some diflQculty with

her breast for a period of nine years, a length of

time which immediately causes tis to conclude that

it is probably not malignant in its character, or at

least renders it unlikely, especially as we can per-

ceive no indication of any impairment of the general

health or contamination of surrounding parts. The
tumor is oval in shape, about 1| by 1 inch in size

;

is hard but elastic ; is somewhat lobulated, and is

painful upon pressure, which pain, however, does

not extend toward the axilla, but to the parts in the

vicinity, being somewhat neuralgic in character.

The nipple is not retracted; the integument is

normal, and the axillary glands are not enlarged,

yet there is continued and sometimes excessive

pain in the part. The patient has a hereditary

scrofulous taint in her system, but is in excellent

health.

This, then, is probably not malignant, otherwise

it would have advanced more rapidly, and would

have implicated her general health. Itjs evidently

one of those "irritable tumors of the breast," some-

times called adenoid. In its character it is benign,

partaking more of the fibroid nature, and is de-

pendent not on local but upon general causes.

This woman is unmarried, and it is in such in-

stances that we usually find these adenoid growths,

or less commonly in barren women, and it is

usually connected with uterine derangements. An
adenoid growth, strictly speaking, is simply a hyper-

trophy of glandular structure, yet the tumors des-

cribed as such are fibroid in their character.

This tumor is not sufficiently large or trouble-

some to demand extirpation, and we shall, there-

fore endeavor to produce retardation, or possibly

absorption of the growth, by the administration of

potass, iodid. gr. v. and ol. morrh. ^ ss. t. d., at the

same time applying a little gentle pressure locally.

This failing, its extirpation should be affected. As

the pain is sometimes quite severe, we will also or"

der B:. veratrige gr. ij, axug. ^j., tt^. S. To be

well rubbed upon the part night and morning.

Should any uterine derangements exist, they will

be appropriately treated.

Epithelioma of Breast.

Case IY.—M. H., oet, 45, widow; three

children. Thirteen years ago had a sprouting fun-

gus from a point a little to the outside of the left

nipple, which was removed by excision, and there

has been no return of any difficulty until 9 months

ago, when a small vesicle appeared near the same

spot, which, soon bursting, produced a little scab

upon its site. This scab has continued to form and

reform as often as removed, while beneath it can

be seen an unhealthy ulcer, with sharp indurated

edges, which has no tendency to heal, but is rather

constantly extending
;
yet her health is in excellent

condition.

From my previous descriptions and clinical cases,

you will easily recognize this disease. It is epithelio-

ma, or an epithelial cancer. It is a degenerative,

abnormal, exalted action of the ordinary production

and shedding of the epiderm and epithelial cells,

which, being rapidly pushed forward, accumulate

and agglutinate, thus producing the crust usually

seen covering this sore. The term epithelioma ap-

plies to all hypertrophied conditions ofthe epithelium,

from a wart or eorn, to a cancer, and any one of

them may take on degenerative action, though at

first healthy.

In regard to tbis ulcer, I say of it as I have before

said of those of a similar character in other regions

of the body, it should be remo^'xd early before it

progresses to a worse condition, infiltrating the ad-

joining parts and implicating the general system.

That it has not yet injured tl;e constitution is ren-

dered -probable by the fact that the neighboring

glands are not implicated or enlarged.

As various applications have been already applied

without success, to this ulcer, we will now, there-

fore, delay no longer, but will proceed to remove

it. In doing this we may use either a caustic or

the knife, and as I have another case to present to

V
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you, I will employ the caustic in this one, and ex-

cise the other, since either will be the proper treat-

ment. When seen early in the disease, I usually

use caustic in this situation, and prefer the chloride

of zinc paste, although arsenic or zinc, sulph. will

answer very well.

[Canquoin's paste, made with three parts of

wheaten flour, was then applied, the layer being

quite thick, in order that the effect might be power-
ful. Syr. ferri iodid. gtt. x. and liq. potass,

arsinitis gtt. v, t. d., were then ordered, to increase

her strength. Two or three applicatioBS of the

paste, at intervals of a week, will be sufficient for a

cure. During the separation of the slough, warm
water dressings were used.

—

De F. W.l
Bpithslioma of Breast.

CaseY.—B. K., set. 64 years. Here is another

ease of epithelioma. She comes to us in good

health, but is suffering from a tumor at the right

side of the right nipple, an inch in circumference,

which is discolored, and has a prominence in the

centre which looks like a blister, but is not so.

This tumor is hard to the touch, and induration ex-

tends for a considerable distance ; its redness is ab-

ruptly circumscribed, the rest of the gland being

apparently normal ; the nipple is natural, and is not

retracted ; the axillary glands are not involved, and

the mamma is freely movable. The pain is not

acute but is very uncomfortable, and, as it is evi-

dently passing as rapidly to the ulcerative stage, I

think it will be wise to remove it at once, which I

shall proceed to do with the knife as soon as the pa-

tient is etherized.

It will not be necessary here to remove the en-

tire gland, but we will cut well outside the diseased

indurated tissue, in order that there may be no re-

turn of the disease from any nidus.

[The tumor was then surrounded by an elliptical

incision, and all the indurated tissues removed.
The wound was brought together by silver inter-

rupted sutures, adhesive strips being afterwards ap-
plied, and the whole dressed as hereafter des-
cribed under scirrus.

—

De F. W.]

Scirrus of Breast.
Cases VI., VII. and VIII.—I have now to pre-

sent three cases, which are far more serious than any
which you hare already seen. One of them I shall

but simply show you, as she has not summoned
sufficient courage to undergo the necessary opera-

tion, but the other one knows the risk she runs
by waiting, and is prepared to submit to what she
knows to be a necessary proceedure.

They are both affected with scirroiis cancer, a

disease which so frequently attacks elderly married
ladies and is so universally fatal. One of them,
forty years of age, has been troubled with this

tumor for about one year, at which time it first be-

gan to manifest itself as a hard lump in the upper

portion of the gland. It has steadily increased in

size, and has been accompanied by considerable

pain from the first, but is now growing much worse
j

n this respect, being sometimes so severe and Ian-

icinating as to prevent sleep. It is now nodulated,

but is still movab!e, adhesions not being strong as

yet. The nipple is onlyjust commencing to retract

and the axillary glands are not yet involved.

Taking these symptoms into consideration, and
from the sensation imparted to my fingers, I am;

confident that this is scirrous cancer, although the

general health has not been perceptibly injured.

Scirrous cancer is, as you know, chiefly confined

to married women, (rarely seen in man,) between the
ages of forty-five and fifty years, being seldom found

before twenty-five. It occurs not precisely at, but

about, the time of the cessation of the menses,

which change has consequently been supposed to be

a chief factor in its production
; yet I think it is

not strictly due to this change, but should rather

hold that the aptness of this time of life for the

development of scirrous, was chiefly attributable

to the general failure of the process of maintenance

by nutrition, which usually has at this time its be-

ginning, and of which the most obvious natural

signs are in the diminution of the powers of the

reproductive organs.

The cases before us are both between the ages of

forty and fifty, but this one, who is only forty, is still

menstruating, which tends to show that coincident

events have also great influence upon its production.

The second case, a woman of forty-two, has

passed her climacteric period, but had not done so

when this tumor first made its appearance, five

years ago. At that time she noticed a small,

hard lump in her right breast, just above the nipple,

which simply gave her slight inconvenience, but

was not accompanied by any pain, and did not seem

to enlarge in size or progress in any waj until about

a year since, when it began to be the seat of an

occasional sharp, lancinating twinge. It soon com-

menced to increase in size, and has since grown

with considerable rapidity, being often accompanied

by severe pain. Soon little cracks formed in the

skin, and a slight discharge commenced which has

since continued almost continuously. Her general

health has not as yet been greatly impaired, al-

though she begins to show evidences of the ravages

of the disease. The nipple is not much retracted,

and the axillary glands are not enlarged. She does

not remember that any of the members of her

family were ever afiected in like manner, though

this is quite often the case, two, three or even four

individuals dying of the same complaint, thus

showing a hereditary disposition,—this hereditary

taint is probably present in about the proportion

of one to five or six patients.

The cause of this disease is often attributed to a

blow or other injury to the part, yet such injury

could not have been the , actual cause,—it rather

but set into activity the germs of this disease which



Feb. 4, 1871.] Hospital Reports, 1 01

preriously existed in the part. That such blows

often hasten the result, is true, yet many cases occur

in which no such accident has happened.

A scirrous cancer increases from the first small

lump, at varying rates, but steadily and gradually

replacing line after line of gland structure with its

own morbid matter until, adhesions bemg formed,

the whole breast becomes a solid, contracted, firm

mass, firmly fastened to the pectoral muscles and to

the skin, while the nipple has been also drawn iu-

ward and depressed, and the pressure causes an en-

largement of the superficial veins. Soon the axil-

lary and subclavicular glands enlarge and become
painful, and at last, at an uncertain time and
growth of the cancer, ulceration ensues, and the

mass becomes an open, sloughing sore.

This ulceration may commence either superfi-

cially or from a breaking down of the substance of

the tumor and a consequent discharge. In the for-

mer case the skin first cracks, a scab forms and falls

leaving an excoriated siuface, which soon beeomes

a true ulcer, and discharges a thin, acrid, copious

fluid. When the discharge takes place from a

breaking down of the cancerous tissue, the ulcer is

more extensive and deeper.

In the late stages, all fcirrous ulcers become

characteristic. They have a " punched" appear-

ance, the edges being steep and raised by an exuber-

ant formation of cancer just beneath this edge.

These edges are everted, because the firm, unyield-

ing margin will not stretch before this exuberant

growth, while they are, at the same time, nodulated

in conformity with the mass beneath. The dis-

cbarge is often profuse and sometimes extremely

offensive, giving a characteristic odor to the apart-

ment, and the consequent drain soon makes itself

apparent in the rapidly failing health of the patient.

This appearance I can well illustrate by case No.

VIII. An Irish (woman, 64 years of age, the

mother of 14 ihildren, who states that she had no

difficulty with her breasts until about two years

since, when she received a blow upon the right one,

which was soon followed by growing uneasiness. A
small, hard tumor soon appeared, which gradually

and steadily increased in size, accompanied by con-

siderable pain, until it finally commenced to soften

aind at last ulcerated, in which condition it has

since remained, constantly discharging an extremely

offensive pus, rendering her life miserable, even

with the utmost attention to cleanliness. The
nipple is not to be discovered, having evidently en-

tirely sloughed away, as has, also, a large portion of

he mass, while about the tumor all the parts are

densely indurated, and the paiu is often unendura-

ble. Notwithstanding all this difficulty, however, her

health is still comparatively good. Her appetite is

normal, and all her functions are properly per-

ormed. This tumor is firmly adherent to all the

rounding parts, and as I pass my hand outward I

find the whole chain of lymphatic glands lying

along the border of the pectoralis major densely

indurated, as are also those of the axilla. In fact

we find here all the evidences of a typical advanced
case of scirrus. The ulcer also presents the charac-

teristic steep edges, and foul, ragged bottom.

Of course this woman has come to us too late.

It would now be worse than folly to interfere, since

we should be sure to hasten the fatal result. The
disease would quickly return, either in the cicatrix

or in some distant organ, as the liver.

The first two cases are favorable for an operation,

however, and I shall proceed to extirpate the breast

of the second as soon as she is etherized. The
other will be reserved for a future occasion.

In regard to the advisability of an operation for a

disease which we know must eventually end ia

death, I have not here the time to dilate, but would
refer you to your surgical works for statistics and

observations. I would simply say that each case

should be individually considered and decided upoa
entirely from its own merits, but I am confident

not only that many cases can be made more com-

fortable by such removal, but that months may
be added to their lives. Even when the axillary

glands are somewhat involved, such extirpation is

often followed by most happy results, provided these

glands be removed at the same time with the breast.

In fact it would not be unwise, in some few cases,

to remove the tumor even after the ulcerative stage

had been reached, provided the general constitu-

tional symptons had not progressed as rapidly as

the local, more especially since we thus replace

despair by hope, which, though short, will be a boon

to the sufferer ; moreover we also remove an ex-

tremely offensive sore.

The disease may recur in a few months, but it

has been known to remain absent for several years

and finally return but in an internal organ, thms

causing a painless death.

In deciding upon operative procedui-e, we should

keep in mind that this disease may destroy life in

two ways—one, by its consequences as a local dis-

ease, the other, independently of the local affection,

by its primary and specific cachexia. As these do

not contribute equally, however, we should en-

deavor, in each case, to determine which will add

most—the local disease, remediable by the the knife,

or the constitutional, which will probably be inten-

sified by the operation.

Upon future occasions, as cases will frequently be

presented, I shall be able to speak more fully upon

the diagnosis of these cancerous tumors. At first it is

always difficult to give a positive answer, but the

symptoms enumerated will soon gui de you. Scirrus

differs from encephaloid, in its contracted, hardened

appearance, and by the soft, fluctuating consistency,
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rapid growth offungous, ulceration and hemorrhagic

character of the latter.

A fibroid tumor imparts a different impression

to your hand, and is different also in its history.

Amputation of the breast is performed by remov-

ing the nipple and an excess of skin by an elliptical

incision along the border, and in the direction ofthe

fibres of the pectoraiis major muscle. This being

done, the entire gland and all diseased structures

can be dissected out, as also the axillary glands by

simply prolonging the incision in that direction.

Should the hemorrhage be excessive from the divided

mammary arteries, they should be tied at once. In

regard to the afi;er-dressing, I shall draw these

edges accurately together, by silver interrupted su-

tures, hoping for union by first intention, while

adhesive strips will add to support. I shall

then cover the wound with a layer of lint wet in

carbolic acid in the proportion of one to nine of

olive oil, and above this place a dry compress of

lint, confining the whole by a bandage, or better,

by a broad band like an obstetrical binder, which

can be more conveniently pinned.

It need not be opened until the second day, when

it may be simply reapplied if there be no symptom

of inflammation. If inflammation exists we should

apply laudanum and water.

In the case of the old lady, we can do nothing but

palliate. Her strength must be supported by food,

stimulants and tonics ; the pains relieved by ano-

dynes at night, and the parts kept as clean as possi-

ble by the constant use of injections of carbolic acid

3j. to Oj. of water. The parts should also be kept

constantly dusted with Phcenix powder made of

fuller's earth and carbolic acid, which I consider

the best.

[The operation was then performed, and every
portion of implicated tissue removed. Union was
good and recovery speedy.

—

Be F. W.]

In concluding this array of breasts, from which I

trust you have drawn some " nourishment," let me
introduce to you

Case IX. A Scotch woman, 50 years of age, pre-

senting an exceedingly rare and interesting disease,

and one which I have myself but seldom seen. It

is an instance of

Cancer of the Breast, Resembling the Larda-
ceous Type.

The left gland commenced to hypertrophy four

years ago, and continued steadily increasing in size^

without either pain, inflammation or other abnor-

mal feeling, until about two years since when it

ceased to enlarge and commenced to diminish.

This process has gone steadily on since that time,

and we now have the skin already beginning to

present that characteristic hard, glazed, bacon-like

appearance which is usually seen in this disease.

The nipple is so retracted that it is scarcely visible^

and I have no doubt, judging from the other cases

which I have seen, that this contraction will steadily

progress (especially as I see the other breast has
become implicated, as well as the neighboring
glands) until the shoulders will even be drawn for-

ward by power of this condensation and hardening,
and at last the woman's health, which already is

suffering greatly from the excessive pain, will give

way and she will sink from exhaustion. Tonics
and anodynes are om- only resource.

COLLEGE OF PHYSICIANS AND SURGEONS,
NEW YORK.

January 13, 1871.

DISEASES OF WOMEN.
Dr. Thomas being unable to attend, Dr. James

L. Brown conducted the clinic.

Leucorrhoea.

Mrs. M., set. 31 ; has five children, youngest 9

years old. For three years has had a pain in the

back, and irritation of the bladder, with constant

discharge from the vagioa. This discharge was
watery and offensive, and sometimes tinged with

blood. Upon any exertion this runs from the

patient in a stream. Has not menstruated in

three years.

Dr. Brown said the history of the case was
exactly what would lead us to suspect epithelioma

;

but on making a vaginal examination the cervix is

found to be normal. Flowing from the os was a

stream of pus. On introduction of the sound the

patient complained of pain in thd fundus. The
intra-uterine measurement was 2| inches. The
diagnosis of the case is corporeal endometritis, the

first of the kind that has been presented to the class

this season.

Dr. B. said that he would take for his text leu-

corrhoea, a symptom the most common of all

diseases of women, and would consider this symp-
tom as a disease.

There are three main sources of it : vaginitis,

cervical and corporeal endometritis ; but it is also

derived from every form of uterine derangement,

malposition, out-growths, etc.

The question often arises how much ofa discharge

constitutes leucorrhoea ? This has been settled con-

ventionally, by deciding it to be such when the linen

is soiled by it.

The diagnosis of cervical from corporeal endome-
tritis is exceedingly difficult, but when a limpid

slimy mucous is discovered coming from the os, eq-

docervicitis in all probability exists. And when the

discharge is opaque and thick, or even purulent, we
suspect endometritis.

Inflammation of the cervix offers the best hope of

cure; three or four months sufiicing. The prognosis
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of endometritis, on the other hand, is by no means

so favorable. Scanzoni states that he has never

cured a single case of chronic leucorrhoea.

Treaimerd.—Inasmuch as leucorrhoea is a symp-

tom of debility, tonics are especially indicated.

Plain water injections morning and evening are

of service. Half a gallon to be used at a time. If

there appears to be endocervicitis, a solution of ni-

trate of silver (xxx gr. 5).) may be applied once a

•vreek. 1 have found this to be more satisfactory

than anything else.

In respect to the case before us, there is very

little hope of curing her completely.

First—Tonics will be ordered ; a piece of cotton

will be saturated with the solution of nitrate of

silver, and introduced into the cavity of the uterus,

' and within twenty-four hours the organ will have

expelled it.

Gynaecologists, in this city, are at present discus-

sing the use ofintra-uterine injections. The majority

are much opposed to them, many thinking that

they have frequently caused the death of patients.

COLLEGE OF PHYSICIANS AND SUKGEONS.

Diseases of Women ; Clinic of Prof. T. G. Thomas.

January 20, 1871.

Ovariotomy.

Dr. Thomas explained his absence at the last

dinic by being compelled to operate on that day on

a patient who had been at the clinic a month ago.

He was very sorry that the class could not witness

the operation, but he hoped that arrangements would

be completed so that in future they would be able

to see them at the hospital.

In this case both of the ovaries were found cystic,

but only in one could there be found any evidences

before the operation. The large cyst was en-

veloped by the peritoneum and had to be enucleated

in removal. The operation lasted one and a half

hours. Six ligatures were left in the cavity of the

peritoneum, but no bad symptoms have followed.

The patient now is doing finely.

Sterility from Endocervicitis—Proposed Opera-
tion.

Mrs. M., aet. 25 ; 3 years married. Has the whites

one week before and one week after her periods,

but has no other trouble. Never has been preg-

nant, and on this account suffers much from the ill-

treatment of her husband. On vaginal examina-

tion the OS is found patulous, and hanging from it

is a plug of glairy mucus. The cervix itself is

much shorter than normal; no other irregu-

larities are discovered in the uterus. The reason

of the whites was due to the congestion of the

organs,, which take place about the time of men-
struation.

Dr. MARio^q^ Sims has proved, by demonstration,
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that when the spermatozoa pass into the cervix in

this condition they are killed by the abnormal se-

cretion
;
and, moreover, the plug itself completelj^

fills up the cervical cavity.

The patient would very likely soon grow dis-

satisfied by the ordinary treatment, but if she calls

around next Friday the steel currette will be ap-

plied, and the whole of the glands removed, or at

least as many as possible. It may require, how-
ever, several operations. If the patient is kept

quietly in bed, there is no serious danger from the

operation.

Secondary Syphilis of Vulva.

Mrs. C, set. 27. An examination of patient shows

secondary syphilis to have attacked the vulva. The
urethra is nearly gone. The clitoris is muchhyper-
trophied. Ulceration of vagina has taken place and
extended as far as the rectum, involving that. The
labise are quite edoematous.

Dr. T. war ned gentlemen making an examina-

tion in this class of cases when there was a wound
on any of the fingers. He knew of several cases of

medical men who in that way had contracted syphi-

lis, and only appreciated it after secondary symptoms
developed themselves.

Mistaken Diagnosis of Polypus.

Mrs. P., ast. 41 ; sick since last February with weak-

ness accompanied by severe pain in back ; does not

now have any periods.

On making a vaginal examination the cervix is

found slightly dilated, and on the posterior wall of

the vagina near the cervix is a fibroid thickening ;

this is nothing very unusual, or anything requiring

an operation. The patient was sent to the clinic

with a note from her attendant, saying he suspected

a polypus. This is not so—polypi are glandular

cellular, fibrous and mucous, or in other word*, are

composed of some of the tissues of cervix. They

also have a pedicle ; this has not.

Medical Societies.

new york pathological society.

January 11th, 1871.

Uterine Tumor—Submucous Beault of
Operation.

Dr. E. Delafield presented uterus and contents

with history, on behalf of a candidate. The patient^

aged 30, entered the Woman's Hospital October

12th, 1868, complaining of pain in the pelvis exist-

ing for about six months. On admission the cervix

was dilated, and a tumor was detected above the

internal os.

October 21st.—Cervix fully dilated by sponge

tents ; tumor found to be attached to the posterior
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•wall- Shortly after this, patient was discharged

;

but returned during January, when both lips of the

cervix were cut and ergot given to force down the

mass. After recovering from this operation, again

left Hospital, but came back on November 3rd. At

this time a physical examination revealed the fact

of the growth having passed down to the inferior os.

Dr. Emmet then incised the mucous membrane

to hasten its expulsion.

November 28.—Patient's left leg began to swell.

December 8.—Complained of pain in chest, with

great dyspnoea and lividity.

December 9.—This again returned, and patient

died.

The uterus was found to contain a fibroid tumor

the size of a fetal head. No lesions were found in

the thorax to account for the urgeat symptoms be-

fore death. Kidneys were enlarged. The left iliac

yein was found to contain a thrembus. Dr. D. said

there were two main points of importance in this

<aise. First, the operation itself to bring down the

tumor and prevent hemorrhage. Second, the oc-

currence of thrombosis and pyaemia.

Incision of femoral Artery.

Dr. FiNNEL presented a specimen of femoral

artery which had been cut through by a knife.

Death is supposed to have occurred in a very few

minutes.

Foreign Body in Liver.

Dr. F. also presented a specimen of liver in which

there was apparently a piece of whalebone jutting

out. This was referred to the microscopical com-

mittee.

Lithotomy with Effects of Opium.

Dr. Keyes showed several calculi removed from

a man under the following circumstances

:

Patient had been under treatment for a length of

time, yet the state of his bladder was never sus-

pected. Opiates had been given to him to such an

extent that he became a confirmed opium eater.

After an examination of his bladder, the ordinary

lateral operation was decided upon. The case did

pretty well, but the incision refused to granulate.

He then was given his accustomed quantum of

of opium, when the wound rapidly healed.

Dr. Keyes was of opinion before the operation,

from his experience with tobacco smokers that a

larger amount of the anaesthetic would be required.

In this he was mistaken.

The President of the Society stated that it was

his custom to give a dose of morphia before the

ether.

Dr. RoGEKS said that he had seen in the foreign

journals, that hypodermics of morphia had been

adyised to prolong the anaesthesia.

Intussusception.

Dr. J. L. Smith presented portions of the intes-
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tines of an infant showing intussusception foar

inches above the ilio-csecal valve.

The only symptoms noticed were slight convul-

sions and death. An examination of the specimea
showed only slight inflammation of the invaginated

portion.

Purpura Homorrhagioa—Laryngitis, Traoheiti*
and Bronchitis.

Dr. LooMis presented the larynx and trachea

a case with the following history : The patient, aged

47, had be^n a drunkard for years, but for three oc

four years before his death showed signs of debility.

One week before entering the hospital complained

of cough ; the next day or so spots appeared oa hii

forehead, with nausea and vomiting.

On admission into Bellevue Hospital the whole
surface was dark with blebs scattered here and
there. There was also complete aphonia with dis-

tressed respiration. The day after coming into

hospital he had an attack of haemoptysis followed

by death. At the autopsy the lungs were found

congested and oedomatous.

The pharynx, larynx and bronchial tubes were
dark from punctate ecchymosis and covered by
fibrous exmdation.

ACADEMY OF MEDICINE.

January IQth, 1871.

Dr. Buckley read an appropriate address, and

said he had much pleasure on introducing his suc-

cessor. Dr. Edmund R. Peaslee.

The President, after being installed, reviewed the

history of medicine from the earliest times, and

proceeded to speak of the claims of the science on.

medical men. A question that proposes itself to

the devotee of medical science is, how may it be

advanced? First, by encouraging the labors of

others
;
second, by our own labors.

We may ourselves advance it by arranging facts,

by correcting errors, and by actual discoveries.

Many are adapted to the first two divisions of the

work, but comparatively few can make discoveries.

Those who aim at original investigation, should

first make themselves familiar with everything that

has previously been accomplished in their branch,

else they will find, as frequently occurs, that they

have been anticipated.

Inflammation displays a field nearly entirely

open, nothing yet ofany importance being achieved.

Digestion, also, has many things that are but

feebly understood.

The discoverer has two claims; firstly, by facts,

secondly by principles obtained by deduction.

The one is the result of observation, simply ; the

other comes by reason; but in either intense and

continued thought is required. It is a noted fae'
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that no irregular man has ever yet made a develop-

ment which was confirmed to be original.

The question arises, who have the leisure to do the

work? The obvious answer is, young men; and

lay far the largest amount has been done by men
under 40. Yet there are many instances to prove

that great labors have been finished by men who

were 80 or nearly so.

Dr. Smith read resolutions, the production of a

meeting composed of members of the Academy o^

Medicine, and of the ]N . Y. County Medical Society,

held this morning. These resolutions expressed

sorrow and condolence for the death of Dr. Wm. B.

BiBBiNS, formerly an officer of the Academy of

Medicine, and ex-President of the Pathological So-

ciety.

The President announced that at the next meet-

ing a paper would be read on diabetes mellitus, by

Governeur M. Smith.

Editorial Department.

Periscope.

Diseases of Domestic Animals.

We are indebted to our English exchanges for the

following items

:

Cattle plague is at present reported to exist in

Austria, in the provinces of Transylvania and Gali-

cia ; in Belgium, in the districts of Jamoigne and

Bloid ; in France, in Alsace and Lorraine, Seine

and Marne, the Ardennes, and the Moselle ; in

North Germany, in Prussia, Rhenish Prussia and

Brandenburg, in Pomerania and Gennan Lorraine

;

in South Germany, in Bavaria, Baden, and Wur-

temburg; in Bussia, in Poland, places opposite

East Prussia, and at Riga and its vicinity ; jn Tur-

key in Asia, on the north-east coast of the Black

Sea ; in Turkey in Europe, in Thessaly and Rou-

mania.

Pleuro-pneumonia exists, abroad, in Holland,

North Germany, and Turkey in Asia ; at home, in

thirty-six counties in Great Britain.

Foot-and-mouth disease exists abroad, in North

Africa, many parts of South America (especially on

the north of the Rio Nigro, and on the side of the

river Uruguay), in Denmark, France, Italy, and

the United States ; at home, in sixty-three counties

of Great Britain

.

Sheep-pox exists, abroad, in North Germany,

and Italy ; there is no report of its existence at

home.

Sheep-scab prevails, abroad, in North Germany,

and is reported to exist at home in thirty-three

counties of Great Britain.

Besides the above-named diseases, others are said

to be raging in various parts of the world, notably

in Texas; cattle-plague in Virginia, splenitis in

Prussia, and fatal diseases among horses in Italy,

Russia, and Sweden.

The treatment of pleuro-pneumonia in cattle has

attracted a good deal of attention of late, Carbolic

acid has long been recognised as an excellent agent

in cases of pleuro-pneumonia, though experience

shows that it is more effective as a prophylactic

than as a curative. The most successful treatment

which has been tried and oflScially reported on by
the veterinary medical advisers of the Privy Coun-
cil in contagious pleuro-pneumonia consists of the

external and internal use of carbolic acid, with

strict attention to diet and temptrature. Carbolic

acid (crystalline), one drachm; rectified spirit, two

ounces; linseed mucilage, one pint; shake the

acid with the rectified spirit, and add the mucilage.

This dose should be given twice a day to an adult

animal, and half the quantity twice a day to a steer

or heifer. Carbolic acid mixed with fifty parts of

water should be freely used to the floors of the

sheds in which the cattle (sick or healthy) are kept

;

a strong odor of the acid should always prevail in

the sheds if the agent is used sufficiently often.

Very little benefit is likely to result unless the

treatment is commenced in the early stage of the

disease, and, even then, the major part of the cases

terminate fatally.

Carbolic Acid in Qtorrhoea.

Dr. John P. Pexnefathee says in the Lancet

:

The following cases, as examples of the almost

uniform good results attending the use of carbolic

acid as an injection in chronic otorrhoea, may not

be uninteresting to the profession. I have taken

them at.hazard from some hundreds which I have

treated in a similar manner at the Royal Dispensary

for Diseases of the Ear. In the few instances in

which its application failed to entirely cure, it not

only lessened the secretion considerably, but de-

prived it of the disgusting fetor Dy which it is

usually characterized—a boon of no small moment
both to the sufferer and the surrounding friends

The proportions in which I have prescribed it, are

:

carbolic acid, one drachm
;
glycerine, on^ ounce

;

distilled water, five eunces. I have never found it

create the slightest irritation, and the only com-

plaint I have heard was when a too vigorous appli-
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cation of the syringe forced the fluid through a per-

forated membrane into the mouth.

Cask 1.—Wm. W.; fell from a ladder four

years ago. Had suffered from profuse, hischarge

from his right ear ever since. On Xov. 13th was

ordered to syringe with carbolic acid lotion, three

times daily. Discharged, completely cured, on

yov. 26th.

Case 2.—Mary Ann W.; has suffered from

highly offensiye discharge from right ear for three

years, after scarlatina. On Xov. 12 was ordered to

syrmge with carbolic-acid lotion. Discharged, well,

on Nov. 26th.

Case 3.—John W. W. Discharge from right

ear for twelve years ; attributes it to|a severe cold.

On June 17th was ordered to syringe with carbolic-

acid lotion three times daily. Discharged, well, on

July 1st.

Casi:- 4.—Henry B., aged three years. Dis-

charge from both ears for twelve months, after

whooping-cough. On Oct. 28th was ordered to sy-

ringe thrice daily with carbolic-acid lotion. Dis-

charged, well, on Nov. 18th.

Case 5.—Jane W. Discharge from left ear for

ten years, after scarlatina, highly offensive. On
July 6th was ordered to syringe with carbolic-acid

lotion three times daily. Discharged, well, on Nov.

25th.

Case 6th.—Mary S. Discharge from left ear

for fifteen years, after scarlatina. Complains much
of its offensive character. On June 8th was or-

dered to syringe with carbolic-acid lotion four times

daily. Discharged, well, on Nov. 18th.

Safety of Hypodermic Injections.

A paper was recently read before the Clinical

Society of London by Dr. Handfield Jones, en-

titled, " A Query as to the Safety of Subcutaneous

Injections." Three cases were described in which

the injection of small doses of morphia or opium

(1-5 gr. of morphia in the fii'st case, 5Jminims of

liquor opii in the second, and 5-24 gr. of morphia

in the third) had been followed by more or less

serious fainting. Reference was made to pub-

lished cases of serious symptoms following subcu-

taneous injections of morphia. He suggested the

subject as one upon which the Clinical Society

might usefully bring their experience to bear,

especially with the view of discovering whether

there were any objective signs of the state in which
opium was not tolerated, and whether such a state

might exist at one time and not at another. He
thought it very desirable to ascertain whether mor-

bid changes in the valves or muscular tissue of the

heart increased the liability to the occurrence of

syncope, or whether this was chiefly dependent, as

chloroform-syncope seems to be, on some latent

infirmity of the cardiac nervous centres.

Dr. SouTHEY cited an instance in which death

had followed the injection of a sixth of a grain of

morphia, and made some remarks, the pith of which

was that such injections were dangerous in cases of

advanced heart disease.

Dr. Chakles Hunter, speaking from an ex-

perience of about 2,000 cases annually, saw no risk

in the system of hypodermic injection, whether

there was evidence of heart disease or not. Care

should be used at the fii-st injection, and the state

of the kidneys should be looked to. It was possible

that tetanus might result from puncturing a nerve,

but he had never seen it.

Ileus Cured by Electricity,

Dr. Macario, of Nice, has published this case in

the Annali Univ., Oct. 1870.—The patient was a

gentleman of seventy-one, who being habitually

costive, used purgatives and clysters to excess.

On the 22d of February last, he had taken in the

morning, no less than six enemata of warm water

to open the bowels, and eaten his meal as usual.

Half an hour afterwards he was seized with severe

pains in the umbilical region with some vomiting,

and an alvine dejection took place at 4 P. M. The
latter seemed to be simply the expulsion of the

clysters. From that time no f?sces or flatus passed,

and the patient presenting a haggard countenance,

and suffering severely from cramps in the legs, had

all the appearance of a man stricken with cholera.

A consultation was arranged for the next day, and

Dr. Macario proposed, as no hernia could be dis-

covered, to use electricity. A powerful battery

was procured, and one of the conductors was

placed in the rectum, while the other covered with

a wet sponge, was moved about on the abdominal

parieties. The latter contracted energetically, the

surface of the abdomen looking, says Dr. Macario,

like a sea agitated by billows. The patient experi-

enced much pain, and begged that the current

might be broken. It was continued for ten min-

utes ; the vomiting ceased, a visible improvement

took place, and four hours afterward the bowels

were moved, several evacuations taking place the

same night. Whether the case was ileus or not, it

is clear the galvanic cm-rent proved very effectual.

The Rapidity of Nervous Impressions.

Some further experiments on this point are re-

corded in the CentralUatt fur Medicin. Wissen-

schaften. The median nerve was irritated first

where it runs in the bicipital groove, and afterward

at the wrist, where it runs on the ulnar side of the

musculus flexor carpi radialis, the distance of the

electrodes being about 300 millimetres, or above

one foot. The muscular contractions produced

were strong, a more powerful current being required
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for the excitation of the nerve above where it lies

deepest. In order to obtain tnistworthy results,

one or two minutes were allowed to pass between

each experiment. The best observations gave a

result of from 50 to 60 metres per second as the

rapidity of propagation of motor impulses, with a

mean of 53 metres per second. This differs con-

siderably from the estimate of Helmholtz, who
estimates it at only 33 metres per second. The
point of excitation in Helmholtz's experiments was
somewhat higher than in those of M. Place, the

experimenter ; and when Helmholtz's point was
taken, a number (35.25 metres per second) not

very diflferent from his was obtained.

Further investigations showed the general truth

of Munk's observation, that the rapidity of propa-

gation of impulses was much greater in the peri-

pheral than in the central portions of a nerve.

Helmholtz's observations were carried on with a

new instrument, of which the idea was suggested

by FiCK. He found that variations in temperature

exert an important influence on the rapichty ol

propagation of motor impulses, the rapidity being

much greater in warm than in cold temperatures.

He found also that when two induction currents are

passed through, an inteiTal of at least l-500th of a

second must elapse between them in order that the

second stroke should produce an augmentation of

the muscular contraction. If the period be less than

this, the two act as a single shock ; with an interval

of l-300th of a second the augmentation is very

perceptible. Constant currents readily produce

tetanus, especially when passed in a downward di-

rection. Oscillations are felt in the muscle, the

duration of which amounts to 0-09 of a second.

Prolapse of the Funis.

A member of the Medical Society of London, Dr.

BRrNTON, advocated recently the postural treat-

ment of this complication. He showed hoWk.^he

postural method was, in accordance with the prin-

ciples of common sense, always applicable, the hand

was the only instrument required, there was no

danger to the mother, as in version, and out of ten

cases thus treated by him, eight were born alive,

of the two that were dead, one died before he ar-

rived, and in the other case there was an extensive

disease of the placenta. The operation consists in

altering the direction of the uterine axis or plane,

which is downward and backward, when the mother

lies on her back, and nearly level when she is in the

usual obstetric position
;
by placing the mother on

her hands and knees in the attitude of an Eastern

worahipper, the axis is made to pass upward and

backward, then the cord can be returned by the

hand during the intervals of pain or by its own
weight, ft sUps up beyond the head—the fingers are

made to irritate the os uteri by rotation till pain

comes ,on, then the lower segment of the utenu
clutches the head or presenting part firmly and no
prolapse occurs. The difficulty being thus over-

come, the patient can now assume the usual ob-

stetric position. Dr. Brunton showed some of the

instruments usually employed for the reduction of
the cord. He illustrated his subject by drawings,

and suggested a modification of the postural method
by applying the same principle, the action of gravity,

in the usual obstetric position, when the uterine

plane had been altered by propping up the pelvis

by pillows, so as to give the uterine plane an inclina-

tion by which the cord might slipup. Dr. Brunton
had not seen the postural method described in the

manuals of obstetrics, except cursorOy, as the knee-

elbow position was the method more generally

known, and followed infant mortality in cases of

prolapsus funis would be reduced to a minimum.

Enlargement of the ITterus.

Dr. Atthill read a paper on this disease, at a

late meeting of the Dublin Obstetrical Society ;

After passing an encomium on the uterine sound,

w^hich he considers to be not only one of the most
useful, but also the safest instrument we possess, if

carefully and skilfully used; he proceeded to say

that enlargement of the uterus was met with in a

very large percentage of those cases in which the

symptoms are referable to the organs of generation

in the female, a condition easily explicable when
the great change which takes place in the uterus

under the influence of pregnancy, and even, in a

degree, at each menstrual period, is borne in mind.

The following, apart from the actual existence of

pregnancy, are the 'causes to which most frequently

enlargement of the uterus is due, namely to

—

1st. Sub-involution of the uterus after pregnancy

or abortion.

2nd. Congestion of the uteras from sudden sup-

pression or retardation of menstruation.

3rd . Acute inflammation of the uterus, or its pe-

ritoneal covering,

4th. Chronic inflammation of the uterus.

5th. Hypertrophy of the uterus.

6th. The stimulus given to the uterus by the

presence in its walls of fibrous tumors.

7th. The existence of any form of intra-nterine

tumors.

With respect to sub-involution, it was very fre-

quently met with, being a condition specially likely

to occur in cases in which any form of pelvic inflam.

mation follows delivery. It may occur also after

abortion. The earliest symptom of sub-involution,

and the most common is, undoubtedly, menorrhagia,

a symptom nearly invariably present. Dr. Atthill,

however, narrated a case of sub-involution of the

uterus, in which amenorrhcea existed. The uterus

in this case was very large, the sound penetrating
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to the depth of five inches. This patient was per-

fectly cured, the treatment adopted being the intro-

duction up to the fundus of the uterus of eight

grains of the solid nitrate ofsilver, which, dissolving

stimulated the whole of the inner ~ surface of the

uterus, and caused healthy interstitial absorption to

he set up. Dr. Atthill advocated this plan of treat-

ment in cases of enlargement of the uterus depend-

ing on sub-involution. The occurrence of enlarge-

ment of the uterus from sudden suppression of

menstruation was next dwelt on ; the occurrence

of this form of enlargement is difficult to verify. Dr.

Atthill, however, stated that he believed it to take

place not unfrequently, and gave the particulars of a

case in which the measurement of the uterus, by

means of the sound, proved this to be so. All writers

mention the liability of the uterus to enlarge during

an attack of acute inflammation of that organ. The

correctness of this was confirmed by the details of

cases in which, by the introduction of the sound, the

increase in size and subsequent diminution was

proved, in instances both of metritis and peritonitis.

Chronic inflammation of the uterus appears to be a

very common cause of enlargement of ihe uterus,

and gives rise to much distress. It is often associ-

ated with retroflexion, not unfrequently being the

cause of that displacement. Menstruation was

stated to be, in the writer's opinion, generally much
diminished by the occurrence of chronic inflamma-

tion. Of all the cases of enlargement of the uterus,

simple hypeitropby of the muscular tissues of the

uterus is that giving rise to the greatest amount of

distress, and the form least capable of being bene-

fited by treatment : in it menstruation occasionally

becomes painful, sometimes scanty, but seldom, if

ever, increased in quantity. Cases illustrating this,

and each of the other forms of enlargement of the

uterus, were detailed and commented on, and the

paper concluded with some general observations on

treatment. The consideration of the other forms of

enlargement of the uterus being deferred to some
future occasion.

Paroxysmal Heematuria.

At a recent meeting of the Clinical Society of

London Dr. Wiltshire narrated five cases which

he thought presented the characteristic symptoms
of paroxysmal heematuria—namely, rigors, yellow

discoloration of the skin, and dark urine, the latter

containing the red coloring matter of the blood, al-

bumen, oxalates, lithates, etc. Observation had led

him to regard the yellowish discoloration of the

skin as the most constant and important symptom,
and he advanced the hypothesis that it was due

(like the dark urine) to disintegration of the red cor-

puscles of the blood, the disintegrating agent being

a volatile organic acid, probably a fatty acid, which

was thrown back into the system by cliilliug of the

[Vol. xxiv.

skin in persons predisposed to the affection. He
supported this view by a reference to the effect of

venoms on the blood, and especially when the viru-

lence of these poisons was intensified by the addi-'

tion of volatile organic acid. He also cited the dis-

colorations of the skin which are seen in pyaemia,

Addison's disease, chlorosis, certain forms of so-

called jaundice, as icterus neonatorum, sudden

suppression of normal discharges, as the sweat,

menses, etc., and referred to the greenish hue of un-

healthy women at the catamenial period, as evi-

dence that chromatic changes might occur in the

skin as the result of auto-genetic poisoning. He
argued that the elimination of the coloring matter

of the blood by the kidney was not an essential

symptom, and adduced evidence in support of this

view. He thought that, clinically, the scope of the

disease should be widened, the pathological process

comprehending, he believed, a considerable number
of affections not hitherto classed with it. Believing

the disease to consist essentially of a process of dif-

fused haematolysis, and arguing that, as a conse-

quence, the names hitherto employed—namely,

intermittent or paroxysmal haematuria, hsematinu-

ria, and cruenturia—only expressed a symptom,
and that neither a constant or necessary one. Dr.

Wfltshire, although averse to the invention of new
names, proposed " paroxysmal hsematolysis " as a

more fitting and expressive one.

How to Administer Raw Meat.

The Lancet says : " The fillet should be prefer-

red, as being the most delicate and the richest in

muscular fibrin. It should be freed with the ut-

most care from fat and tendon. It should be finely

minced, and then brayed in a mortar of wood or

stone. When reduced to a paste it should be cov-

ered with sugar, gluten, or vegetable gelatine to

over^iome the repugnance with which it is at first

naturally regarded. Some prefer to squeeze out

the juice and swallow it mixed with a little rum or

orange-flower water ; whilst , others again make it

into boluses, and take it in slightly warmed beef-

tea or soup."

Oil of Peppermint as a Local Application in
Neuralgia, etc.

A correspondent of the Lancet says :
—" A few

years ago, when in China, I became acquainted with

the fact that the natives, when suffering from facial

neuralgia, applied oil of peppermint to the seat of

pain with a camel-hair pencil. Since then, in my
own practice, I have frequently employed the oil of

peppermint as a local anesthetic (?) not only in

neuralgia, but also in gout, with remarkably good

results. I have found the relief from pain to be al-

most instantaneous."

Periscope.
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accuracy of your reading, the juJiciousuess of your
positions and results, the clear, unequivocal, yet
delicate and appropriate language used, and the
amount of valuable information conveyed. The
book cannot fail to do good, great good, if rightly

heeded," while the Rev. Horace Bushnell
writes

: I see it to be a book immensely wanted,
and think it will do much good." Higher testi-

mony to its moral tone could not be presented.

Turning to the medical \aews expressed, we find

On Epilepsy: Anatomo-Pathological and Clini-
cal A otes (with original plates and engravings).
By M. Gonzalez Echeveria, M. D., etc. Xew
York: William Wood & Co., 61 Walker street.
1870. 1 vol., 8vo., cloth, pp. 886.

This volume is the result of a large amount of I
^ork divided into the Xatiual History of Man-

careful original i-esearch, and throws much light on
j

^^od, the Celibate Life, and the Married Life,

an obscure and fearful disease. The author's views Under the first of these are treated the topics of
are based upon numerous necroscopic examinations puberty and virility, the former giving occasion for
of epileptics, as well as an extended study of many ,

some admirable instructions in the hygiene of
cases. He finds the medulla oblongata to be the

primaiy seat of epilepsy, and that it at first involves
the vaso-motor nerves. Synoptical tables are given

schools. The latter is a study of the passions and
the powers as they exist in the adult male.

In this part the study of the effects produced on
of the principal phenomena in over three hundred ' the virile power by certain food, drinks and drugs,
cases, and a very complete discussion of the real

and alleged causes are entered into. The treatment,
with illustrative cases, occupies a good share of the
work.

The publisher has done his pprt admirably. The
type is large and clear and the paper excellent. A
number of well executed chromo lithographs of

pathological api^earances add much both to the
beauty and the value of the book. On the whole
•we consider it the most valuable contribution to

the study of epilei^sy which has appeared for some
time.

The Transmission of Life, by G. H. Naphey?
A. M., M^D.. member of the Philadelphia Countv
Medical Society; corresponding member of the
Gynaecological Society of Boston, etc.; author c'
the " Compendium of Modern Therapeutics
" The Physical Life of Woman,'' etc. 1 vol. 12
mo. J. G. Fergus & Co., Philadelohia.
S2.00.

We have examined this work with considerable

curiosity. It is uitended to meet a want which
dm-ing the last yeai- has been urgently expres:ed by
several medica] and literary journals in this country
and England; r.amely, to place before the public in

popular yet irreproachable language, what informa-
tion regarding rhe hygiene, nature, uses and abuses
of the procreatis-e function in the male, is necessary

to protect the individual fi-om the evil consequences
of his own folly or ignorance. We agree with the

journals referred to that such a work would do
good. We have to inquire, therefoi'e, whether
Dr. Napheys has succeeded in producing such an
one.

strikes us as most novel and useful. The author
adduces various reasons for believing that there is

in this coimtry a tendency to a premature loss of

virility, in which view he is, we believe, supported

by some of the Xew England statisticians.

Under the Celibate Life, besides some general

questions, he enters more fully into the discussion

of four topics of extended interest.—self-abuse, ven-

ereal diseases, spermatorrhcv?a. and prostitution. It

will readily be conceived that 10 discuss these topics

clearly, positively, and with benefit to the lay reader,

requires 110 ordinary tact : and we must say that

the author has succeeded beyond all our expecta-

tions. Xo one can possibly be harmed by perusing his

pages, and none but will be instructed and benefited.

He is neither a ruthless alarmist, nor yet blind to

the extensive and growing evils arising from these

Price
I
soui'ces. The chapter on prostitution is based on

' recent and original information, and deals almost

exclusively with that vice as it appears in the TJnited

States.

The third part relates to the mental relations, and

we would gladly see its information universally dis-

tributed. The most striking portion of it is the

author's discussion of impotence, its causes and

treatment. Few professional men but will find it

repay their study.

The work is characterized throughout by sound

scientific views, and indicates extensive and careful

reading. In parts, however, it seems to us too

technical for the general reader. The publishers

have brought it out on handsome paper and well

bound. Their method of sale, however, which we
That he would observe a scrupulous avoidance of

|

beheve is exclusively by mail, we fear will limit its

distribution, and this is to be regretted.•verything whi.^h would offend either good morals
or good taste we felt sure, and are not astonished,

therefore, that even such an emine»t authority as

the Rev. Dr. .John Todd speaks of his work in

these terms: --I am surprised at the extent and
Dr. Hebee SiUTH has been appointed Su-

perintendent of the Marine Hospital at Xew Orleans.
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THE REGISTRATION OF DISEASE.

A matter is exciting the earnest attention

of the medical profession in Great Britain,

which we should gladly see have some chance
of consideration in this country. It is the regis-

tration of disease. This will have, if per-

fected and the results properly consolidated,

a most beneficent eff'ect on the general sani-

tary condition of the country. It will carry
out in detail, and with exactitude, that plan
which, in a vague manner, we have adopted
in county and State reports.

We all know that there are very many dis-

eases, and very prevalent ones, which rarely

appear upon the mortuary returns. They are

in one sense of benign character, not result-

ing in death, but often in a long illness. Such
for- example are rheumatism, intermittent

fever, measles, etc. They afflict the public

more by removing its active members for

longer or shorter periods from useful activity,

than by wholly robbing it of their services.

The study of these diseases in the aggre-

gate, when that study can be prosecuted un-

der favorable auspices and from exact data,

we may confidently expect will result in such

generalizations as may lead us to the knowl-
edge of eff'ective preventive measures.

If we enter the wards of any of our public

hospitals, we are sure to find many beds occu-

pied by just this class of patients, thus entail-

ing a heavy expense upon the foundation,

which probably could, with more benefit to

society at large, be applied to more severe

diseases. But also in that class of diseases

which do in a large percentage of cases have
fatal results, it is perhaps even more desira-

ble that we should know how many are sick,

and not only how many succumb. The exten-

sion of epidemics, the localities and distribu-

tion of audiences, could by such a system of

registration be definitely ascertained.

The question is, how to accomplish this ?

Our English neighbors seem inclined to throw

the burden of it upon the medical officers un-

der the Poor-Law. These are an overtaxed

body, already inadequately paid and over-

worked, and we do not look for much informa-

tion from them, worthy men though most of

them are.

With us, we must look to State and county

societies, and to individual members of the

profession for such information. There is a

growing ten^loncy to recording professional

experience, and it should be fostered and en-

couraged. That which comes as the spontane-

ous fruit of a love of science, is far better than

any obligatory system, which is usually care-

lessly regarded. How interesting would it be

to have in synoptical form a record of every

case which a physician of a score of years' ex-

perience has seen! And how valuable to

have the condensed view of a few hundred

such records

!

Dr. John A. Dempsey, of Pleasant Valley,

Bergen counts, N. J., was taken ill at the residence

of a friend in Kew York, on the nigbt of the 31st

ult., and died before a physician could arrive.
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Notes and Comments.

Sudden Death in Phthisis.

The suddenness of death in consumption often

puzzles the physician. We see in an English ex-

change that M. Pekboud terminates a paper which

he read at the Lyons Medical Society on this topic I

with the following conclusions : 1. Although*sudden

death in the subjects of phthisis has been noted, it has

been but little studied, and is in need of further

investigation. 2. It may present several varieties

;

and thus it may be really sudden or only very rapid.

3. Rapid death may have for its cause a mechanical

obstacle to the passage of air into the bronchial

passages, as in oedema of the glottis, extravasation

of blood into the bronchi, the fall of masses of tu-

bercle into the bronchial ramifications, etc. 4. It

may also be induced by a mechanical obstacle to

the circulation of the blood, as in pulmonary em-

bolism, cerebral embolism, or thrombosis of the

cerebral vessels. 5. These two varieties are usually

aecompanied with their special symptoms, these es-

pecially consisting of some of the forms of dyspncea.

6. Sudden death is the immediate result of nervous

action. "Whether this be reflexe«J arrest of the

heart's action through the intermedium of the

pneumogastric, or a nervous exhaustion of that por-

tion of the bulb termed the vital point (jiceud mial)

by the intermedium of the same nerve. 7. The
initial excitation of these nervous acts may have its

point of departure in the heart and pulmonary ar-

tery, in the larynx and bronchial tree, in the pul-

monary parenchyma, or even in thp visceral pleura,

as some sudden deaths which take place in hydro-

thorax seem to indicate.

Dr. Kicord.

In the terrible sortie of November the 30th, the

most distinguished services to the wounded were

rendered by Dr. Ricord. Having established his

headquarters in a ruined hut, he awaited the arrival

of the brancards with their unhappy freight. As

each poor sufferer was brought in, he gently but

rapidly relieved him of his clothes, dressed his

wound, or applied the splint to his shattered limb,

as the case might be, placed him on his shelf, and

had him conveyed by ambulance wagon to the

steamers which were moored on the Marne, by
Joinville. As soon as the boat had taken in as

many as it could hold, it steamed swiftly down
stream to the bridge near the Bastille, whence the

brancards bore the patients to the hospitals or to

the private houses which had been prepared for

their reception. For hours and hours Dr. Ricord

continued thus to exert himself: according to one

eye-witness, be " created amazement by his

ubiquity." The doctor's seventieth birthday was

on the 10th of December ; and in the energy he

displayed he adds another to the list of able and

vigorous septuagenarians.

Consanguineous Unions.

According to Professor Mantegazza, the proba-

bility of defect in the offspring augments with the

degree or closeness of maternal relationship, so that

the danger of marriage between cousins decreases

in the following order : marriage between the chil-

dren of two sisters
;
marriage between the children

of a brother and sister
;
marriage between the chil-

dren of two brothers. Two reasons, he considers,

explain this law : the first is that, whether for good

or evn, we all inherit more from the mother than

from the father; and the second—which let us

hope, is an Italian and not an American one

—

to wit, that every one is the son of his mother, but

not all are the sons of their fathers.

Preserved Meat.

Dr. Stein, of Dresden, while lect'iriug lately on

(;he preservation of food, opened a tin canister of

meat prpserved by what is known as Apert's meth-

od, and prepared by him in 1851. The meat, on

examination, it is said, was found to be as fresh

and of as good a flavor as when placed in the canis-

ter nineteen years previously.

Correspondence.

DOMESTIC.
,

Is Scarlatina Contagious ?

Eds. Med. a>'d Sur&. Reporter :

The discussion of this subject has appeared in

several numbers of your valuable journal. I wish

to cite one instance in point, and which I think

proves the contagiousness of scarlet fever beyond

all doubt. In the year 1864 a family with three

children, living in the State of Wisconsin, during the

winter season, had scarlet fever in its worst form

although in no instance did it prove fatal in the

family. All three of the children had it. After

two months, when every member of the family was

convalescent, the father, with the oldest son, went

on a visit to Ohio, and to a locality which was per-

ectlyfree from the disease, among some friends.

In two weeks after, three members of that family

were attacked with scarlet fever, the oldest and

yonngest of which died from its effects, one on the

ninth day, and the other on the third day of at-

tack. The other case convalesced slowly and is

now enjoying good health. This instance, in my
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mind, establishes beyond all doubt, the contagious-

ness of scarlet fever, and forever sets at rest that

point. H. M. Beke, M. D.

Valparaiso, Ind.,Jan. 10, 1871.

Congenital Malformations.

Ed8. Med. Am) Sueg. Reportek :

A great deal has been written on this subject, !

and a great varietj^ of opinions are entertained in re-
|

gard to it. I have no theories to advocate here,
j

but would simply, with your permission, relate the
'

incidents of a case that came under my own obser-
j

Tation, in one of the southern countias of England,
'

twenty-five years ago.

The case is as follows : A laboring man had '

been accused of some petty la»ceny, and was ar-
j

rested by the police, and put in a buggy to be

taken to jail. His wife, about three months ad-

vanced in pregnancy, in a state of great distress and

excitement, went to the buggy and made violent

efforts to take her husband out of the hands of the

poHce officers. In order to compel her to desist, one

of the officers struck her a blow across the fingers.

The act was noticed by a great many persons, and
its probable results commented upon. In due time

ehe was delivered of a boy, well formed in every

respect, excepting one hand ; this had neither fin-

ger nor thumb.

I was present at the time of the husband's arrest, I

and saw the woman's hand struck by the officer's i

cane. I give the above as a fact without attempt-

ing to account for its "why or wherefore."
j

Jacob T. Davis, M. D.
Laconia, Intl., Jan. 10, 1871.

News and Miscellany.

A Noble Reply.
It is related of Professor Agassiz, that an inti-

mate friend once expressed his wonder that a man
of such abilities as he possessed should remain con-

tented with so moderate an income. He replied : " I

have enough. I have not time to make money.
Life is not sufficiently long to enable a man to get

rich and do his duty to his fellow-men at the same
time."

Dr. Sylvanus Beown, of Derry, N. H., was
thrown from his carriage on Oct. 24th, and has

since died from his injuries.

—— A leading German medical journal speaks

in terms of much praise of a work on " Progressive

Atrophy cf Muscle," by Miss Frances Elizabeth
Morgan, M. D., of the University of Zurich.

Dr. Wm. H. Phillips has been appointed

Examining Surgeon in the Pension Office at Ken-
ton, Ohio.

QUERIES AND REPLIES.

Country Practitioners.

a subscriber in Tenneetee, says :—" While writing on
business, I will take occasion to say that I am more and
more pleased with, the Reporter, and begin to consider

it one of my faronte weekly papers. Coming so often,

and having less matter than a monthly, I am sure to read
erery word, while journals published at longer interval*

seem j^re like strangers and read with less interest.

HaTing lived 15 j'cars in a small country village in Michi-

gan, which I left in 1854, 1 can fully appreciate your re-

marks in a late number upon the subject of Country Prae^
titioners.

The best of my experience in febrile diseases and ob-
stetrical practice occurred in the Peninsular State."

Z>?-. J. H. B., Iowa.—Bence Jones' work on Animal
Chemistry costs S3, and on Disease?" ot the Urinary Organs,.

They have not been republished here.

OBITUARY.

WM. B. BIBBINS, M. D.

At the regular meeting of the " Northwestern Medical
and Surgical Society," held at the residence of Dr.

Stephen Rogers, on the evening of January 17th, 1871^

Dr. C. S. Wood, President in, the chair, and Dr. J. C.

Thomas, Secretary, after the conclusion of the regular

order of business, the death of Dr. Wm. B. Bibbins was-

brought to the notice of the Society, and the following

preamble and resolutions were presented by Dr. Ed. C.

Harwood and adopted by the Society, and a copy of the

same ordered to be furnished to the medical journals for

publication :

Whereas, We have learned of the death of our pro-
fessional brother, Dr. Wm. B. Bibbins.
Resolved, That we receive the sad tidings of his death

with profound sorrow.
Resolved, That in his death our profession and the

community have lost one ot its most useful, beneficent
and esteemed members.

MARRIED.
Bell—Caldwell. On the 11th of January, 1871, at

the residence of the bride's fatlier, by the Rev. W. A.
Sample, Dr. James K. Bell and Miss Zella A. Caldwell,
all of Sebastian couuty, Arkansas.

Peeples—C^UTLER. December 27th, at the Union
manse, Coleraine twp., Lancaster county, Pa., by the
Rev. Calvin W. Stewart, James A. Peoples, M. D., of
Eastland, Lancaster county, and Miss Rebecca A. Cutler,
of Cecil couuty, Md.
Wight—Center. In Brooklyn, X. Y., January 9th.

1871, by the Rev. Dr. Hall, Jarvis S. Wight, M. D., and
Miss Mary Center, daughter of the late Hon. Joseph
Center.

Young- Day. In Greenwood, Ohio, January 18th, at
the residence of the bride's father, by the Rev. Jame&
Richards, D. D., of Boston, assisted by Rev. C. P. Bliss,
of Wakefield, Charles L. Young, of Toledo, Ohio, and
Cora M., daughter of Dr. Albert Day.

DIED.

BOTD—In Fannettsburg, Pa., January 4th, Lucinda^
wife of Dr. S. W. Boyd, aged 40 years.

Caswell—At Mount Vernon, N. Y., January 23rd,
Eleanor, only daughter of Dr. Walter and Emma Cas-
well,, in the 4th year of her age.

Parsons—At Hartfonl, Conn., January 22d, Mary,
wife of James C. Parsons, of Hartford, and daughter of
the late Samuel McClellan, M. D., of this city.

Wood—In Cincinnati. January 22d, 1871, Willie
Wood, son of Dr. T. and E. J. Wood.



THE

MEDICAL AND SURGICAL REPORTER.
No. 728.] PHILADELPHIA, FEBRUARY 11, 1871. [Vol. XXIV.—No 6.

Original Department,

Communications.

SCARLET FEVER AND DIPHTHERIA
—THE USE OF ICE AND COLD

WATER AS REMEDIES.
By Hiram Corson, M. D.,

Norristown, Pa.

There is great unanimity respecting the

cause of these diseases. Some persons be-

lieve them to be the same disease. A few

quotations from the county reports, and from

the writings of authors and teachers, will

show the general sentiment.

Dr. Yerger, of Lehigh county, (report of

1865), says :
" The profession are universally

of the opinion that diphtheria is of the gen-

eral system and not a mere local affection

of the throat. Its character is typlioid and

requires constitutional treatment.

Dr. Jackson, of Beaver county, (1865).

" The disease, diphtheria, depends upon a

morbific influence, first impressing the organic

nerves, thence communicating itself to the

blood, there can be no doubt thus reaching the

vital organs, and by its toxical influence

rapidly subduing the functions of life."

Dr. HoRTON, of Bradford, "believes the

throat affection in scarlet fever but the local

manifestation of a zymotic blood disease, and

treats on general principles."

Dr. Holmes, of Bradford, (1863). "I con-

sider it a blood disease : the blood being poi-

soned, prostrates the nervous energy ; hence

the treatment is depurative."

Dr. G-ALBRAITH, Perry co., (1863). " Diph-

theria is a disease of the general system, and

not a mere local disease of the throat. Its

character is typhoid, requiring constitutional

treatment." The very words used by Dr.

Yerger.

' Dr. CONDIE, of Philadelphia. "Diphthe-
ria is the product of some peculiar morbific

constitution of atmosphere."

Dr. WiTTiG, of Philadelphia, (1865). "The
j

reaction of the organism agaiu'it the morbific

poison is powerful. There are in scarlet fever

congestions of the brain, and even ioflam-

mation may take place. This result is owing
to too large an amount of morbific matter

received by the blood, or too great an irri-

tability of the organism."

Dr. Nebinger, (1863). "It is universally

conceded that the development of diphtheria

depends upon a blood poison, which producer

morbid phenomena, both primarily and
secondarily, closely resembling those of

undoubted scarlet fever. Diphtheria is a
malignant phase or variety of scarlet fever."

Prof. Geo. B. Wood, in his treatise on
scarlet fever, says nothing of its constitutional

character, but only that " the cause of the

disease is probably specific, and is generally

believed to be of a contagious nature"—com-
mendably cautious. Is not so positive as the

others.

Dr. AiTEixs: "A febrile disease—the

product of a specific poison."

Dr. Gregory, (1826) : "Though specific con-

tagion is the generally acknowledged and
most prevalent source of scarlet fever, there

is yet abundant evidence that fever attended

with scarlet eruption and possessing all (he,, other

characters of this disease does occasionally arise

from exposure to cold. It may be useful to

bear this in mind."

As a result of this very general belief, that

the disease is due to a poison which eniera

the blood and works mischief there, by pro-

ducing a depressed condition of system, the

general treatment is stimulating and depura-

tive. Efforts are made to support the strength

1 13
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ana to rid the blood of the noxious agent,

either by causing it to be excreted or by intro-

dncing mto the system an agent which,

meeting ifc in the blood, will neutralize it, and

render it inactive. The means used are called

conetftutional means. The sore throat is, by

those who are always watching the constitu-

tion, considered a local affection which ought

to have some attention, if it should become

threatening, or if it should impede degluti-

tioDj but at all times is of secondary import-

ance. The great stress laid upon the consti-

totional affection by the teachers of medicine,

and the importance attached to directing the

treatment to the general system, have given

character to the treatment throughout the

State.

The treatment is in all places the same.

Indeed so completely have the opinions and

praetiees of the teachers and writers taken

possession of practitioners, and so satisfied

are they that there is nothing more to be

known on the subject of treatment, that it is

not !inu uai in those who report to say, "We
treated it according to Wood," or " by Mor-

plan," or " We had success by following

Condi-e," or "We used Stille's mode," or

" We used the common means," or " it was

mild, and by appropriate treatment few died,"

or " it was grave, and many died despite the

free use of stimulants." What then are the

general features of these numerous but very

similar modes of treatment so well under-

stond ? To sum them up briefly : they are an

early resort to stimulants and food to keep

the system from being weakened by that nox-

ions principle which has gotten into the blood,

and is most mysteriously, " by its toxical in-

fluence rapidly subduing the functions of life
;"

and by giving chlorate potassa, or muriated

tineture iron, so that the chlorine when it

fibftll get into the stomach, may leave the po-

tassa and iron to do their work, while it pur-

sues tb<3 poison from cell to cell, and from

capittary to 'capillary, till it has seized and
vanquished it, or driven it from the system by

way of the kidneys, or liver, or skin, and left

tbe ccnstUution unharmed. ISTor are they

wholly inattentive to the sore throat while

this contest between the constitution and
stimulants and medicine on one side, and the

poison on the other is going on. Kitrate of

eilver, solutions of alum or zinc, or per-sulph.

iron, or infusion cayenne pepper, or flaxseed,

are put into the throat as gargles, or byswabs or

brushes daily or hourly ; while outside, on the
sides of the neck, are hot and stimulating lini-

ments, hot poultices, hot water, turpentine,

fat pork, one or all as the case may be—this
too in a warm room, with warm teas, in many
cases absolutely urged upon the patient, in

addition to the regularly prescribed brandy
and water, or whisky and water, or wine and
water, to be taken every few hours.

The above is the almost universal treatment,
as may be seen by the county reports. In ad-

dition to those given in my former paper, I refer

the reader to the history of scarlet fever in the

various works on the practice of medicine. I

also refer to an article from Philadelphia

county, by Dr. Wittig, in Transactions ot

1865, pages 121 to 127, pronounced by the re-

porter, Dr. Jas. M. Cooke, " highly interest-

ing." In that communication, entirely too

long to quote, I find the following remedies

recommended in the various stages of the dis-

ease. I take them in the order in which they
appear: Bi-tartrate potassa, sulphite soda,

nitre with liq. ammonise acetat., saflron, sweet

marjoram, succinate ammonia and compound
powder of ipecac; externally to surface, sal.

chlorinated soda, vinegar and warm water,

the patient to keep his bed in a warm' room
and use only warm drinks ; inunctions of the

body with fat bacon four times a day
;
warm,

mucilaginous drinks of elder blossoms, marsh-

mallows and poppy capsules, boiled in milk ;

warm poultices of milk and bread, and inter-

nally an oleaginous emulsion with bitter

almond water ; ex. hyoscyamus with nitrate

of soda, nitrate potassa
;
sinapisms, vesicate-

ries, even issues and leeches ; sal. chlo. lime

or chlo. soda thrown into the nostrils ; warm
mucilaginous injections into the ear; liq. am-

monia or succinate ammonia in infus. serpen-

taria or arnica
;
compound powder of ipecac

;

gargles of alum water, chlorine water, vinegar

and water. When inflamation arises—leeches,

cups, calomel, sulphate potassa, nit. potassa,

digitalis, jalap, acetate potassa or ammonia

;

afterwards tonics, sweet spts. nitre, beef tea

and meat ;
externally, flannels steeped in

infus. mustard, oil of turpentine, camphor or

lye ; and internally, decoctions of Peruvian

bark with infusions of serpentaria or arnica,

succinate ammonia and camphor
;

phos-

phoric, hydrochloric, sulphuric acids ; tartar-

ized antimony, sulphur, golden sulphur of

antimony, infusions of senna and senega with

nitre, cream of tartar and oil of juniper,
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moxa, warm baths, etc. These are all recom-

nlended, and some of them over and over

again in almost every stage of the aftection.

Stimulants are not strongly urged here, nor is

nitrate of silver, so much in use, even spoken

of, though its fame is so great, and that excel-

lent practitioner, Dr. Nebinger, thinks it so

indispensable as an application to the inflamed

tonsils. So we will add that to the list, and

also the whisky, which makes up the list of

about fifty remedies for a single case of scarlet

fever.

I have read with much care the very able

writings on scarlet fever by Drs. Condie,
Wood, Morris, Meigs & Pepper, Flint,

Galllard Thomas, Tanner, etc., etc., and

with slight exceptions, to be hereafter noticed,

their treatment does not difier materially

(save that their resources are more limited),

from that so ably set forth by Dr. Wittig. I

have thought it proper to sketch the usual

treatment here, that I may lay a more easy,

simple and eflScient treatment, which I have

used for twenty- six years, along side of it

and let your readers judge of their merits.

Mine has been called heroic treatment, but

compared with the above it sinks into the

mildest nursing.

Before giving my mode of treatment, let us

glance a moment at the disease. There is at

first sore throat, followed by quick pulse and
fever. Prof. Wood says :

" In scarlet angiuosa

the affection of fauces is prominent : stiffness

of jaws, soreness of throat, and pain in swal-

lowing are often experienced in the com-
mencement ; the inflammation of the fauces

advances with the progress of the disease, and
patches of a concrete exudation are general-

ly seen on the surface of the tonsils at an
early period

;
occasionally they exUnd into the

larynx
J
producing symptoms of membranous

croup. There is almost always swelling of

of the external parts in the region of the

parotid and sub-maxillary glands ; and some-
times the tumefaction is very great, is hard

and painful, and prevents the patient from

opening his mouth so as to permit an inspec-

tion of the fauces. Deglutition is diflScult and
painful, and liquids occasionally return through

the nose. Sometimes the internal parts are so

sioeUed as to interfere with respiration. A
viscid mucus is secreted in the fauces, which he
cannot swallow and finds itdiflicultto discharge

from the mouth; the nasal passages are affected

—are closed by the consequent swelling and

I

the crusts which form on their surface—and
the patient is compelled to breathe through
the mouth. At a more advanced stage an
acrid, offensive liquid is discharged from the

nostrils and excoriates the orificea; a similar

secretion from the fauces is swallowed, and
probably conduces to the production of the

irritation of stomach and to the dlarrhcea, oc-

casional features of the disease near its close."

So, all the difficulty thus far, according to the

above, comes from the aftection of the throat

not being arrested. Dr. Condie says : '*One ©f

the most remarkable accompaniments of tlie

disease is an inflammatory intumescence ©f

the sub-maxillary glands, which in general pre-

sents itself the day subsequent to that upon
which the swelling occurs in the pharynx. The
inflammation is at first confined to the glands,

but in many cases soon extends to the cellular

tissue, producing enormous tumefactions reach-

ing around the front of the throat from ear to

ear. Often the inflammation of the throat run#

quickly into a gangrenous condition." Here,

again, all the difficulties come from the spread

of the inflammation of the tonsils. Dr. Keb-
inger (Transactions of 1863, page 291,) writes:

"Diphtheria is a malignant phase, or variety of

scarlet fever. Diphtheritic croup is unusually

fatal. The deposit in the larynx is wet>6rj!>rt-

mary. It does not take place, as a general

thing, for several days after the deposit is

manifested on the tonsils and fauces. Those
patients die more frequently than othervvise

from the membrane extending to and blocking

up the rima-glottidis
;

patients indeed in

whom the constitutional symptoms have not

been grave, have died after a few days ill-

ness in consequence of this extension." T^is,

too, all from the sore throat—constitulional

symptoms not grave, but death comes from

suffocation because the inflammation of the

throat was not checked.

Dr. Morris, page 72, says: "Diarrhoea

depends upon the irritation produced by the

acid matter swallowed from the throat, and is

most likely to occur after severe angiiioee

cases." Here, Dr. Morris traces the disease

of bowels, not to a poison in the blood, birt to

the acid matter swallowed from the throat.

As the inflammation of the throat can always

be held in check by ice, this diarrhoea should

not occur.

Drs. Meigs & Pepper, in their valuable

work on Diseases of Children, page 666*, say

Inflammation of the mucous membrane of the
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fauces constitutes ao essential element of the

disease ; for we have never yet seen a case in

which it was not present to a greater or less

extent. I would be glad to quote their most

truthful description of the condition of the

throat in various stages of this disease, con-

firming everything already quoted as showing

it a source of so great suffering to the patient,

hut must content myself with the following :

The throat affection is rarely severe enough

to constitute a serious danger in mild cases,

while in many of the malignant one's it is a

frequent cause of a fatal termination.''''

I might go on for*hours, quoting from able

authors, and multiply testimony to show that

the diseased condition which we must combat

and subdue, if we wish to save our patient, is

in the fauces and tonsils. It must be held at

bay, arrested, or else the fearful consequences

depicted above, will, in grave cases, ensue.

And here the question naturally arises : If the

inflammation of the tonsils and fauces could by

any means be arrested—prevented from ex-

tension to the nose, Eustachian tube, sub-

maxillary and parotid glands—or could even

be so lessened as not to give rise to the

patches of membrane and secretion of viscid

mucus and offensive liquids spoken of above,

would the constitutional symptoms, namely,
the heat of skin, rapid pulse, thirst, brain

affection, nervous excitement, etc., etc., be
abated in the same degree ? I answer, un-

hesitatingly, yes. I know this will be sneered

at by those who, in the early stage, disregard

the sore throat, while they hurry to give a
physic," in order to clear for action on the

morrow. And to-morrow, what? One or

more of the fifty remedies spoken of by Dr.
Wittig to improve the general condition, to

counteract the blood poison, while the only
complaint made by the child is, that its throat

is sore.

Dr. Thos. Hilliard, on page 304 of his

"Practice" says :
" The sore throat is as con-

stant a system as the rash," and at 302 : "Oc-
casionally the patient complains of sore throat

a day or two before any other symptom arises^

the rash being sometimes postponed until the

3d, 4th, 7th or 8th day. Dr. Da Costa, [Medical

Diagnosis, page 638] : "The sore throat is al-

most as constant as the rash, sometimes pre-

cedes it; there pain in the throat, increased

by pressure and by swallowing, and the pa-

tient complains of soreness of the muscles of

th^ neck." My own opinion, derived from an

extensive observation of this disease for more
than forty years is, that the sore throat is

never absent in a single case—that it is the

first symptom, continues throughout the whole

course of the disease, and is often the only one

left in a suffering condition. There is scarcely

one child in a hundred whose first complaint

is not: "Mother, my throat hurts me,"—and

when the doctor comes, the mother says : "He
complained of his throat a day or two ago, but

I thought it was nothing, but now, he says, it

is very sore, and this morning he has a littl3

rash on him ; I am afraid it is scarlet fever."

It is this complaint of the throat that gives

the doctor the clue to the ailment. And yet

how few physicians look to the arrest of this

commencing inflammation as of any conse-

quence in preventing what they call constitu-

tional symptoms. If some of them do regard

this local trouble as having an injurious effect

on the general system, the means which they

use to subdue it, are as far as I have seen in-

efficient in preventing it, in what they console

themselves by calling grave cases. Grave

cases they {h'bve to them in a double sense.

There are exceptions. There are physicians

.

who regard the local disease as a point from

which danger issues in every direction, and

they make strenuous efforts to arrest its

spread.

Dr. Nebinger says :
" It is certainly of vast

importance that steps should be taken which

will virtually say to the disease, ' thus far

shalt thou go and no farther.' If this be ac-

complished, there are two important points in

the treatment of diphtheria attained : first, the

prevention of death from asphyxia or croup,

and next the lengthening out of the period,

in which the constitutional phenomena may
be combatted by treatment." And this, he

says, " can be done in every instance by the

proper use of solid nitrate of silver ; this is

no mere surmise, no guess ; but a practical

truth learned by experience, in a fearless, yet

prudent and cautious use of the only true

potent remedial agent. What we want as

guides to practice, are not imaginary or hypo-

thetical facts, but facts positive and absolute

truths, the revelations of experience attested

over and over again by the same unerring

guide—experience." It was, because I. had

tested over and over again " the inefficiency

of every known mode of practice sanctioned

by experience" (often a blind guide) in grave

cases of scarlet fever, that I was induced to
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make use of the external application of ice to

the throat as a means of preventing the exten-

sion of the inflammation and of modifying the

constitutional symptoms. Having, on several

occasions, published brief notices of my mode
of using ice to the throat, cool or cold spong-

ing to the body, and affusion of cold water to

the head in scarlet fever, in the " Transactions

of the Medical Society of Pennsylvania," I

might simply refer the reader to them, but as

the Transactions have but a limited circula-

tion, I hope to be excused for repeating some
of the views and facts there published. Be-

fore doing so, however, I will allude to some
of the teachings and writings on the use of

cold water during the present century.

Dr. CtJRRiE, of Liverpool, was, perhaps, the

first to use cold affusion, about a century ago.

He praised it greatly, and had great success.

In Dr. Gregory's Practice, Am. Ed., page

*231, published in 1826, we find :
" A consider-

ation of the best means of diminishing the

high excitement which prevails in the early

stage of scarlet fever, affords us a second

general principle of treatment, •'^.t one time

bleeding was believed necessary ; but experi-

ence has proved that in cold affusion we pos-

sets a means of controlling this state of disease

safer and equally effectual. The great heat

of skin renders the coW affusion grateful to

the patient. The remedy can be applied with

facifity to children, in whom the disease

mostly occurs. An ulcerated state of the

throat forms no' objection to its use. On the

contrary, the cold affusion frequently checks

the symptoms in the most remarkable man-
ner. It cools the skin, abates thirst, dimin-

ishes the frequency of the pulse, the head-

ache and the languor, and disposes to sleep.

Such was the testimony given to us forty-four

years ago, and j'et how little attention has

been paid to it. Why? Because Prof. Ckap-
MAX, while telling us what had been said by

Currie and Gregory in favor of the remedy,

ended by narrating the case of Doctor Gre-

gory's child, who died while the water was
being applied to him. This was not likely to

produce confidence in the minds of 'the pupils

in respect to the use of cold water as a reme-

dial measure in the disease. The fears of

Prof. Chapman expressed to his class, then

almost the only class of medical students in

America, were stamped on the minds of the

coming doctors, and from that day to this

have, in most instances, deterred them from

the use of cold affusions in affections of the

skin.

Dr. Hilliard, in his practice only two years

ago, says but little in favor :
" The skin if hot

should be sponged with tepid water, and the

patient may drink toast or barley water, or

suck ice, if grateful. The throat should be
freely steamed. In malignant cases, preceded

by heat of skin and fever, Currie's remedy,

since his time occasionally praised, appears

to be of use—I refer to cold affusion. Tlie dis-

ease is so desperate^ and the remedy strikes

friends as so rash, that practitioners are noto-

riously rather timid in resorting to it, especially

seeing that a large proportion of the cases

subjected to it will die on any plan of treat-

ment."

Dr. Casper Morris, of Philadelphia, in his

valuable work (save the treatment), believes

in tepid or warm sponging; but he quotes

Chapman, as saying, that it is particularly

adapted to cases involving deeply the nervous

system, and that he has derived more benefit

from it in those cases than from any other reme-

dy ; and Dr. Morris himself adds, " There is

one set of cases in which it is beyond doubt

peculiai-ly appropriate. Those in which there

is violent delirium, with great heat of skin,

very rapid pulse, and extreme restlessness,

and not unfrequently convulsions, or, at the

least, violent muscular twitching
;
bleeding,

whether general or local, is in such cases of-

ten followed by fatal results. But a cold

douche to the head, maintaining the impres-

sion by cloths wrung out of iced water, while

the whole surface is freely sponged with that

fluid at the temperature of the chamber or a

little below it, will do more to procure tran-

quility, and reduce the nervous excitement,

than any other plan that can be adopted."

Though Dr. M. has thus quoted Chapman,
and seemed also to approve of the remedy, he

is not in favor of cold affusion, for he says :

"Currrie, of Liverpool, a physician of great

eminence of the latter part of the last cen-

tury, has advocated in very strong terms the

use of cold affusions in this disease, and he

has been followed in this recommendation by

other writers. The preponderance of testimony

is, however, against it.'''' Dr. M. also says:
" Dr. JoH^H FoRSYTK Metqs mentions with

approbation the employment of affusions of

water at 96^, containing a small quantity of

vinegar. I have long resorted to baths from

96^ to 100^, to which whisky has been added.
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as a means of tranquillizing young children

and inducing sleep." I feel very curious to

know what the small quantity of vinegar or

whisky is to do, that the water alone could

not effect. It is a pity to waste the whisky,

as it might be needed later in the case to

" build up." I cannot leave this author with-

out speaking approvingly of his three pages

in reference to the use of affusion of water.

There are valuable thoughts and suggestions

to be found in them, but I regret that he pre-

fers tepid sponging, and leaves the reader im-

pressed with the danger of using cold water.

2d edition, 1858.

Earlier, in 1853, Dr. Condie in his "Diseases

of Children" says :
" In tepid and cold affu-

sion, or sponging, we have a remedy which, in

most cases of inflammatory scarlatina, is

equally efficacious with blood-letting, and one

much more generally applicable. It is in

many instances almost the only febrifuge,

diaphoretic and anodyne that will not disap-

point the expectation of the practitioner. In

proper cases it will be found very speedily to

diminish the frequency of the pulse, to abate

the thirst, render the tongue moist, the skin

soft and cool and the eyes bright, and to be

speedily followed by a calm, refreshing sleep.

It has been even said, that, early applied, it

has cut sliort the disease. It may be employed
in all cases, during the early period of the

stage of excitement, when the heat of the en-

tire surface is above the natural standard, and
at the same time dry. It should be freely

used at short intervals day and night, until

the heat is permanently subdued." He has
further remarks, in which he prefers cold

affusion when used early, hut if the friends

are afraid orprejudiced, advises sponging with
cold water or cold water and vinegar,—what
is the vinegar to do ?—and is so guarded about
the cold affusion, that the doctor who looks
there for guidance will certainly not venture
on its use.

Dr. Flint, in his "Principles of Practice,"

(1868) observes : "Insomnia, restlessness and
delirium in scarlet fever, are measurably de-

pendent on the febrile movement, and in

general, the delirium is a criterion of the

severity and danger of the disease. To dimin-

ish the heat, and the frequency of the heart's

action is an important object of treatment.

The object may be most effectually accom-
plished by the use of water. The mode of

cold affusion employed by Currie, is strongly

advocated by Trousseatj, who says, he has

employed it with happy results in a large

number of cases. It is, doubtless, the most

efficient measure to relieve the active deli-

rium. The apparent boldness of the practice

muJc-es it objectionable on the score of popidar

prejudice; frequent spongings of the body^

doubtless, secures to a considerable extent the

same results—and the wet sheet is probably

in most cases as efficacious as the cold affu>

sions of Currie—the water being used at 70°.'''

So he leaves us, holding up popular prejudice

and throwing in doubts of the procedure, quot-

ing favorable expressions of others, but

giving no evio.ence that he has tried the

means recommended, and thus producing in

the mind of the reader the conviction that

though, "it is the most efficient measure to re-

lieve the delirium," it would perhaps be best

to follow the old plan, for if they should die

under that, we will not be blamed. And this,

too, in 1868. Currie's testimony of a hundred

years ago, has proved of but little value thus

Burns in his "Diseases of Women and

Children, edited by Professor Thomas Chalk-
LY James, 1823, says :

" Another remedy of

great importance is, affusion with cold water.

From careful observation and repeated trials.

I can with confidence recommend this remedy.

It is of consequence to use this early, and

whenever the patient feels steadily hot, and

the skin feels warm to the hand of another

person, it is time to put him into an empty

tub, and dash over him a large pailful of cold

water. By this I have known the disease ar-

rested at once^ the eruption never becoming

vivid, and the strength and appetite in a few

hours returning— even where it is not arrested

it is pleasant to note the change it produces.

The patient, from being dull, languid and list-

less, feels brisk, and disposed to talk and laugh.

The repetition must depend upon the degree

of heat. If affusion be not employed, the suf-

ferer should be frequently cooled with a sponge

dipped in cold water. These two remedies

not only mitigate the disease, but lessen the

risk of dropsical swelling taking place after-

ward. In scarlatina maligna, the early use cf

cold water is highly useful." What cheering

testimony ! Every sentence a fact, confirmed

by my experience ; and this published in 1823.,

five years before Chapman discouraged us by

holding up the case of Dr. Gregory's child.
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and 45 years before Flint's great work on

Practice, discouraging its use. Professor

Wm. p. Dewees, in his Treatise on Children,

in 1833, writes : "When in scarlatina there is

high arterial action and great heat of surface,

cold ablution or sponging giyes great relief

to the symptoms, and is a most comfortable

process. We prefer sponging however to ab-

lutions. Some are afraid of these cold applica-

tions, because the throat is sore, but this forms

no exception. We would however, make an

exception to the employment of cold water,

etc., when they produce chilliness ; in this

case tepid water may be substituted." This

was ten years after j3urns, and was well cal-

culated to prevent a practitioner from using it.

The most thorough treatise on the use and ef-

fects of cold affusion, and other modes of ap-

plying cold water in scarlatina, fever, and a

host of other diseases, may be found in Pro-

fessor Stilles Therapeutics and Materia Med-
Ica, 2 vol. pp. 166 to 215. Every author who
has ever written in praise of the remedy is

there quoted—and though every page teems

with praise of it, from some one^r other of

the many who have used it, yet we find that

but few physicians of this age and country

know its use.

The careful reader will see by the above

quotations that but few of those authors have

sanctioned the use of the means spoken of

;

they have merely given us what others have
said, and in concluding have spoken as if fear-

ful of the remedy. The recent works of Plint,

Gaillard Thomas, and Aitkin are in the

hands of the students as text-books, aad I have
shown that they have no recommendation of

the cold water treatment. Indeed they scarce-

ly differ from Dr. Wittig in treatment. And
now, when we come to the popular work, just

from the press, by Drs. Meigs & Pepper, a

work which will give positive direction to the

treatment all over the country, we find that

though in their sixty pages there is a synopsis

of what has been written in relation to the

use of cold water in scarlet fever, yet despite

the praise of it by others, despite the encour-

aging facts as seen by themselves, despite the

case in which Prof. C. D. Meigs was called,

and by its rapid and persistent use rescued

their own patient from impending death

(page 717), they are content to say : When
the glands are greatly swelled, or the external

swelling is considerable, benefit is sometimes

derived from the steady application of poul-

tices to the part ; and the best of the local

remedies, in our opinion, are nit. silver 25 grs.

to 5j. of water, tinct. of chlo. iron, with

from two to seven parts of water ; or sol.

sulphate of iron, 20 to 40 grs. to 3.]." And
these solutions are to be rubbed around in the

the almost closed throat, by a mop, three or

four times a day ; or capsicum tea, or lime

water, or salt and water may be used. Not
one word about Jackson's remedy, the cold

water and ice, or ice cream, a remedy that

he characterized as almost divine. If they

will hereafter use the ice externally and in-

ternally, no swabbing need be done.

What is meant by a mild case, and what by
a grave case ? Can any one tell whether a
mild case may not become a grave one? No.
What makes a grave case? The cerebral

affection, if severe in the early stage, will be

looked upon as a grave symptom, and yet by
proper means it may be divested of its grave

features, and the case pass on as a very mild

one. Another in which the throat is early

strongly affected will be considered a grave

case, and yet the early and steady application

of ice will render it mild. So one with the

brain and throat very lightly affected at first,

treated by warm drinks, irritating gargles^

s'.imulants, may be goaded on till the throat

and brain are greatly affected and life

destroyed, and then this mili case will be

spoken of as a grave one.

I wish every reader of this to bear in mind
the above testimonies ; one and all of them

point to the fatal tendencies of the throat

affection in grave cases. It is that which in

most cases makes them grave. And if they

have no remedy to prevent this throat from

getting into this fearful condition, nor to cure

it when it has reached it, (and they do not

seem to have them), it is time that they tried

something else. While I am vigilant over

the mildest case of sore throat, because I

know from long experience, that the mild on

my first visit, if neglected, I may find next

day violently inflamed if I do not keep it

cool.

Physicians who have graduated within twen-

ty years, cannot realize the degree of courage

or firmness needed by him who, forty years

ago, dared to give a cup of cold water to

the sick patient piteously begging for it, in

those diseases in which experience, then om-

nipotent, forbade its use. In surprise you ask,

'^Why, what did you give them as drink?'!
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Hot teas ; in measles, scarlet fever and other

diseases of skin, saffron tea to bring them

out," or if obstinate and slow about comincr, a

touch of " sheep-tea" added to it. For fits,

soot, or garlic, or assafetida tea; for fevers,

" balm tea ; for the general run of affections,

balm, or orange, or sage, or mint tea, or the

highly prized toast water ; for puerperal wo-

men, not a drop of water, but immediately af-

ter delivery a good bowl of whisky and sugar

and hot water, or gin and sugar with hot

water. In many places, both in cities and in

the country, the practice prevails still.

It was during this reign of terror, in 1828,

that I began the practice of my profession

by directing cold water to be used as a drink

by every patient who desired it. I had enter-

ed into partnership with an eminent, aged

practitioner, at his request. In three months,

he dismissed me, because of my utter rejec-

tion of all the teas considered so valuable.

Friends were afraid to employ me through

fear of the cold water. Families, who called

me often, refused to follow my directions.

Neighboring doctors made their teas hotter

and stronger than before, and when the fates

thus seemed to be against me, the measles, in

which "the use of water was death," put in

an appearance. How I stemmed the current

that was setting against me, you will be in-

formed in the preface to an article—Measles

and its Treatment—which I hope to write

very soon. At this time, ice houses were un-

known here, and only well or spring water

was used. In 1833, a severe epidemic of scar-

let fever occurred, and as it was winter time, I

used ice-water freely, despite the fears of the

patients, as a drink, and to cool the throat,

and thought the practice peculiar to myself

;

but 1 afterwards saw in the May and August
numbers of the Am, Journal Med. Sciences for

1833, the valuable papers of Dr. Samuel
Jackson, of Korthumberland, who had used

ice internally to allay the inflammation of the

throat in scarlet fever. To him that improved
practice is due.

But, methinks I hear you say :
" Do you

regard the throat affection as the disease, and
are you about to treat that without reference

to the fever, the heat of skin, the eruption,

nausea and all other symptoms?" A watch-

ful physician will care for every suffering or-

gan ; but the disease of the throat attracts

my attention strongly. It is the first com-

plaint of the child ; it hurts him to swallow
;

his face is flushed hy the pain of it ; his tongue
is getting sore; the papilla are congested

and will soon be inflamed ; the tonsils are red,

they ache and pain ; the glands of the neck are

becoming swelled and hard ; the nose feels full

and hot; the inflammation is rapidly spreading

over the membrane in the n ose
,
up also into the

Eustachian tube. There is a point of intense

irritation in the tonsils. It is a focus towards

which the blood rushes impetuously, and as it

increases the fulness and congestion of the

parts, the nervous system is disturbed, and

now we have furred tongue, nausea, vomiting

it^may be, headache, thirst, heat of skin, the

combined phenomena constitutmg fever

—

constitutional symptoms some would call them.

Shall I trouble myself now, that fever has

arisen, about some morbific influence—some
noxious matter, which authors say has gotten

into the blood and produces all this difiiculty,

and shall I go hunting after it and leave my
poor patient to sufi'er? Ko, as well might

I leave the man who suffers from a rheumatic

knee, or a gouty toe, or a rheumatic or gouty

heart, to take chance and sufi'er on without an

attempt to relieve his pain or subdue the in-

flammation of the suffering organ.

Let us lay the cases along side of each other.

A man feels a slight pain in his knee. A few

hours more and it is stiff" and swelled. He
suff'ers greatly from pain through the night,

and the morning finds him with a knee greatly

swelled, red, tender to the touch, and ex^

tremely painful; acd now comes fever, that

is heat of the skin, thirst, frequent pulse,

throbbing of the carotids, headache, inability

to sleep, etc., etc., constitutional symptoms

surely. Another case : A man has a thorn

driven into his hand ; in a few hours there is

not only pain, but the wound or point of irri-

tation becomes a focus towards which, by a

law of the system, the blood tends, and soon

all the little blood vessels and the capillaries

become engorged with blood, extending wider

and wider, until the hand is greatly swelled

and red and hot and painful, and the systen^

sympathises (to use the common expression)

with it. The tongue becomes furred, the^

stomach nauseated, the appetite is gone, the

skin is hot, there is thirst and sleeplessness

and headache, and the heart has increased

action. Take hold of the man's wrist and

feel how the arteries beat and pound under

your fingers. The doctor is sent for, and the

I nurse says :
" We are afraid he will get lock-
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jaw unless you cau relieve his aufiering hand."
Her eye is on his hand. She sees all the other

symptoms to be dependent on, or caused by
the hand. Ah ! there is indeed danger of

lock-jaw or death. This small point of irrita-

tion has thrown the whole system into com-

motion, the nerves have become affected, the

heart feels their unnatural thrill and bounds

with unwonted turbulence, while the muscles

jerk and quiver under the intense excitement.

Relieve his hand by extracting the thorn, by
pouring a stream of cold water upon it, or, if

need be, by amputating the hand, and lo ! as

if by magic the heart ceases its unwonted
action, the nerves fall into their usual quiet

condition, the thirst abates, the tongue be-

comes clean, the appetite returns, the patient

falls into refreshing sleep, and in a few days

he is a relieved and convalescent man.

Two men come to me to have their aching

teeth extracted. I say to them I do not pull

teeth ; but ifthey ache, I can cure them for you!

They do ache violently. One agrees to have
it cured and is given half a grain sulph. mor-

phine. The other will not take anything.

In the morning they return : the one who
took the morphine is well, and on looking at

his mouth everything is found in a natural

condition. The other man complains greatly,

and on looking into his mouth I find, that, al-

though the evening before he had neither swell-

ing, nor soreness of the gum, it is now red,

inflamed, and so swelled that it almost covers

the top of the tooth, and he cannot even bear

to have it touched. And now, let me explain

this matter. The man who took the mor-
phine had had the pain only a few hours. It

was only a neuralgia—an affection of the

nerve in the bony case of the tooth, and had
not yet so disturbed or affected the brain as

to have an increased quantity of blood sent to

it, and as the morphine placed the brain in

such a condition that it could not recognize the

irritation^ of course the point of irritation ex-

isted no longer and no blood was invited to

it, and no inflammation took place. In the

other case the pain was allowed to go on until

it disturbed the brain, until it became a focus

to which the blood, in obedience to a law of

the sjstem, rushed and crowded until all the

little vessels and capillaries of the gum were
filled, and a real inflammation was developed
with its accompanying febrile action.

Two men exposed to a cold damp wind, are

suddenly struck with pain in the side. In a

few hours they cannot take a single breath

without suffering from a painful stitch. The
one takes one-half grain, or a grain of suljih.

morphine, which prevents the brain from re-

cognizing any pain in the side, and in the

morning he wakes up a well man. The other

goes to bed with a poultice on his side, and
after suffering all night, wakes up with an in-

flammation of the pleura, and will barely

escape with life after many days of suffering.

In those cases there was no noxious morbi-

fic poison sent into the blood from the thorn,

none suspected as the cause of the toothache

or the pleurisy, none in the gouty or rheuma-

tic case. Now let us shut our eyes against

the morbific poison, the coming rash, the

dreaded name of scarlet fever, and listen to

the complaints of the child. It has sore throat;

it was somewhat sore yesterday, the mother
says, but is much worse to-day. We find the

tonsils swelled, the arch of palate, the uvula,

the pharynx redder than usual, fuller too ; un-

der the angles of the jaw are small lumps,

tender to the touch. We are now just where
we were on our first visit to the gouty toe,

the rheumatic knee, the thorned hand, the

aching tooth. The brain is just beginning to

recognize the fact that a disturbing force is at

work. And now shall wc let it go on without

attempting to arrest it. Oh, yes, this throat

affection, say the defenders of the constitu-

tion, has gotten up a little domestic disturb-

ance of its own, but we will soon put that

down by revising and amending the constitu-

tion. To effect which we will give one of the

fifty remedies of Dr. Wittig, who understands

the constitution thoroughly, and that we may
not be charged with having utterly overlooked

or ignored that small but somewhat important

I

member of the republic, which acknowledges

with the other members a common constitu-

tion, we will apply a piece of fat bacon around

the throat ;
" if it should do no good it can do

no harm."

A day passes, we look into the mouth again

and what do we see now? The uvula, pharynx,

tonsils, arches of palate a sheet of flame, red

as fire, swelled greatly, patches of exudation

here and there on the inflamed surface ; the

tongue is red, the papilla is enlarged, the in-

flammation has spread over tke membrane in

the back part of the nose, has traveled up the

Eustachian tubes, the angles of the jaw are

filled with large swellings, the child suffers

great pain in the throat and swelled glands
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Change the remedy ;
give alternately two or

three of the fifty remedies—put turpen-

tine outside, swab the inside with sol. nit.

silver
;
give stimulants to cool the throat, to

allay the thirst, to make the heart beat slower.

Another morning; and now listen to Prof.

Wood :
" The tumefaction of the neck is very

great, is hard and painful and prevents the

patient from opening his mouth so as to per-

mit an inspection of the fauces
;
deglutition

is difficult and painful, and liquids occasional-

ly return through the nose ; the internal parts

are so swelled as to interfere with respiration;

a viscid mucus is secreted in the fauces which

he cannot swallow, and finds it diflScult to dis-

charge from the mouth ; the nasal passages

are closed by the consequent swelling ; an

acrid, offensive liquid is discharged from the

nostrils and excoriates the orifices ; a similar

secretion from the fauces is swallowed and

probably conduces to the irritation of the

stomach and diarrhcea, sometimes features of

the disease near its close." Hold, venerable

Professor ! Do you mean to say that from this

small beginning in the throat, from that small

point of irritation first felt in the tonsils, the

inflammation has been developed and has

spread to the fauces, and almost blocked up
the passages by which the air gets to the

lungs ; to the nose and filled it with an acrid,

ofi'ensive liquid ; to the glands of the neck,

making them large, hard and painful, and pre-

venting the mouth from being opened ; that

it caused a viscid mucus to be formed in the

fauces and throat, which ran down to the

stomach and bowels, causing vomiting and
bowel complaint ?

Yefe, do you mean to say that all this would

have been averted if we had held in abey-

ance the inflammation of the tonsils ? In the

absence of the eminent professor, whom I

venerate for his great talents and his un-

wearied labors for the advancement of the

profession, I answer, yes. Take away the

thorn that rankles in the hand, the knee, the

toe, the tonsils, or the tooth ; be it thorn or

morbific poison
;
or, if you cannot do that, al-

lay the inflammation, quiet the pain, and the

system, before disturbed in all its functions,

will again resume its harmonious actions.

By these illustrations, given to show the ef-

fect of a local sufiering on the general system,

I do not intend to convey the impression that

scarlet fever is merely a local disease, but only

to express my belief that even in a disease in-

volving the whole system, as measles, scarlet

fever, small pox, or even rheumatism, that

every local inflammation aggravates the gener-

al condition just in proportion to its intensity

—

and that when such local injury manifests it-

self in organs whose functions are necessary

to life, no time should be lost in relieving

them. In scarlatina, generally the throat and
skin, or the brain ; in measles, the skin and

bronchial membrane.

[To he continued.)

Editorial Department.

Periscope.

On the Conditions of Disease Demanding Ab-
straction of Blood.

[At the request of many subscribers we reproduce

in full Dr. Richaedso:n's lecture, to which refer-

ence was made by Prof. Foedyce Baekek, in our

issue of January 2d, 1871, from the Medical Times

and Gazette'].

Gentlemen :—Medicine is never so satisfactory

in matter of practice as when it combines theory

with practice, and when, in respect to results, ooth

are in accord. When theory explains what ought

to follow upon certain methods of treatment, and

when practice confirms the treatment as of sterling

worth, the^mind of the practitioner is at peace. He
knows in what he believes, and acts, whatever may

be the exceptional result, with a consciousness that

he is following a rule which, on the whole, is bene

ficent and trustworthy. Our forefathers in physic

were weaker than we are, because they had not our

advantages in theoretical study. They observed the

phenomena of disease as we observe, and recorded

them so faithfully and with such true delineation of

nature that they leave little for us to do in mere

description, nothing that can excel their own. The
remedies they employed they also described with

infinite care, and the effects of the remedies, in so

far as they were able to form a judgment, were

written with the most simple honesty. But at these

points they stopped : if they endeavored to account

for the cause of a disease or the action of a remedy,

the modus, they fell into a train of reasoning tinc-

tured by the philosophy of their time and inexpli-
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cable novT. We, more fortunate, are improving in

theory by the better light that flows in upon us

from modern philosophy ; and so we are able to

advance, as they never were, toward knowing not

only facts, but the why and the wherefore of facts,

—a signal advance.

In the matter of bloodletting, our forefathers

were great in facts, and I have tried, in a former

essay, to accord to them some of the credit that is

their due. By their facts, the majority of the medi-

cal world, even one generation ago, firmly held.

At length new theaiy, very imperfect of its kind,

and assuming too much, threw doubts on some of

the facts, and thus the practice of drawing blood fell

into disrepute, its faults grossly exaggerated, its

irtues ignored and forgotten.

We return, ho vN'ever, to the fathers once again.

We are forced to acknowledge that, after all, they

held in bloodletting a powerful means of cure ; we
are driven to accept that the remedy was based on

-correct observation ; and we are driven, further, to

the conviction that, by omitting to use this remedy,

we moderns often let patients die who might Uve

and be cured.

My lecture of to-day is oflered as an attempt to

"treat with this conviction. Not one alone of medi-

cal men, but many have spoken to me upon it with

compunction. We read, say they, what you and

others have written on this remedy of abstraction

of blood ; we accept much you have said, but we
cannot act as we would, even when we know a case

must end fatally, because we have no clear rule for

bleeding, nor connected theory on which to rest.

You should define more clearly. Well, to-day it is

my wish to define, not with dogma, but with reason

—reason in which theory and practice go hand-in-

hand harmoniously.

THEOET

.

Let us endeavor, first, to learn the theory of the

practice of taking blood. What physiological changes

occur in the body when blood is being abstracted

—

in what way are these changes likely to influence

function? And, that w^e may have no confusion of

thought, let us, on the present occasion, treat only

of abstraction of blood directly from a vein.

In tapping a vein, then, and allowing blood to

flow from it, we should bear in mind that the

venous channel we have opened is not simply a

blood-course, but a reservoir of blood ; a reservoir

from which the right heart lifts up, at each stroke,

a column, and pours the charge into the lungs. It

makes some considerable difierence from what part

of the reservoir we take our blood ; if we take it

from the arm, we draw at first from that section of

the reservoir from which the blood proceeds—the

hand and the arm—and we afiect the other parts of

the body little ; if we take it from the jugular vein,

we draw direct from the brain, and very quickly

interfere with nervous function ; if we take it from
the foot, we afiect more slowly than from the arm,
and much more slowly than from the neck. These
facts were well known to the ancients, who, accord-

ingly as they wanted a quick, or moderate, or slow
deiiquium, bled from the neck, the arm, the foot.

After a time there occurs, under the abstraction,

a central change of the circulation ; the volume of
blood poiu-ing into the heart is diminished at the

right side of the heart
;
thereupon the volume of

blood passing over the pulmonary circuit is dimin-

ished, and the first symptoms are unsteady breath-

ing, attended usually with sense of oppression, and
desire for au- ; the balance of the respiratory and
circulating systems is disturbed, the pressure of

blood in pulmonary circuits is reduced, and exhaus-

tion would soon follow, but for a new change that

takes place : the venous reservoir begins to be fed

more freely from its tributary sources. We find, if

we tie the aorta of an animal just dead, so that no
blood can make its way from the arteries into the

veins, that for an interval of three, four, and I once

knew five minutes, there is an influx of blood into

the right heart under the mere motion of its au-

ricle. The venous resorvoir, bereft of its supply by
the arteries, is filled for a time by tributary cur-

rents, by influx of water, by influx of chylous 'fluid,

and by influx of returning blood from the great

glandular organs, such as the liver and spleen.

Thus the reservoir becomes filled up, not now with

simple blood, but with blood containing specially

an excess of water. Under these circumstances

the blood from the vein becomes of darker color

than is natural, precisely as this bright arterial blood

before me becomes dark when, as I now do, I in-

fuse it into a little water. At this stage of the opera-

tion the blood shows also an increased tendency to

undergo coagulation
;
precisely as this blood before

me, in which the fibrine is held in solution by the

addition of a salt, shows quick tendency to solidify

when I simply infuse water into it. The reason of

this is that the influx of water disturbs the balance

between the saline parts of the blood, fibrine and

water which is necessary for maintaining fluidity.

The blood receiving more water than the salts can

remove in due quantity, the fibrine tends to pass

into the soUd form, to coagulate. Thus, sometimes

there is a sudden coagulation of blood during this

stage of blood-letting, in cases where the fibrine,

already in trembling equilibrium, is ready, under

very slight disturbance, to solidify. A stage a little

further on, and the blood from the veins ceases to

begin to flow, the heart becoming enfeebled, and

fails to take up with suflicient force from the venous

reservoir the fluid contained in it, and the blood

itself loses in sustaining power. Then the evidences

of syncope are manifested, lividity passes into pallor,

the controlling nervous centres are paralysed, the
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volitional centres are paralysed, and there is deliqu-

ium. The deliquium does not, as a rule, pass into

death, however, because the heart, though it con-

tract feebly, continues in motion, and, if the loss of

blood be stayed, soon recovers itself ;
indeed, if the

bleeding be continued, the heart continues to con-

tract aft€r the respiration has ceased, and I have

seen this day, in an animal that died from actual

loss of blood, the heart rythmically acting for ten

minutes after death. We have here the same phe-

nomenon as that which is observed after death by

chloroform ; and the cause of the phenomenon is

that the heart first feeds itself with blood by the

coronary vessels, so that it is the last organ of the

body that is exhausted, and is consequently the last

to die. But for this provision every case of syncope

would be a case of death.

In this period of temporary suspension of the

common phenomena of life, there is, as we know,

complete collapse of voluntary powder; there is

also such perfect loss of sensibility that the late Dr.

Wakdlaav, before the days of anassthesia, once

bled a lady to insensibility, and while she was un-

conscious amputated her breast. But soon, should

the loss of blood continue, and perhaps should it not

continue, there is another symptom added—I mean
irregular and severe convulsion. This convulsive

action is a definite phenomenon, and it may be seen

in the slaughter-house in every animal that is killed

by simple loss of blood. It appears invariably at a

given moment during loss of blood, it lasts a regular

time, and it ends in complete cessation of muscular

motion. When we analyse the phenomenon of the

convulsion we find that it is simply due to loss of

nervous control over the muscular system. The

nervous system is dead, and is, as it were, broken

off from the muscular system ; but the muscles re-

tain their power to act and persist in action, the

flexors against the extensors, the extensors against

the flexors, in uncurbed restraint, until both are

reduced in power. Still, the muscles retain long

what is called their irritability, and if supplied with

saline solution, in current, remain active, under

stimulation, for two and three hours after death,

if their temperature be kept low. We have before

us proof of this. Here is an animal that died two

hours ago ; from it every portion of blood that could

be extracted was extracted. We insert now in the

aorta an injecting tube, and throw round the arterial

vessels, into the muscles, a weak soluiion ofcommon
salt, and, under the stimulus of electricity, you see

the muscles again so active that the limbs are moved

freely. These muscles are not dead, and if we could

re-connect them with their nervous centres, and re-

store the nervous power, we could call up a resem-

blance, at least, of actual life.

Baron LiEBiG, in a recent admirable lecture (trans-

lated by Dr. Paul, in the Pharmaceutical Journal),

has called particular attention to this effect of a sa-
line solution in restoring muscular irritability after

death, and has adduced in illustration an experiment

made on frogs, in which, for several hours after the

natural circulation of blood has been cut off from
the animal, the muscular motion has been sustained

by the injection into the arteries of common salt and
water. He has further adduced an observationj

by Professor Agassiz, of a wounded shark that

lived for a long time on the sea water which had
found its way into the circulatory channels of the

animal. But we have had better observations even

than these in the practice of medicine ; for in cases

of serous hemorrhage, cholera, in the human sub-

ject, we have had instances abundant in which, after

the apparent collapse of death, after cessation of

motion, sensation, and other signs of life, the intro-

duction of saline solution by the veins has restored

animation. In like manner, in collapse from direct

loss of blood, the same restoration of motion has

followed transfusion. Again, in some experiments

of my own on the bodies of warm-blooded animals

that had lain dead in the air at a temperature below

freezing point, it was found that so long as three

hours after death active muscular motion could be

excited by simply injecting water, without salt of

any kind, at a temperature of 115° Fahr. ; while in

a turtle that had been killed by decapitation in the

usual way, I once found the muscles of the head,

that had been kept at 32'^ Fahr., contracting vigor-

ously, under mere mechanical stimulus, eighteen

hours after they had been separated from the rest of

the body.

The evidence, then, is conclusive that, after loss

of blood, to and beyond the stage of convulsion, the

muscles retain their power to contract
;
they retain

it much longer, I may say, under this condition

than when they are left full of blood, and they begin

to react so soon as they are recharged, even after

prolonged absence of blood. The heart, also, with

the other muscles, retains its power, and, as it is

most readily resupplied with blood, it continues to

act during deliquium, and maintains the life. In

the days when to bleed from a vein was a practice

followed by every busy practitioner every day, syn-

cope from bleeding was an event of the most com-

mon kind ; but death from the syncope thus induced

was almost unknown.

There has been some difference of opinion respect-

ing the temperature of the body during loss of blood.

From the observations I have made in the cases of

animals bled to death in the abattoir, I was led to

infer that through the whole process of abstraction

of blood there was lowering of temperature. But
this view has been opposed, and it has been affirmed

that there is sometimes an increase of temperature
|

during loss of blood. I have on this point some !

notes recently made by my friend Dr. DAY, o
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Stafford, who has observed the effect of abstraction

of blood in a calf that was bled, as is the custom in

some parts of England, on two days previous to

slaughter of the animal. In this instance, the tem-

perature in the rectum remained on both occasions

unaffected, but in the mouth it underwent decided

reduction. Dr. Day has also taken observations in

two cases of accidental hemorrhage in the human
subject, in one case of post-partum hemorrhage in

the human subject, and in one case of excessive in-

ternal hemorrhage occurring during typhoid fever,

also in the human subject. In the cases of acciden-

tal hemorrhage, the temperature in the axilla and

the mouth was reduced 1^°
; in both these instances

there was recovery. In the cases of post-partum

and of internal hemorrhage, there was decline of

temperature to nearly 2° up to the moment of

death (both being fatal cases) ; but in both, at the

moment of death, there was a suddenly-developed

increase of temperature. This fact of post-mortem

rise in temperature, on the cessation of the move-

ments of the heart and of the muscles of lespiration,

has been observed after death by cholera and other

suddenly exhaustive diseases, and has been before

us in a previous lecture. Its occurrence in cases of

hemorrhage may have led to the difference of opin-

ion that has been expressed respecting the effect of

hemorrhage by other observers. I do not, however,

think the fact in any practical way influences the

question we have now in hand ; and from the evi-

dence we have before us we are, I infer, bound to

accept, until other and very decided proof has been

given to the contrary, that during loss of blood the

temperature of the body is reduced.

We may sum up the physiological effects of ab-

straction of blood under a few heads. There is,

firstly, modification of the balance of the circulating

and respirating systems
;
secondly, influx of fluids

into the venous reservoir from the tributary sup-

plies
;
thirdly, hydration of the colloid fibrine, and

dilution of the saline parts of the blood, leading to

tendency to separation of fibrine ," fourthly, synco-pe
;

fifthly, convulsion of the muscles from removal of

nervous control, with retention ©f the muscular ir-

ritability
;
and, sixthly, decline of animal tempera-

ture. From these facts we may turn to the appli-

cation of bloodletting in cases of disease, and may
ask, and try to answer the question, What are the

conditions of disease demanding the abstraction of

blood ?

(To he conHnued.)

Cod-Liver Oil.

Dr. J. M. Winn, senior physician to St. George's

aad St. James' Dispensary, says in the British

Medical Journal

:

" The following example is a remarkable illustra-

tiDD of the value of cod-liver oil in a case that ap-

peared, at first sight, an unpromising one for it&

use.

" A child, six years and a half old, was brought to

me dreadfully disfigured by an eruption of eczema
impetiginodes over the forehead, nose, lips and left

cheek. She was one of the largest and most robust

looking children I ever saw, and her muscles were

firm and well developed. She was the daughter of

Jewish parents ; and I was informed that her

brothers and sisters were all on the same large

scale. Attributing the disease in a great measure

to a plethoric condition, I prescribed aperients and

alkalies ; and as she was in the habit of eating very

heartily of animal food, I reduced her allowance of

meat. After continuing this plan for a fortnight,

there was no amendment ; I then changed the

treatment, and ordered one small teaspoonful of

cod-liver oil three times a day. The effect was im-

mediate, and in about a fortnight the eruption had

disappeared, and the child was quite well in every

respect.

" A case which I am now attending will serve to

show that all the beneficial effects of cod-liver oil

may be produced by the use of very small quanti-

ties, even on full-grown persons of very large pro-

portions. The patient is an ex-Life-Guardsman,

above six feet in height, suffering from tubercular

disease. He appeared to be in a sinking state, but

has now rallied fur beyond my expectation from the

use only of one drachm of the oil three times a day.

"From these and similar instances of constant oc-

currence, I infer that cod-liver oil does not act as a

mere article of food ; neither is it a simple tonic,

like iron or gentian, but that it has a specific virtue

of its own—in short, I would suggest that cod-liver

oil is to hereditary affections what quinine is to zy-

motic diseases."

The Treatment of Habitual Constipation.

In the treatment of obstinate constipation, says

the British Medical Journal, Dr. Fulleb lays es-

pecial stress on the management of the routine of

his patient's daily life. His impression is that in the

majority of instances the constipation originates in

a neglect to attend to the calls of nature, whereby

the bowel ultimately becomes insensible to its natu-

ral stimulus. Therefore he insists, as preliminary

to all treatment, that the patient shall go to the

water closet daily at a stated hour, and shall remain

there with his mind directed solely to the object of

his visit for at least five minutes ; there being no

doubt in Dr. Fuller's mind, that any diversion of

the thought tends in many instances to diminish or

draw off the nervous influence which would have

sufficed for defecation if the mind had been direct-

ed solely to the act. This being strongly insisted

on, Dr. Fuller is guided in the choice of his reme-

dies by the result of his inquiries in each individual
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€ase. If the tougue be clean and not unduly red,

and there be no apparent derangement of diges-

tion, he ordinarily suspects inactivity of the large

bowel, and orders an enema to be used once a

week, prescribes a pill containing aloes and nux

vomica to be taken twice a day before meals, and

advises the use of brown bread. If the secretion

be unduly pale or unduly dark-colored, indicating

inactivity or derangement of the liver, he adds to

the pill a small dose of podophylline or prescribes

a pill to be taken occasionally, containing two

grains of calomel and a grain of colchicum, both of

which agents appear to him to exercise a stimulat-

ing influence on the lower bowel. If, on the other

hand, the lower bowel appear to be acting freely

—

in which case the enema will prove to be of little or

no service—and if, at the same time, the tongue be

red and possibly chapped, indicating an unhealthy

and congested condition of the mucous membrane,

Dr' Fuller prescribes a dose of Pullna, or some

other aperient water, before breakfast, and calls to

his aid a wet compress on the abdomen. Again, if

the lower bowel be acting freely, but the tongue

instead of being unduly red, be pale and flabby,

be prefers a pill two or three times a day contain-

ing iron, aloes, rhubarb^ and nux vomica; and, if

there be much tendency to flatus and spasm, he adds

to this pill a small dose of belladonna. In some of

these cases he has found electricity useful, whether

in the form of a strong continuous current applied

for a short time daily, or in that of a Pulvermach-

er's chain, worn constantly day and night. But in

many instances of constipation the fault appears to

Dr. Fuller to lie in inactivity of the liver and of

the secreting apparatus of the digestive organs,

rather than in mere torpidity of the muscular coat

of the bowel. These cases are characterized by a

coated tongue, a foul breath, congestion and yel-

lowness ofthe conjunctiva, and a tendency to head-

ache and occasional nausea. In these cases, the

secret of successful treatment lies in a proper regu-

lation of the diet, and on the taking of suflBcient

active bodily exercise. Absence from fatty and

saccharine matters, together with a diminution in

the daily allowance of alcohol ; a diet in which

green vegetables and fruit play a conspicuous part,

together with active exercise and the occasional use

of a Turkish bath, will generally suffice to rectify

this form of constipation. The drugs most service-

able for its relief are rhubarb, colocynth, scammo-

nyand podophyllin, combined, if necessary, with a

twelfth of a minim of croton oil, and occasionally a

dose of calomel ; but these are only temporary ex-

pedients for the relief of a condition which is clearly

induced by excess in eating and drinking, improper

food, or inactive habits, and which can be easily

counteracted by careful attention to the points

above mentioned.

In cases of extreme constipation, terminating in

temporary obstruction of the bowels, Dr. Fuller

gives two pills composed of equal parts of scam-
mony, calomel and colocynth, to which he adds a
minim of croton oil. After these have been taken
about two hours, he puts the patient into a hot
bath a^d administers a copious enema »f warm
water; and if that fail, he gives an enema contain-
ing an ounce of turpentine and an ounce of castor-

oil. If this prove ineffectual, he follows the pills by
a senna draught or a full dose of castor-oil, and
then gives an effervescing saline every three hours,

containing a drachm of sulphate of magnesia. If

much sickness exist, and the pills be rejected or do
not act, he gives ten grains of calomel in powder
and applies a mustard poultice to the epigastrium,

and then repeats the efl'ervescing valine and sul-

phate of magnesia. This treatment, however \s

applicable only to extreme constipation, not to ob-

struction of the bowel.

Transfusion of Blood in Poisoning by Carbonic
Oxide.

Professor Huter, of Greisswald, related at a
meeting of the medical society of that place, a case

of poisoning by carbonic oxide, in which he suc-

cessfully employed transfusion of blood. The pa-

tient was a gentleman aged 26, who had been ex-

posed for four or five hours to the noxious gas, and
was found insensible. Attempts to resuscitate him
by means of artificial respiration, by compression of

the thorax, abduction of the arms, and the applica-

tion of electricity to the phrenic nerve, were made,

but without success. When Dr. Huter came to

him, respiration was very superficial and intermit-

tent, the pulse small and frequent ; the pupils did

not act, and the cornea was quite insensitl^. This

was his state about half an hour after he was found.

Dr. Huter obtained at once a pound of blood from

a student and from an officer's servant
;
and, hav-

ing defibrinized it, injected it into the right radial

artery just above the wrist, at a time when respira-

tory movements had quite ceased. A vem in the

patient's left arm was opened when about two
drachms had been injected ; a few drops only of

blood escaped. Artificial respiration by compres-

sion of the chest was kept up while the injection

was being made. After about half the blood had
been injected, the blood flowed more freely from
the open vein. At the end of the injection of the

entire pound, the pulse had become fuller and
slower, and natural respiration had returned. In
half an hour, the pupils were sensitive to light, and
the patient moved his arms a little. For four hours

it was necessary to hold the tongue forward, on ac-

count of its tendency to fall back ; when this ceas-
^

ed, consciousness returned. There was still some
drowsiness on the following day. Recovery was
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complete on the fifth day. In commenting on the

case, Dr. Hater insists on the necessity of using a

sufficient quantity of blood, e. g.,a. pound ; and says

that injection into the arteries is in such cases much
preferable to that into the veins.

Reviews and Book Notices.

BOOK NOTICES.

The State of West Virginia very ^^ isely has a

State vaccine agent, who is appointed annually, and

Tvhose duty it is to furnish every citizen of the State

who shall apply for it, genuine vaccine matter, with

directions how to use it, free of charge. Since the

office was created, now eight years ago, the present

incumbent. Dr. John C. Hupp, of Wheeliog, has

filled it in a most satisfactory manner. "We have
just received from him an official report entitled,

" Vaccination and its Protective Power in the State

of West Virginia.'' We hope it will be read widely,

as it illustrates strongly the benefit of such public

action.

"Retention of urine depending on stricture," was
the subject of a paper read before the Xev/- York
Medical Journal Association, last December, by
Dr. AusxA^TDEP. W. Stein. It describes- a con-
Tenient catheter, and contains several general sug-

gestions of value.

In looking over the report of the Maine Insane
Hospital for 1870, recently received, we were im-
pressed with the truth of the following observation,

which deserves the attention of every physician ;

"In observing the varied cases of insanity which
come to the hospital for treatment, we are confident

that quite a proportion of them, say from one-half

to two-thirds, have a morbid condition of brain of

an anaemic character, induced by dyspepsia long
continued. They are always difficult to treat,

whether in or out of the hospital, either before in-

sanity has commenced or after reason has lost its

sway, from the fact that they require so much care,

and that the symptoms are subdued with such
difficulty. Early attention to the digestive organs
by applying proper diet and the use of the right

kind of medicuie, together with healthful exercise
in the open air, without fatigue, would, we believe,

avert many from the vortex of insanity into which
. their physical disease is fast plunging them."

American Association for the Cure of Inebri-
ates. Proceedings of the first meeting held in
Xew York, November 29th and 30th, 1870.
Philadelphia, 1871; pp. 84. Published by order

I

of the Association.

!
An extremely important branch of human pro-

gress is treated in this pamphlet. The organization

j

of such an association, the character of the essays

\
submitted to it, and the reports of work already
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done, are cheering to every philanthropic mind. The
contents, besides the minutes, are a paper by Dr. N.
S. Davis, on the pathological influences of alcohol

and the nature of inebriation ; an article on the

philosophy of intemperance by Dr. Joseph Parrish

;

on the disabilities of inebriates, by the inmate* of

the Pennsylvania Sanitarium
;
experiences at tho

Washingtonian Heme, Boston, by W. C. Lawrence;
restraint as a remedy in the treatment of inebriety,

by D. G. Dodge ; the relation of the church to ine-

briates, by the Rev. J. Willett ; inebriate asylums as

they relate to questions of social and political econ-

omy, by Dr. Albert Day; the moral and social

treatment of inebriates, by Dr. P. J. Wardner ; sta-

tistics of Inebriety, by Prof. Willard Parker ; and a

chapter on laws regulating the admission of iaebri-

ates to asylums.

This summary will speak for itself, and indicates

vividly the earnest and practical character of the

questions which engage, to such good purpose, th©

members of the society.

Modern Therapeutics *, A Compendium of Re
cent Formulae and Specific Therapeutical Di-
rections. By Geo. H. Napheys, A. M., M. D.,

one of the Editors of the Half Yearly Compen-
dium of Medical Science, late Chief of Medical
Clinic of Jefferson Medical College, Member of
the Philadelphia County Medical Society, Corres-

p.3nding Member of "he Gynaecological Society

of Bf>ston, etc., etc. Second Edition. Revised
and Improved. Philadelphia; S. W. Butlee,
M. D., 115 So. Seventh st. 1871. 1 vol., 870.,

cloth, pp. 412.

Those of our readers—and they are many—who
are familiar with the first edition of Dr. Naphbys'
work, will hardly recognize it in this so much
handsomer and more enlarged form. Not only has

a considerable amount of new material been added,

but both type, paper ani binding present a much
' more attractive appearance, while—it is worth re-

marking—the price remains the same. We have

observed, however, a number of small inaccuracies

in proof-reading, which we could wish had not es-

caped the printer's eye.

The additions consist in a large number of thera-

peutical directions, from the most recent American,

English, French and German practitioners, most of

them novel to the'general mass of physicians, and all

of them by experienced teachers.

It is to be regi^etted that the author has not

entered further, not into the theory, but into the

philosophy of therapeusis. Empiricism, as Lord

Bacon justly observes, should incline to the tra-

ditions of learning, and empirical therapeutics

should be educated by the methods of sound pa-

thological reasoning.

Probably of all the American medical books

published in 1870, this work of Dr. Napheys was

the gi-eatest commercial success. This edition will,

undoubtedly, still further increase its popularity.
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PEOFESSIONAL RECOMPENSE.
"Doctor's charges" have recently been the

subject of some severe comments in the news-

papers of this and other cities. The general

public would seem to feel aggrieved lately

at some special acts in this direction. They
are asserted to be unfair, unequal, and gradu-

uated not to the services rendered, but solely

to the amount possible to obtain.

It is a fact, and we regret it as much as any
one, that there is a prevailing vagueness in

our scale of charges. One physician demands
more than another ; the same physician asks

more of one than of another of his patients
;

those in one portion of a city are cheaper than

those in another portion. The fee-bill, which
is the ostensible guide, is disregarded even by
its framers.

All this is so, but it is unavoidable. If

physicians were paid invariably, or as nearly

so as most other laborers, for their work,
these irregularities would vastly diminish;

but they notoriously are not. We cannot be
contradicted in the assertion that they per-

form more labor without recompense than

any ony other class in the community. It is

essential, therefore, that they must make
those pay who are able adequately to re-

munerate the skill and toil rendered.

We do not favor exorbitant charges, still

less improper ones. But in estimating how
much a patient, abundantly able to pay, ought

to be charged for services rendered, we must
bear in mind the amount of benefit he has re-

ceived, the value the attention has been to

him in the way of saving time, the long period

of labor and time devoted to acquiring the

requisite knowledge, and attending circum-

stances. We remember to have seen an inci-

dent related of the late President Lincoln

which may be repeated. The largest fee he
ever received was five thousand dollars paid

him for twice arguing the case of the county

of McLean against the Illinois Central rail-

road company, reported in 17th Illinois, 291c

The opinion of the court sustained his view
of the case, holding that the provision in the

charter of the company by which its property

was exempted from taxation on the payment
of a certain proportion of its earnings, was
constitutional. The company owned nearly

two millions of acres of land, and the road

passed through twenty-six counties, so that^

had the decision been adverse to the company^

a half million of dollars put at interest would

scarcely have paid the taxes. Pending the

payment of this fee, Lincoln wrote the follow-

ing query, the afiiimation of which embodies

the practical rules which governed his attor-

ney fees : "Are, or are not the amount of

labor, the doubtfulness and diflnculty of the

question, the degree of success in the result

and the amount of pecuniary interest involved

not merely in the particular case, but covered

by the principles decided, and thereby se-

cured to the client, all proper elements, by

the custom of the profession, to consider in

determining what is a reasonable fee in a

given case?"

These are the principles which must govern

us in making up our accounts, and if we apply

it to those who can pay rather than those

who cannot, the reason is sufficiently obvious-

and ought to be satisfactory.

New Points in the Chemistry of Milk.

Soma important observations recorded in the first

mimber of the Milk Journal, indicate that the spe-

cific gravity of milk is a very uncertain guide to its

strength. It appears that mere keeping for three or

four days in a closed vessel determines a change in

the density of milk—that in point of fact milk ex-

pands on being kept, so that its specific gravity

falls sometimes even below that of water. An ex-

planation of this strange phenomenon was sought in

the assumption that fermentation of the milk-sugar

had taken place, and that by this means the milk

had been charged with alcohol, which would, of

course render it lighter. Direct experiment, how-

ever, failed to detect the least trace of alcohol. The

spontaneous expansion of volume must therefore:

be due to some strange molecular change in the;

caseine, and possibly also in the milk-sugar.
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Notes and Comments.

Chloral in Mania.

A correspondent writes : "In a case of puerperal

mania coming on the third day afver delivery, I

treated successfully AYith chloral hydrate after try-

ing opium, camphor, valerian, bromide potassium

and other minor remedies, for two days and anight.

I gave the chloral in 30 grain doses every half hour

until she slept. It acted promptly and efficiently."

A Good Kule.

Of the various improvements relating to school

management we have learned of none more desira-

ble than that recently initiated in New York city.

The Beard of Education of that city have recently

created the office of visiting physician, who is to re-

port on all cases of sickness of over five days'

absence, etc. It is ultimately intended to make it

a bm-eau of medical inspection, charged with the

sanitary supervision of the schools.

Sponge Paper.

For the fabrication of an article called sponge

paper, lately patented in France, evenly and finely

divided sponge is added to ordinary paper pulp, and

this is worked as in the common paper making ap-

paratus, into sheets of different thicknesses. It is

said to have all the peculiarities of sponge, absorb-

ing water readily, and remaining moist a long time.

It has been used as a dressing for wounds with

considerable advantage, and is capable of several

important technical applications.

Death of Dr. G. T. Blliott.

Dr. Geo. T. Elliott, Professor of Obstetrics in

Bellevue Hospital Medical College, died at his resi-

dence, on Sunday morning, January 29th. Dr.

Elliott had received an attack of apoplexy last

July and since that time made a rapid recovery.

On Saturday evening extravasation again took place,

and next morning he died.

Management of Infants.

Some very sensible rules for the general manage-

ment of infants have been drawn up by the Infant

Mortality Committee of the Obstetrical Society of

London. They will be published in a form suitable

for cheap distribution among the poor. They con-

tain nothing new to medical men, but epitomize

clearly and sensibly the most approved rules for

washing, clothing, ventilation, sleep, air and exer-

cise, feeding, suckling, feeding of nursing motheis

and wet-nurse, weaning, antt hand-feeding. They
have been compiled aftervmuch correspondence

and with considerable careP

An Important Economy,

LiEBiG reckoned the amount of nutritive juice

lost in salting at one-third of the meat. Mr.
Whitelaw, of Glasgow has applied himself on a
large scale to utilize both the matter in solution and
the nutritive constituents of the meat. He proposes

to dialyse the brine either in chambers fittetl up with

diaphragms, or by filling a series of ox-bladdem

with brine, fitted with gutta percha mouth-tuhes

stretching across and into vats of yrater. The liquid!

contained in the bladders is pure juice of flesh ; two
gallons of brine are found to yield one pint of solid

extract of meat.

Gonorrhoea Treated by Tannin and Glycerine.

Dr. Schuster, of Aix-la-Chapelle, describes a
method of treating gonorrhcra and gleet, to which

he was ied by observing the results of a similar

plan in uterine catarrh. Tannin when mixed with

glycerine, forms a waxy mass, which soon becomes
smooth, hard and brown, but readily dissolves un-
der a gentle heat. Dr. Shuster has made rods,

three or four inches long, consisting of tannic acid

two parts, powdered opium 0.12 parts with a suf-

ficiency of glycerine. These are soft in the sum-
mer, but become very brittle in the winter. The
rod, moistened with hot water is introduced into

the urethra, and a piece about an inch and a half

long is left in ; it melts down and forms a whitish

mass with the mucous secretion from the canal.

The rod may, after remaining five to ten minutes,

either be removed by the finger or be expelled by
the stream of urine. The remedy is applied twice

or thrice daily. Dr. Schuster treats gonorrhoea in

all its stages in this way ; a cure follows in a period

varying from seven to eighteen days.

Glycerine Inhalations in Croup.

The Wiener Medlzin Wochenschrift for Novem-
ber 19,1870, gives an analysis of a pamphlet by Dr. G.

Stehbeegee, of Mannheim, who recommends the

treatment of croup by inhalation of pure glycerine

through Siegle's apparatus. He was led to try this

remedy in croup from observing its good effects in

cases of hoarseness and loss of voice. In 1869, after

an epidemic of measles, thei'e were numerous cases

in the practice both of Dr. Stehberger and of other

practitioners in Mannheim, where, whether the

symptoms were those of true or false croup, the

good results of the inhalation soon became evident.

The cough became more free and moist, and the
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children were ahie to sleep, almost immediately af-

ter being relieved by the^lhalation. In severe and

advanc-eil cases, hovrever, these results were not so

evident ; and it is doubtful whether they occur, if

the remedy be not applied early and be repeated

snfficieutly often. The glj'ceriue is used unmixed,

if it be pure ; if not pure, it is diluted with a little

water. The inhalations are repeated, according to

the urgency of the case, at intervals varying from

aalf an hour to an hour and a half, for about fifteen

minutes at a time. Dr. Stehberger ascribes the

effects of the glycerine to the fact, pointed out by

Dr. M. Sims, that it increases the secretion of the

.mucous membranes, and thus reduces tumefaction.

A Comparison.

'Oomparisons, it is said are odious, but they are

sometimes instructive as well. In paying for medi-

cal journals, as well as in everything else, the sub-

ecriber wishes to get the largest return for the

amount expended. A subscriber in a western

State has had leisure enough to institute a com-

parison which is so much in favor of the Repoktee

that we may be pardoned for making use of his

inures. He says " In comparing the last copies

received," (of the Repoktee, and a monthly jour-

nal,) " I find the following : in the Repoetee, 22

pages, v/ith an aggregate of 20,000 words, and up-

ward, while in the monthly of 64 pages there are

.about 19,500 words." By tliis showing the Re-

FORTEK contains Considerably more than four

iimes the amount of reading matter than the

monlhJy. For while there are but twelve numbers

of the monthly in a year, there are 52 (not 48)

numbers of the Repoetee, and last year there

were 53 numbers I The fortnightly journals, too,

.give but 24 numbers in a year—not 26

!

Tb© Orthopoedic Hospital of this City.

The State Board of Charities recommend an ap-

-propfiation by the Legislature of $10,000 to the

•Crtliofoedic Hospital of this city. They say

;

•* This hospital stands alone as the only institu-

tion in the country devoted to the treatment of the

deformed and paralytic. At the presemt, as for

years past, it has been besieged by applications for

relief of deformities and nervous diseases from all

parts of the State, and through lack of means has

been unable to give the aid which the applicants

desire. Duiing the past year one-half of its pa-

tients came from counties other than that of Phila-

delphia. These were cases of single and double

chib foot, club hand, curvature of the spine, bow

i^, cantractions of the joints, paralysis, etc.

'It should be added that no such institution can

• exist out of a great city, because there alone can

jtb€ services of mechanics skilled in the making of

the needed apparatus be had, as well as of physi-

cians who have given special attention to the dis-

orders which this hospital receives for treatment."

The officers and appointments of this hospital

were given in a late number of the Repoetee.

The "Woman's Medical College of Pennsylvania.

In a recent number of the Repoetee we alluded

to a raid made by some female students on a clini-

cal lecture at the Philadelphia Hospital, where the

students from the University of Pennsylvania and
the Jefferson Medical College had been quietly at-

tending lectures during the winter. We were able

to add, at the last moment, that we had heard it

intimated that the females who presented them-

selves at that clinic were not students of the Wo-
man's Medical College of Pennsylvania. Such, we
are happy to learn, positively was the case. More-

over, we are authorized to say that the Faculty of

this college wish it to be understood that they are not

in favor of their students attending clinics in mixed
classes of males and females. They desire for their

students the best hospital advantages to be obtained

in this city, but wish te have no mixing of classes.

They enjoy such advantages now and are content,

and wish their students to be considered as innocent

of transgressing the bounds of propriety and female

delicacy unless proved to be guilty. When, there-

fore, such acts of impropriety occur, as we recently

had occasion to allude to, it is to be understood

that the Faculty and students of the Woman's
Medical College of Pennsylvania are not implicated.

While occupying this position, this institution will

have our cordial and hearty support in endeavoring

to work out a problem which we believe, however,

it will ultimatelv fail in.

Conservative Surgery.

Dr. MacCorma.c says, in a letter to the Lancet:

It is, I think, certainly true that, in severe gun-

shot fractures of the lower limb, amputation is

often the better course, and that, when not per-

formed in the first instance, it often becomes im-

perative at some later period in order to afford a

chance of life, and then the conditions for success

are not all so favorable. It is is also true that re-

sections of the hip, and especially of the knee, have

not been satisfactory.

In the upper extremity, however, the converse

holds true, and resections of the shoulder, the el-

bow, and the wrist, as a rule, do well ;
while, com-

pared to the leg and thigh, amputation of the fore-

arm and arm is but rarely needed.

It cannot be too strongly insisted upon, that

where an operation is required from the severity of

the injury, an immensely "-better chance of succes^
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is afforded by performing the operation at once, and

it therefore becomes of great importance to make
an early and thorough examination of all gunshot

wounds by the finger. Xo probe, however cun-

ningly devised, will answer so well.

Correspondence.

DOMESTIC.

The Uses of Subnitrate of Bismuth.

Eds. Med. and Surg. Reporter :

Reading an article in one of your late issues upon

the use of the subnitrate of bismuth in cholera infan-

tum has caused me to give my experience with that

medicine.

I will premise by saying a few words in regard

to the manner in which it produces its beneficial

effects. Headland, in his work on the " Action of

Medicines," claims that it is insoluble, and that it

produces its effects mechanically by sheathing and

soothing the irritated mucous surfaces. The ma-

jority of reliable authorities hold the same views,

and my experience with it has led me to the same

conclusion.

In nearly all cases of irritability of the stomach,

whether occurring in young or old persons, J have

used it with the most satisfactory results. ;My

method of prescribing it in those cases is to give to

an adult from four to eight gi-ains eveiy hour until

the vomiting cases, and to children a proportionate

quantity. In the irritability of dyspepsia, I believe

it excels all other remedies. Given in from ten to

thirty gi-ain doses every three houi-s, it produces

almost specific effects. But the tonic effects so

much claimed for it in debility of the stomach I

have never been able to realize in my cases. In

fact, my experience with it has led me to believe

that except in those cases connected with gastric ir-

litation it is worthless. It it true that in neuralgia of

the stomach it often proves quite remedial ; here

again it soothes an irritated mucous membrane, the

cause of the trouble.

In the majority of cases of cholera infantum it

has acted for me as mucli the part of a specific as

quinine does in ague. For a child two years old I

usually prescribe it in from four to eight grain

doses every hour until the discharges are somewhat

subdued, when the interval is lengthened. Occa-

sionally it becomes necessary to give double that

quantity. If there is much pain, a twelfth or a

tenth of a grain of opium is given with each dose.

As a drink, milk and lime-water are given in the

interval, and after repeated trials with this mixture,

am convinced it is the best diet that can be given

during the acute stage of .the disease. Externally,

counter-irritation by meSns of mustard is kept ip
over the epigastrium and extremities.

In the treatment of the diseases of children

consideration is, to give medicine as nef\rly tasteless

and inodorous as possible. The subnitrate fills

those indications perfectly. On that account many
of the medicines in common use for cholera infan-

tum, such as creasote, etc., are quite objectionable,

it being impossible to disguise the unpleasant taste

and odor. Exceptional cases, in which the sub-

nitrate does not produced the desired effects, are

those in which active fermentation is going on»

Here the sulphites of soda are the best reme-dies.

Many cases might be enumerated in which I am
convinced bismuth has been the means of saving

beloved offspring. One instance, which is brought

forcibly to my mind, I will relate :

In the month of September last, a young man
came after me hurriedly one night, stating that a
small sister of his was apparently dying of vomit-

ing and diarrhopa. Hastily accompanying him, we
were soon at his father's residence, and I thiaife I

there beheld one of the most unpromising cases it

has ever been my fortune to see recover. The
mother informed me that the child had beeii

troubled with summer complaint" in a mild form

for several months, and the parents hoping that na-

ture would effect a cure allowed it to coiirtinue. A
few days before my visit it assumed an aggravated

form. The appearance of the child when quiet was

most relaxed and ghastly, almost that of one in

death's embrace. The extremities were perfectly

cold ; the pulse almost imperceptible ; a dark blue

circle surrounded the eyes, and the diarrhoea and

vomiting, in small quantities, almost incessant.

Here was a case in which the virtues of the medi-

cine could be thoroughly tried. I ordered the

treatment to be followed in every particular as di-

rected above, and warmih to be applied to the ex-

tremities. In less than an hour after giving the

first dose, we had the pleasure of seeing the vomit-

ing and diarrhcea very much lessened, and in a few

days a disease that had been running on for months
entirely cm-ed.

In the chronic diarrhoea of children, we have no

better remedy ; also in that of adults. At the dose

of our late war, I prescribed it with curative effect

in several cases of army dlai^hoea, that had resisted

the whole round of ordinary remedies. Of course

in such cases it must be given in very large doses.

John Senseman, M. D-

Gettyshurg, Darke co., O., Jan. 16, 1871.

Rupture of Perineum.

Eds. Med. and Surg. Reporter:

The following case, which recently came imdBT

my care, I believe to be interesting from the
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novelty of the accident : A case of incomplete

rupture of the perineum, not produced, however,

by the usual cause—parturition.

The patient, a laundress, v^^hile stooping to build

a fii-e beneath a vessel of water, was attacked by an

infuriated cow, the animal approaching from he-

hind, one of its horns penetrating the perineum by

the side of the anus, between it and the left tuber

ischii, tearing downward and forward into the

vagina, producing an ugly, lacerated and painful

wound. The lips of which, after being carefully

pared—they being very much jagged—were neatly

approximated and held in position by means of

sutures, after the manner of Isaac Baker Brown
;

a simple dressing then applied and held in place

with a double T bandage. To confine the bowels,

opium was freely administered ; no evacuation oc-

curred until the twelfth day after the accident.

The patient had a speedy recovery, the lips of the

wound uniting throughout its entire extent.

J. A. DiBEELL, Jk., M. D.

Liiile Rock, Arl:.

The Induction of Premature Labor.

Eds. Med. and Sukg. Repoktek:

In a late number of the Repokter occurs the

record of a case taken from the Lancet, by which
it would appear that the question of the best method
of inducing premature labor is finally settled. But
this is by no means certian.

If the young practitioner consults his authorities,

he is told for example by Dewees, that if the

operation be justifiable, no direction as to the best

manner of proceeding need be given. This caution

alone he regards as necessary, that the mother must
not be damaged by the cv.tting instruments used.

Or if he be fascinated by the perusal of Eliot's
admirable monograph, yet is he in doubt what may
be the best course to pursue.

The report of the following case illustrates that

no one method is reliable, but that a variety of
plans may be necessary to bring about the desired
result.

In the month of September, 1869, Mrs. M —
was taken with labor, and no progress having been
made in spite of violent pains for 24 hours, the
forceps were used without avail, and finally, by
version she was with difliculty delivered of a dead
child. An examination had revealed an antero
posteHor contraction of the superior strait. As
she came out of her perilous situation in an
apparently moribund state, when she had suffi-

ciently recovered, she was charged never to be-

come pregnant again, an order the more posi-

tively enforced, because she had barely escaped

with life at previous labor. Contrary to advice giv-

en, a little more than 8 months since, I was inform-

ed that she was again pregnant, and on being con-

sulted I relieved her anxiety, by assuring her that

premature labor would be justifiable in her case, or-

dering her to advise me of the termination of the

period between the seventh and eighth months ot

pregnancy.

The following record will illustrate that I had

somewhat more difliculty than I had anticipated in

following out a plan I had determined to put into

operation at the very first cafee of the kind I should

be called upon to manage, which plan I pushed to

the utmost, in order to test its efficacy.

December lOfch, at 9 a. m., I placed the patient

upon an extemporized seat, made by resting aboard

across the edge- of a large tub, and from a height of

eight feet I poured water as warm as could be

borne, into a fountain syringe, from which the

water was carried through a rubber tube, and

and through the vaginal end of the same, against

the OS uteri.

At 6 p. m., found the os in the same condition as

before the injection.

December 11th, 9 a. m. Os same. Tried water

warm again and at 6 p. m., same date, without suc-

cess.

December 12th—morning—varied the operation

by substituting a longer vaginal pipe, using a flexi-

ble rubber tube, and throwing the fluid into the

cavity of the uterus, producing an efi'ect relied upon

by some as amply efficient, viz. : making a separa-

tion of the membrane about the os, and 2 to 3

inches higher up. At 6 p. m., same date, no success.

Dec. 13.—Tried alternate injections of cold and

warm water
;
repeated once in three Jiours. At

6 P. M., nothing like labor pain had been produced.

Dec. 14.—Having as yet confiderice in the means

adopted, I repeated the operation of yesterday.

The patient at night said she felt as well as ever

and had suffered no pain during the day, nor had

observed any of the usual signs of labor.

Dec. 15.—To restore the waning confidence of

my patient, I told her I would try another plan at

night if the day brought no change in her condition,

after trying faithfully the douche against the os as

heretofore. At 9 P. M. I called and found her the
j

same, having had no premonitory symptoms of !

labor. Accordingly I introduced a well oiled !

bougie high up into the uterus behind the mem-
i

branes, leaving it there, and assuring her that I i

should hear from her within eight hours, withdrew.
|

Dec. 16.—Was sent for at 7 A. M., with the re- L

quest that I would come immediately, as she was
j

in " hard pains.''^ I found the os well dilated, the

bag of water protruding, whereupon I withdrew

the bougie. i

I then discovered a cross presentation, the head
j

occupying the left lateral position at the brim ; as

the membranes thus far had not been tampered
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with, external version was easily performed. The
feet were tirst brought down, and next the mem-
branes were broken and the delivery terminated.

From the above case may be deduced these

lessons

:

1st. No one plan of inducing premature labor is

applicable to all cases.

2d. Concerning the plans proposed, those only

should be adopted which leave the membranes in-

tact until the presentation has been fully recognized.

C. W. Bull. M. D.

Plymouth, Conn., Jan. 22, 1871.

What is a Quack ?

Eds. Med. and Susg. Reporter :

In No. 725, page 63, of this journal, attention was

called to a commentary on the opinion of Mr. Jus-

tice Sutherland, delivered in the Court of Appeals

of the State of New York, relative to the act of

1844—"abolishing all restrictions on the practice of

medicine," and ruling that it was "just as actiona-

ble falsely and maliciously to call a homoeopathic

physician a quack as to call an allopathic physician

a quack.-'

While the learned judge may be credited Avith a

•commendatory opinion, there exists a shadow of

doubt as to the applicability of the analogy dmwn,
or the apparent inference made by the learned

commentator.

It cannot be entertained by the members of the

profession at large that, the learned justice, in de-

livering the above opinion of the court, had, in the

remotest degree, any idea of attributing the appel-

lation "allopathic," as applicable to the regular or

old school physician , which is seemingly assumed by

the commentator. That be, who commits himself

to the narrow arfom '•^contraria contrariis curantur,'^

should be extolled, and he who being allured in the

later but incredible maxim ^'similia simiUbus cur-

antuf^ should be denounced, is an absurdity.

It is the writer's belief that, all who strictly and

prejudicially confine themselves to any one given

system of medicine—to the exclusion of all others

—whether,it be allopathy, homoeopathy, hydropathy,

eclecticism, thomsonionism or any other pathy, or

ism—as they are known to us—are quacks and

charlatans ;
that, he who cannot use indiscrimi-

nately, in accordance with his best judgment—and

he should be a judicious observant and selector

—

any of the varied medicines, drugs, appliances and

substances known to the profession as being bene-

ficial in the treatment of the ills akin to poor human
nature, are unworthy of respectful recognition and

-should be eschewed; and that he who affiliates

specifically with either merits reproof.

It is not intended to throw unmitigated ridicule

on -either of the various systems of medicine, as

such an act would justly incur the charge of ignor-

ance and folly on the one hand, and a narrow-

minded self-conceit on the other
;
but, it is time the

world at large should know that the views of the

regular or old school practitioner are not contracted,

but as broad as the extended limits allotted to the

play of the sun-beam, and as liberal as the light

afforded by the grand majestic orb of day. But,

enough. I will quit at this, and request the com-

mentator to make more clear his position, for it is

not suppposed that he intended that it should be

understood he accepted the appellation " allopathy,"

as an appropriate title to himself, and to the pro-

fession in which he claims member^m.
Wm. C. cSoks, M. D.

1329 South IWi street, FhiVa, Fenn'a, l-26-'71.

[ The commentator above referred to is most de-

cidedly of the opinion that under the term " allo-

pathic," the learned judge, (however incorrectly),

referred to " regulars." And in spite of the argu-

ments of Dr. C, the commentator also continues

to believe that he only is a quack who practices on

a system which he believes at heart to be false, or

he who makes capital of human suffering, or he

who pretends to know what he does not know, " a

boastful pretender to medical skill, which he does

not possess," (as Noah Webster has it), and not the

honest homoeopath, or eclectic, or hydropath.]

Treatment of Varicose Ulcers.

Eds. Med. and Surg. Reporter :

I desire to call the attention of your professional

readers to the virtues of wicopy, (Dirca x>alustus)

in the treatment of varicose ulcers. My first know-

ledge of its application was some three years ago-

I had a patient with ulcers on the leg of six months

standing, which proved intractable to the usual

remedies ; and during one of my visits, a neighbor

who chanced to be present, urged its trial with so

much assurance and vehemence that I was per-

suaded to consent to its being applied, and with a

speedy result that quite surprised me. I have since

tested it in quite a number of cases with the same

beneficial result. My maimer of preparing it is,

after having removed the outer bark, to scrape ofiT

the inner bark with a dull knife, by which it is

rendered fine and soft. A portion of this is then

made into a poultice with boiling water, and applied

to the ulcer, and allowed to remain twenty-four

hours, and to be replaced every day, if necessary,

in consequence of the abundance of pus, until the

ulcer heals, which generally takes place in from two

to four weeks.

The poultice should not be marie too moist, and

sufficiently large to absorb the secretions ; for aside

from the specific action which this bark seems to

exert, the fine shreds, by their capillary attraction,
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remove the superabundant pus with more exquisite

care than it can be done with sponges, soap, and

water, etc. In a country practice of course, I Lave

not had the opporttmity of trying it in such aggrava.

ted eases as are constantly met with in city hospitals

in the persons of broken down debauchees ; but in all

my cases it has worked uniformly we!l, and I can re-

commend it to the profession in the full confidence

hat in a great majority of cases it will prove effectual.

Constitutional treatment, such as cit. iron and

quinine, and especially opium, should not be neg-

ated in old cases, but in recent ones no other treat-

ment will be found necessary.

I trust that some ofmy professional brethren will

give it a fai^^rial and report the result through the

Bepokter for the benefit of the afflicted. The
shrub, or rather tree, (as it grows in this vicinity)

is known in different localities by various names as,

leatherwood, mooseivood, rope hark^ etc.

Geo. D. STAJ*fTON, M. D.

Stonington, Conn., Jan. 23, 1871.

News and Miscellany.

Medical Societv of Alleghany Connty Pa.

At the recent annual meeting of this society, the

following officers were elected for 1871.

Drs. E. A. Wood, President ; Jas. McCann, Vice

President ; W, H. Daly, Recording Secretary ; W.
H. McKelvey, Assistant Recording Secretary ; B.

C. Jillson, Corresponding Secretary ; N. McDonald,

Treasurer ; S. N. Benham, censor.

Delegates were elected to the American Medical

Association and to the Pennsylvania State Medical

Society.

Would Not Accept the Honer.
The Prussian iron cross with a white ribbon,

which is bestowed upon non-combatants who have

done great service on the field of battle, was sent to

the Chief Surgeon of the Saxon Army Corps, and
rejected by him, with the remark that in considera-

tion of the perilous nature of the services, he felt

himself as much entitled to the iron cross with the

black and white ribbon as any soldier of them all.

The State Board of Charities of this State
recommend an appropriation by the Legislature of
$2.5,000 to the Pennsylvania Institution "for Feeble
Minded Children, located at Media, for the mainte-
nance and education of 100 imbecile children.
This excellent institution is doing great good under
the efficient management of its superintendent, Dr.
Isaac N. Keblin.

It is related of an aged physician who died in

New Hampshire recently, that when, after complet-
ing his medical studies, he started out to locate hi

profession, he let his horse decide the doubtful
question by the road it chanced to take.

QUERIES AND REPLIES.

Dr. F. S. C. G. , Indiana—The price of the Gyruzcologi-

cal Journal haviBg been raised to ^5, from January Ij

187 1 , the price of the Keportbr and that journal together

is $9.

Dr. R. K., Mississippi—The price of the Eeportee and
Jmerican Agriculturist together, one year, is $6.

WORDS OF ENCOURAGEMENT.

Dr. iS. L. R., Tenn., writes : " Times are very hard down,

here, and I try to persuade myself to do without journals

one season, and therefore drop all but yours. To be with-

out them would be to abandon progressive medicine.

You have certainly the best journals in the world, and so

long as I can raise $8 a year, I must take them."

OBITUARY.

DR. JOSEPH A. McCUNE.

Nov. 27th, at his residence in Greenup county, Ken-
tucky, near Portsmouth, Ohio, Dr. Joseph Andre Mc-
Cune, in the 59th year of his age.

At a called meeting of the Scioto County, Ohio, Medi-

cal Society, the following resolutions upon the decease

of their brother and co-laborer, J. A. McCune, M. D.,

were presented and adopted

:

Whekbas, It has pleased the Giver of mortal and eter-.

nal life to call unto himself his good and faithful servant,
Joseph A. McCune ; and, whereas, it is a natural desire
among men to sympathize with those who are in afllie-

tion, and to mourn with those who weep ; therefore,
Resolved, That in Dr. J. A. McCune our Society recog-

nized an eminent and learned practitioner, a great and
useful benefactor of humanity, and a devoted disciple of
the great Physician, our Saviour Jesus Christ.

Resolved, That in acknowledging the excellence of him -

who is gone, and in honoring his memory, we would ten~
der to 1b« family in their sorrow, our respectful sympathy.

J. B. BiNG,
C. M. Fitch,
M. S. PiXLKY.

Committee.^

MARRIED.

Campbell—Ma. TCHETT.—Jan. 9th, at the residence of

the bride's father, by Rev. D. B. Wilson, J. Campbell,

M, D., and Miss Josie Matchett, both of Alleghany City,

Pa.

Haines—WooLSTEN In this city, Feb. 2d, at the resi-

dence of W. H. R. Neil, 13;>0 North Eleventh street, by

the Rev. W. C. Robinson, William C. Haines and C.

Louisa Woolston, daughter of Dr. Samuel Woolston, of

Vincentown, N. J.

DIED.

Bethelt.—On the 12th inst., of whooping cough, Mary.

Imogene, aged two years, only daughter of Dr. E. T.

Bethely, of Wilkesbarre, Pa.

Elliot Suddenly, in New York, Jan. 29th, George T.

Elliot, M. D., in the 44th year of his age.

Schenck.—In this city, Jan. 30th, P. Howard, son, of
Dr. J. H. and Catharine Schenck, in the 28th year of his-

age.
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Communications.

SCARLET FEVER AND DIPHTHERIA
—THE USE OF ICE AND COLD

WATER AS REMEDIES.

By Hiram Corson, M. D.,

Of Norristown, Pa.

[Continued from page 122.)

TREATMENT.

In the year 1833 I first gave ice water as

drink in scarlet fever, with great comfort to the

patient, and thought the practice peculiar to

myself; but afterwards saw in the May and

August numbers of the American Journal of

the Medical Sciences^ the communications of

Dr. Samuel Jackson, of Northumberland.

Encouraged by his success, I prepared myself

to go further and try the cold externally^ when

a case occurred in the practice of a neighbor-

ing physician, which so alarmed the people

that I could not use cold applications for a

considerable time. The physician had ap-

lied turpentine on the neck of a young lady

ill with scarlet fever. Soon a violent inflamma-

tion spread over the neck and side of the face.

To relieve this he applied cloths wet with

cold lead-water. The patient lived but a short

time, and the death was charged on the cold

water, and not on the disease and turpentine.

From 1833 to 1838 we had occasional visitations

of scarlet fever, and from 1838 till 1844 we had

the disease with us every year. With the ex-

ception of using ice water for drink, and oc-

casionally pouring cold water on the head,

while all other physicians in the county used

warm drinks and warm applications, my
treatment was the same as that used by others,

until August, 1844, when, breaking away from

the trammels imposed upon me by the author-

ities in medicine, and listening to the voice

of reason and the instincts of nature, I be-

gan a mode of treatment, which is detailed in

a letter addressed to Dr. John Forsyth
Meigs, and by him published on page 480 of

his work on the diseases of children. As many
persons may not have ready access to that

work, allow me to repeat here the history of

my first case, on the success of which hung
the fate of hundreds of children. I was call-

ed to a child of eight months, who had been
sick two days. There was great swelling of

the glands on both sides of the neck, hot

skin, frequent pulse, but no eruption
;
slight

discharge from the no?<e, tonsils not readily

seen, and drinks came back through the nose

sometimes. It could not take more than one

draw at the breast without dropping the nip-

ple, because of the obstruction in the nostrils

impeding respiration when the moufh was
closed. I stated to the mother that I had
never saved a child of that age and in that

condition, and recommended 2ce internally and

externally^ with cold water to the head. I

could urge nothing on the score of experi-

ence ; but she agreed. Lumps of ice were

folded in linen cloths and held night and day

on the sides of the neck, while a small, thin

piece, inclosed in white gauze, was held in the

mouth. In less than three hours improve-

ment was manifest in the ability to swallow.

The swelling of the glands, the heat of skin

and frequency of pulse all regularly diminish-

ed, and in two days the child could nurse well

and was out of danger. From that time 1

continued the ice internally and externally to

the throat ; in some cases poured cold water

on t^e head in great quantities, sponged the

budy all over with ice water ; in others, and

during the whole of the next winter, in about

one hundred cases, continued the treataaent

135
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in degrees proportioned to their mildness or

severity, and without the loss of a single pa-

tient thus treated.

As I am not willing to describe here the

• treatment of scarlet fever by the use of ice

and ice water, without placing in the front of

the picture my lamented friend Dr. Jackson,

of Northumberland, to whom we owe this

improved treatment, allow me to re-pro-

duce here my notice of his use of those rem-

edies, published by myself in the Transac-

tions of 1864.

Dr. Jackson's first account of his use of ice

internalUj was written in 1832. His own

daughter, of eleven years of age, was the pa-

tient. He tried nitrate of silver and other

gargles, but was dissatisfied with them. Hear

him : "I soon became dissatisfied with the use

of stimulants to parts so highly infiamed. My
anxiety om this point became intense, for I

was possessed of the opinion that on the

speedy improvement of the local disease depend-

ed the fate of my child—cold water she desired

above all things." Poor child! she knew
nothing about medicine as a science ; but her

instincts, if not her reason, impelled her to

seek for something to cool her burning throat

;

and most fortunate was it for her, that he to

whom she applied was her father, whose sym-

pathies, if not his judgment, inclined him to

indulge his child. It seems a little matter

now to give a child a drink of cold water in

measles or scarlet fever; but at that time a

mighty responsibility rested on him who had
the daring to do it. He gave it ; and what was
the result? Hear him again : "She drank the

coldest ice water, and held ice in her mouth;
and now for the first time, the fourth day of

her disease, I was satisfied with my prescrip-

tion, and she was advised to drink freely of

ice'water and to use the ice. The good effects

were immediate, surprising, incredible, and
almost divine ! Within a few hours the pulse

was reduced from 160 to 120, the circumscribed

crimson disappeared from her cheeks, the ex-

tremities became warm as the fauces became
cooled ; the whole countenance was changed

;

the typhus distress left it, and something of

the vivacity of common fever superven ed. No
other remedy was thenceforward used, except

some laxatives, and in three days from the

time the ice was tried there was no fever left,

nor any sign of inflammation in the fauces."

Was ever remedy more successful? Could

greater praise be accorded to any means of

cure ?

In August of the same year (1833) Dr. Jack-

son published another letter in the Journal^ in

which he says :
" I have had ample opportu-

nities for testing the remedy. In more than

forty cases I have found it highly useful, and
without it I am certain more than one-half would

have been lost.^^ What ? twenty children saved

by this in a single winter ! Who would not

envy him who in a whole life time had saved

twenty children from death, and that by means
so agreeable ? He directs " that the patient

hold it almost constantly to the mouth, and
swallow the solution; but if he be not old

enough to rest on his guard against swallowing

the undissolved lump, it may be inclosed in a

gauze bag. If the fever be high he may
swallow small portions of it undissolved. If

too young to manage ice, we inject the coldest

solution of it into the throat very frequently,

and in these cases pounded ice may be swal-

lowed very frequently if there is much fever.

I have often thought of using ice externally^

but somehow the only favorable opportunities

of trying this method have been suffered to

pass unimproved." Again he says :
" Much

will depend on the incessant use of it night and

day, until the inflammation has evidently

yielded. We used it freely in cynanche tonsil-

laris, and in one case of aphthous sore throat,

with great advantage. The comfort too was as

great as its utility. A child eight years old was
delirious in the cynanche maligna, and the ice

C3uld not be used. During all the time, day

and night, she swallowed not one teaspoonful

of anything whatever, but was incessantly

occupied unless when she might dose for a few

minutes, in washing out her mouth with ice

water, and to this must be attributed her safe-

ty." Dr. Jackson was also in the habit of

pouring cold water freely on the head in some
cases. He concludes his paper by speaking of

an epidemic scarlet fever which prevailed in

his region and destroyed many patients not

treated by the new remedies, as he called the

ice and chloride of soda, and cold effusions on

the head, while not one died of the many at-

tended by himself. After several years fur-

ther experience with the remedy. Dr. Jackson

published, in the May number of the Journal

for 1838, a most valuable paper on the use of
" Ice and Chloride of Soda in Scarlet Fever,"

in Vhich he reiterates his confidence in

the use of ice in that disease. In confirmation
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of his own views he publislies several letters

addressed to him by physicians who had been

induced by his success to tr}- his remedy—the

ice. I will quote here only the parts which

bear on this subject.

Dr. Magill, of Danville, wrote :
" In the

early part of this disease it has efiected more
in my hands than all other remedies in coun-

teracting the tendency to inflammation, and,

from its soothing and grateful efi'ects on the

painful throat, it is unceasingly solicited."

Dr. EoDPtiGUE, of Sunbury, said :
" I think

it my duty to communicate to you the result

of my treatment of putrid sore throat, especi-

ally as I am indebted to you for the princi-

ples of the course pursued."

Then, after some general remarks in rela-

tion to the treatment of more than 130 cases

of the worst form of the disease, which oc-

curred in a single winter, he saj^s : But my
chief dependence was upon ice or ice water

constantly administered, either by holding the

ice in the mouth or by giving ice water. The
grateful feelnig produced and the marked
benefit always derived from its use compels me
to acknowledge my entire confidence in its

power over this dreadful disease."

Dr. J. R. LOTZ, of New Berlin, wrote : I

do not recollect an instance of ulcerated sore

throat occurring wherein ice was diligently

applied. It is my decided conviction that ice

in scarlatina is the most useful article in the

whole catalogue of remedies. I have also used

it in common inflammation of the throat, and
always with decided advantage." Is it not

passing strange that in the late works of

Gaillard, Thomas, Faexer, Flint, Ait-

ken, all published within two or three years,

no notice of this most valuable treatment is

to be found ? And is it not still more strange

that in the recent valuable work of Drs.

Meigs and Pepper, now in the hands of al-

most every student, there is not a word refer-

ring to it, though Dr. Jack^x was an eminent

Philadelphian, their neighbor and friend, a

prominent member of the College of Phj^si-

cians,and above all these, a learned, reliable,

and conscientious physician? SVhj should

they quote Currie, Eieliet, Barthez and
others, and ignore altogether one their inferi-

or in nothing ? To supply the hundreds of

young doctors about to spread over the States

as physicians this testimony of Dr. Jackson
and his friends, this paper has been written.

I have been thus careful to s'ive a fair ac-

1 count of tl\e papers of Dr. Jackson, for, if

I

he was not the first man to use ice and ice-

I

water internally in scarlet fever, he was the
I very first to publish his practice, so far as my
;

knowledge extends. Mark! all this high

;

praise of his is given to the internal use of ice

!
and cold water. He never used it externally.

!
It is now more than twenty-six years since I

i

began to use ice externally^ as well as inter-

nally, with a view to allay the inflammation
' of the throat and external glands of the part,

often so exceedingly swelled in this afl'ection;

I and now, after this long experience in the

j

use of these agents, treating scores and scores

! of patients, I am most happy to be able to

say that I always use it with the utmost con-

1 fidence and success, in every variety of sore

j

throat, from the severest cynanche maligna

i

down through the scarlatina anginosa, diph-
' theria, croup, laryngitis and pharyngitis, and
;
without ever having seen the least injury from

; its use, but on the contrary regard it as the

1
means above all others of corafort and safety

' to the patient. I use it in all of them for the

i same purpose, namely, to allay a local inflam-

\

mation by applying to the heated and inflam-

\ ed part a body so cold that the vessels \yll

feel its chilling influence and the rushing cur-

j

rents of heated fluid within' them be repelled.

;

I cannot now refer to the hundreds of cases

;
which I have treated since 1844, but will

, merely introduce a few to illustrate my uiode

1 of treatment and show its success.

I In 1860, in a small village, 14 cases occurred

i
in September, of whom nine fell to me, three

to another, and two to a third. Of mine,

;

three were women and >ix children. The

I

others were all childrei!. i the three attend-

1

ed by one of the doctors vv-tre all in one house,

;
and separated only by a partition from two of

! mine. His three all died—mine all got well.

I

T>i ' wo attended by the other .physician
,

I

(one V. •> ) reported infavor of ice in the treat-

! ment oi scarlet fever), both got well. It
' seems invidious thus to speak of one's prac-

tice and compare it with others ; but as it is

! not skill, nor knowledge, nor judgment that

!

we laud, but means of cure, we may be ex-

;

cused, even if there be no other reason for
' referring to the mode of treatment. How
:
then did 1 treat them V I found some in which

I

the throat affection was most severe ; others

I

in which the brain most suflered. The treat-

j

ment consisted simply in applying ice to the

: neck externally, and ice or ice water inter-
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nally to the tonsils, sponging the body with

cool or cold water, according to the heat of

surface. For the afiections of the brain I

poured cold water from a height of a few feet

on the head for several minutes at a time, and

repeated it every quarter or half hour, until

relief was obtained. And thus the disease

was held in check until its course was ruu.

Such was my treatment ; but it was done with

a bold hand, never restrained bj/ thoughts of

repelled eruptions, nor transfers to the brain,

nor fears that the eruption would not come out.

The indications for treatment in diphtheria

are the same as in scarlet fever, and with

me the remedies. In the winter of 1863-4,

a few cases occurred of which I will speak.

A young lady, teacher of a select school, was

attacked with a sore throat, but managed to

continue in the school, and for two or three

days relieved her throat by often taking cold

water into her mouth and holding it for a

short time in the fauces. In a few days ten

of the children, between the ^ges of eight and

thirteen, were ill with diphtheria. They were

all severe cases in their beginniog, the ton-

sils being heavily and extensively covered

with the membrane
;
gUmds under the jaw

swelled; fever; dithcu.ty of swallowiug, and
inability to lie dovvn without a sense of suf-

focation appearing very early. They were

all treated by the free use of ice, or ice-water,

internally, to cool the mouth and throat, and

by the free and steady application of ice to

the sides of the neck ; some chlorate potash,

through the day, and anodyne at night, and a

laxative when needed filled up the treatment.

Thus treated (without bacon or heating lini-

ments externally to the neck, or swabbing

or burning the throat with caustics) my pa-

tients, some of whom had been sitting up at

night for fear of choking, soon began to get

relief; the inflammation of tonsils and exter-

nal glands speedily subsided, and in a few days

the danger was at an end. They all recovered

with great facility.

Do you say they were mild cases ? They
were indeed rendered mild by the treatment.

The old mode of treatment irritates still

more the inflamed and burning throat and in-

flamed and swelled glands, hastens the spread

of the disease to the larynx, nares and Eusta-

chian tube, obstructing respiration and caus-

ing death ; while mine subdues the inflamma-

tion by its purely sedative efi'ect on the local

disease. It drove out the blood from the

swelled glands, from the thickened mucous
membrane of the nares, and prevented the

extension of the diphtheritic membrane to

the rima glottidis. It is this prevention of

the extension of the membrane—this saying

to the inflammation, "no further shalt thou

go "—that is the great charm of the treat-

ment. Even if the membrane have already

invaded the windpipe I think the speedy reduc-

tion of the inflammation may save the patient.

For I lay ic down as a fact often observed on
the tonsils, that just in proportion to the

quickness with which the inflammation is re-

duced will the membrane be contracted in size

and loosed from the parts beneath.

How often haye I seen physicians giving

one grain of iodide potassium every hour, or

one quarter grain calomel every three hours,

in order to loosen the 7nembrane, so that it

might be expelled by vomiting|and thus the child

be saved ! One hour of the ice treatment is

worth a week of calomel or iodide to efi'ect

the object. Only those who have seen this

treatment can believe how quickly it ceases

to extend, and how speedily that which is al-

ready formed begins to be cast ofl". I repeat,

then that my cases were rendered mild by
the treatment. Dr. Condie, as already quot-

ed, when speaking of the cold infusion, said :

" It has even been said that early applied it

has cut short the disease ;" and Dr. Burns :

" By the cold infusion or sponging, I have

known the disease cut short at once." If

cold infusion alone could cut short the dis-

ease, surely that remedy, aided by ice and ice

water to the inflamed parts, might prevent

further progress.

But I believe they were dangerous cases,

because they bore that appearance, and fur-

ther, because the tenth one, a lovely girl of

13 years of age, attended by an irregular

practitioner, who directed infusions ofcayenne

pepper internally, poultices externally to the

neck, and galvanism to the head, lived but

three days, dying in that time from extension

of the membrane into the windpipe, in all the

agony of death from croup. In 1867 I made
the following report of my cases before May :

I have attended 42 cases of scarlet fever

since February. On most of these children

a copious eruption appeared. Some of them,

from being kept too warm at the beginning of

their illness, were literally scorched on the

surface, the scarf-skin coming ofl" in flakes as

they convalesced. In the most careful exam-
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ination of their throats, both by myself and
others, not the least difference could be per-

ceived between the exudation, or membrane,
on the tonsils and uvula in these cases, and in

the cases of diphtheria of like severity.

In all these cases ice was applied night and
day to the outside of the neck, over the in-

flamed glands ; the bowels were kept in a lax-

ative state by mild purgatives, and chlo. pot.

or mur. tinct. iron well diluted , used internally.

^0 gargles, no caustic, no swabbing out of

throat. The treatment was pleasant to the

children, not onerous to the nurses or parents,

and gratifying to all of us, inasmuch as they
all recovered, save one, a very neglected
child. Milk was given in all cases as food,

very freely. It seemed to be sufficient to

support the strength without brandy or

whisky, which were not given in a single in-

stance. I omitted to say that in all the cases

I directed the free use of ice-cream. It was
grateful to the children, by relieving the

great heat of the fauces, while at the same
time it nourished the body.

[To he ContinuedA

ON THE IXDUCTI0:N' of local ANAES-
THESIA IN LABOR BY THE

USE OF CARBONIC ACID
GAS.

By Theodore A. Demme, M. I).,

Of Philadelphia.

The attention of the medical profession has
been repeatedly drawn to the efficacy of car-

bonic acid gas as a local anaesthetic agent. In
1835 Dr. De^vees, of Philadelphia, in his

"Treatise on the Diseases of Females," ob-

serves :
" We have enabled several patients

to derive much comfort as well as temporary
relief from the extrication of carbonic acid gas

within the cavity of the vagina, by means of

a flexible tube of sufficient length and size, at-

tached to the mouth of a bottle in which there

is mixed diluted sulphuric acid and the carbo-
nate of lime. This may be introduced into

the vagina several times in the twenty-four

hours. In two or three instances this sub-

stance has relieved the severity of the pain
whenever it was employed ia cases of carci-

noma uteri.

In volume XXII of the American Journal of
Medical Science, reference is made to the in-

vestigations of Prof. Mojois", of Geneva, who

recommended the local application this gas
in painful menstruation or dysmenorrhoea.
The professor employed the injection of car-

bonic acid gas into the vagina in a great num-
ber of instances, and states that the pain was
almost iuvar'.ably instantly relieved.

Dr. Pareira, in the second edition of his

work on materia medica, describes a case in

which carbonic acid gas acted speedily and
beneficially as a local sedative in uterine pain,
the case of an English lady, who visited Italy

to consult Dr. Rossi. This patient obtained

immediate relief from the application of the

gas, made by the doctor in his office ; and al-

though she had been obliged to be carried to

the physician's house, on account of the pain

experienced in walking, she left it in perfect

ease.

The late Prof. Simpson, of Edinburgh, had
his attention directed to the use of carbonic

acid gas by the above case, recorded by Prof.

Pareira, and made numerous applications of

the gas to the mucous membrane of the vagina

and cervix uteri, in different painful conditions

of the uterus and surrounding parts, and

states that although it failed in some instances

to afford the expected relief, it had in others

afibrded great and occasional instantaneous

benefit.

The eminent Professor of Obstetrics in

Vienna, Scanzoni, not only recognized the

great virtues of this agent, but introduced it

extensively in private and hospital practice,

and in many instances with marvelous success.

In the number of The Med. and SuRa.

Reporter for February 26th, 1859, I pub-

lished a paper recording a series of experi-

ments and observations in regard to the prop-

erties of carbonic acid gas, in the hope of

introducing this valuable anodyne into use in

several painful conditions and affections.

The inconvenience attending the employ-

ment of a remedial agent in the gaseous form,

and the possibility of afforing relief in many
of the affections in which its use was recom-

mended, by means equally efficacious and de-

cidedly less cumbersome, have prevented any
extensive use of this agent. It is however

the objert of this paper to bring before the

medical profession the record of a number of

cases in which carbonic acid gas has proven

to be of inestimable value, and not only in

relieving intense agony and suffering, but

even in saving life, when all other means
would probably have failed.
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Case I.—In December of last year, I re-

ceived an urgent call t© wait upon a lady who,

it was stated, was in labor, and had been in

convulsions for several hours. Upon arriving

at the house, I was informed by the midwife

having the patient in charge, that she had

been in labor over twenty hours ; the bag of

waters had ruptured almost at the commence-

ment of labor, and although the pains v/ere

frequent and excessively severe, the moath
of the womb had scarcely dilated any during

the last ten hours, and that she was about to

request the attendance of a physician when
convulsions came on. I recognized at a glance

that I had before me a terrible case of eclamp-

sia or puerperal convulsions. The patient was
lying in a totally unconscious condition, and
at short intervals would be seized by a spasm,

convulsing every muscle of the body
;
jerking

violently the head to one side, and at the same

time bending the body backward as if the

head and heels were to approach one another;

the features were distorted ; the throat and

face tumid and purple, and the eyes rolled up
in the orbits—seemed as if they would start

from their sockets. Upon examination I

found the os uteri dilated to about the size of

a half dollar piece, and extremely hard and

rigid. This rigidity continued not only during

the pain, but in the intervals there was in

fact a constant spasmodic rigidity. The com-

mencement of a pain and the onset of a con-

vulsion were almost simultaneous, it appear-

ing as if the pressure of the child's head upon
the irritable and sensitive os was the direct

cause of the eclampsia.

The indication was undoubtedly to dilate

the OS utftri and deliver ; but every attempt

at forcible dilatation aggravated the symp-
toms, aLd I therefore bled the patient freely

from the arm, in the hope of promoting the

relaxation of the spasmodically contracted

muscles ; but although I controlled the arte-

rial circulation and reduced the volume and
frequency of the pulse, I found that even
excessive blood-letting had no effect upon the

rigid OS. The idea then flashed upon my
mind of using the carbonic acid gas. After a

delay of fifteen minutes consumed in procur-

ing the apparatus, I applied the gas to the

uterus. When the douche had been continued

for about five minutes, it was evident that

some change had been produced, for the pa-

tient remained quiet, and no convulsive move-
ment took place. A few minutes more the

anxious family, startled by the ureat change

that had occurred in the behavior of the pa-

tient, imagined that she was dying, and only

the regular beating of the pulse assured me
that such was not the case. Fifteen minutes

after the application of the gas there was a

slight tremor of the body, when I again car-

ried the gas tube into the vagina, and in so

doing examined the womb, and to my aston-

ishment' and great satisfaction found the os

not only no longer rigid, but fully dilated,

and the head about passing the superior

strait. I immediately applied the forceps

and delivered. The patient, after remaining
unconscious for several hours, suddenly awoke
as if from a sleep, and asked for a glass of

water. Convalescence proceeded favorably.

In this case we had a revelation of the pow-
er of carbonic acid gas as an anresthetic agent

over an extremely sensitive and irritable os

i
uteri, controlling rigidity without any appa-

rent interference with the contractile or ex-

pulsive efforts of the uterus.

Case II.—January 3, 1871. Mrs. D.; primi-

para. When called to the patient labor had
been in progress about tw3 hours. The pains

were excessively severe and frequent. The
patient was nervous and extremely irritable,

allowing neither herself nor those surround-

ing her any rest. Per vaginam examination

gave little hope of a speedy termination. The
OS uteri was dilated about one half, the edges

dry, hot and cold-like. After waiting thirty

minutes and perceiving little or no progress, I

determined to use the carbonic acid douche,

I

The patient haviug been assured that she

would receive relief, ofiered no opposition to

the application. After the gas had been al-

lowed to act upon the mucous membranes for

five minutes, the entire demeanor of the pa-

tient was changed. The demonstrations of

suffering, impatience and irritability were

succeeded by a calm so complete that it seemed

as if the labor had been suddenly arrested.

The douche was repeated in ten minutes, and
the observation made that vrhilst the patient

asserted that she felt no pain, the bag of

waters was pressing firmly upon the now rap-

idly yielding os. In exactly fifteen minutes

from the termination of the first douche, the

dilatation being almost complete, I ruptured

the bag of waters and almost immediately

perceived the head entering the pelvis. Five
minutes after the escape of the water the third

applicatioD of the gas was made. The head
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had now entered the pelvic cavity and was
pressing upon the perineum. The patient at

this time, in answer to the questions, stated
" that she felt no puin " did not feel the

head at all." In fact, did not believe she

was to have a child. Very shortly after,

however, the relief from suffering ceased, and

the passage of the inferior straight was ac-

complished with all the usual symptoms of

pain. The further progress of the case pre

sented no particular features. I suggested to"

the mother to call her fine, healthy boy. Car-

bonic Davis ; but although grateful for the

benefit that the carbonic had conferred upon
her, she preferred another name.

Case III.—January 4, 1871 ; Mrs. D., ret

37 ; second confinement ; thirteen years

elapsing since the birth of ihe first child.

AVhen engaged to attend this lady I anticipat-

ed a difficult labor, in consequence of the

great length of time that had passed since the

birth of the first child. Such was, however,

not the case. Being called to the patient at

9 A. M., I Avas enabled to leave the house at

11:15 A. M., the mother lying comfortably in

bed and the nurse dressing the new born

babe.

In this case I made four applications of the

gas, at ten minutes intervals, during the first

(or dilating) stage of the labor, with the effect

ofgreatly ameliorating, but not entirely reliev-

ing the sufterings, the patient complaining

from the very commencement of labor of pain

in the back and of cramps in the limbs.

Case IV.—January 21, 1871 ; Mrs. E.,

primipara. The gas douche applied every ten

minutss, with the effect of relieving the pain in

so marked a manner that it was with difficulty

that I could convince the mother and nurse

that I had not stopped the labor. Indeed, it

was only when the sufferingg became intensi-

fied, as the head pressed upon the rigid peri-

neum, that they again had faith. In this case

the gas injection was applied four times, at

intervals of ten minutes. The mother and
child at the time of this writing are both doing

well.

Apparatus and Mode of Application,—For
all practical purposes, a common pint bottle,

having attached an elastic tube about three

feet in length, will answer ; but as this con-

trivance is somewhat unhandy, I had made by
Mr. Thorn) ey, manufacturer of India rubber

goods, an India rubber bag with two openings,

the one td serve for attachment of the tubing,

the other for the introduction of the materials

used in generating the gas. This opening is

closed by a properly fitting cork.

Mr. Thornley has kindly consented to keep

a supply of " The Carbonic Acid Gas Bag" on

hand.

The materials used for generating the gas

are the bicarbonate of soda and tartaric acid

;

the latter preferable in a granular or crystal-

line condition, so as to prevent the too rapid

disengagement of the gas. The materials

should be preferred to the hydrochloric acid

and marble, referred to by Dr. Dewees, as

the gas in its rapid disengagement might carry

over more or less of the powerful muriatic

acid, and thereby injure the mucous surfaces

with which it may be brought into contact.

The quantity of the bicarbonate and tartaric

acid necessary to give what I have designated

a douche, is about one-half ounce of each. In

making the application it is advisable to first

pour into the bottle or bag three or four

ounces of water, then introduce the bicarbo-

nate, and last the acid. In making the second

douche, again introduce the bicarbonate, fol-

lowed by the tartaric acid ; it is not necessary

to renew the water
;
prior to making the next

application, however, the apparatus should be

emptied and a fresh supply of water iiitro-

duced.

There are certain precautions to be ob-

served in applying this agent. It must be

remembered that one of the most powerful

sedatives is being experimentally tried, and

the condition of the mother must be carefully

watched. The pulse and respirations should be

frequently examined, and particular care given

to furnish a free supply of air to the respira-

tory organs. The head of the patient should

be somewhat elevated upon pillows, and not

allowed, as is often done in the ordinary man-

agement of labor, to be buried deep in the bed.

In all the cases in which I have used this anc
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dyne I have not noticed any effect upon the

general condition of the patient ; but my ex-

perience in its application is limited and can

not serve as a guide in all future cases.

The possible danger of hemorrhage should

be borne in mind, for this agent, whilst re-

moving pain and promoting dilatation of the

OS uteri, might be a cause of flooding by dela}^-

ing contraction. Were such an emergency to

occur, recourse would be had to those means

which promote the contraction of the womb,
such as manipulation upon the abdominal

wall, the introduction of ice, or, if necessary,

vinegar or lemon juice into the cavity of the

uterus.

As soon as the child is born it should be re-

moved from beneath the bed clothing, and not

allowed to lie in the atmosphere of carbonic

acid gas immediately surrounding the patient's

body.

In conclusion, I would urge upon my medical

brethren to give this agent a fair trial, and to

report their experience. The number of cases

in which I tave used the gas is too limited

to form a proper estimate of its value. Never-

theless, in cases of rigid, unyielding, irritable

OS uteri, I regard it as a boon, relieving the

suffering and expediting the labor.

CASE OF TRIPLE FRACTURE OF THE
LOWER JAW.

By T. Curtis Smith, M. D.,

Of Middleport, O.

On the 5th of Sept., 1865, 1 was called to see

Mr. G., fet. 69 ; farmer ; healthy ; of steady,

gocd habits, and considering his age, robust.

Six days previous to my first visit, while

grinding cane, the lever to which the horse

was attached caught against the left side of his

head, on a line corresponding with the infe-

rior margin of the jaw and point of the mas-
toid process of the temporal bone. The right

side of his head was carried against the sharp

comer of the solid frame work of the grinder,

on a line corresponding exactly with the one
on the left side. As the lever passed over his

head, it produced fra^tture of the inferior max-
illa at the'symphysis, and a fracture in each

lateral half, about eight lines anterior to the

angles of the jaw. It also tore off the left ear

and the integument and fascia to the margin

of the calvaria. It was seen the same day by

a physician in good standing, and of many
years' experience, who pronounced it a fatal

injury, he diagnosing " fracture of the skull."

Left it without treatment of any descrip-

tion. Hence, the long period (six days) that

elapsed before any treatment was instituted?

I cleansed the wound, drew down the integu-

ment, and ordered free and frequent applica-

tions of cold water to it. Found the jaw
fractured as above described, but not in the

least displaced. It retained its natural situa-

tion, the fragments being in perfect apposition

as long as he did not talk or attempt to eat. I

put on a dressing to steady the fragments

(Barton's dressing), but it was painful and

heating, the temperature of the atmosphere

being very high. He would not allow it to re-

main. Perfect union of the fragments occurred

without the slightest deformity, and practical-

ly without the sign of a dressing. At the

symphysis it was not solid until after four

mouths, but near the lateral angles solid union

had taken place in six weeks. He was kept

on slops and fluid diet for the first eight

weeks. I report the case on account of its

being a triple fracture, and not recognizable

by any apparent deformity as long as the

mouth was kept closed ; but more especially

on account of such ready union without any

aparatus and without deformity, and that too

in an individual 69 years of age. The other

injuries healed kindly, leaving off, of course,

the whole external left ear, but not injuring

the hearing.

Our authorities report some cases of double

and triple fracture of the lower jaw. Ha^hl-

TON reports eleven cases of double and triple

fractures. Of these, three were triple frac-

tures, two of them resembling my own case.

He also reports the case of an " Irish laborer,

set. 17 years, who was thrown from a wagon,

breaking the inferior maxilla on both sides

through the body, and, also, exactly in the

centre, vertically between the central incis-

ors." With this case he seems to have had

great difficulty in securing and retaining the

fragments in perfect apposition. He also

mentions a case recorded by Howzelot, " in

which a fall from a height produced, at the

same time, a fracture of both condyles, of

both coronoid processes, and of the symphy-

sis," making five fractures in the same maxilla.

In my case the symphysis fracture was vertical,

the two lateral oblique. The fragments were

evidently held in apposition by the muscular

attachments being such as to balance the

fragments equally.
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DISEASES OF WOMEN.
Clinic of Prof. T. G. Thomas.

February 3, 1871.

Ovariotomy—Kesult.

Dr. Thomas presented the ovarian cyst he re-

moved from the patient in the new *' Strangers'

Hospital." The point of interest in the case was
that the tumor was covered by an apron of peri-

toneum. This was partly shown in the specimen.

On first examining the pedicle, it was too large to

be enclosed in a clamp, but on cutting into the peri-

toneal envelope and enucleating, the proper pedicle

was not larger than the finger.

In the operation, which lasted an hour and a half,

much blood escaped into the peritoneum. At the

time the prognosis was exceedingly bad, but in two
weeks patient got well without an unfavorable

symptom. Although both ovaries were removed,

the patient menstruated in five days, but Dr.

T. was of the opinion that it would be the last time.

Malignant Disease of the Bladder.

Mrs. B.; set. 35 ; married 19 years ; sterile. For six

years has been sick, complaining of pain in lower

part of body. After passing water notices a white

discharge smelling like urine. This dribbles aw^ay

nearly all day long. Is constipated ; but when her

bowels move blood comes away from her bladder.

Is sure it does not come from the front passage.

Yaginal examination shows a tumor extending

posteriorily to the urethra, and extending from the

meatus to the cervix is a hard ridge. The ur^hra
itself is so much destroyed that it will permit the

introduction of the finger for one inch.

The diagnosis is malignant disease of the bladder,

but the uterus and vagina are normal.

Treatment must of course be palliative, as in all

oases where carcinoma occurs.

Sterility—Proposed Operation.

Mrs. G.; married five years; sterile. Patient

comes to clinic merely lor the relief of sterility.

On making a vaginal examination a fibroid is de-

tected on the anterior wall ; but the only cause of

sterility to be found is the long cervix.

The patient might use a sponge tent once every

week, but the most satisfactory operation will be '

amputation of the posterior lip of the cervix, as sug-

gested by Dr. Nott.

Suspected Tumor of Uterus with Pedicle.
;

Mrs. B., jBt. 22; married 11 months. For the
'

last six months has been suffering with nausea

;

pain in the back at time of her periods ; has also i

the whites. Vaginal examination reveals a tumor
in the median line, at first thought to be submu-

cous from its globular character, but on making a

more thorough examination, uterus is detected pos-

teriorly and to the right of the mass, and upon in-

troduction of sound it is found enth"ely independent

of it.

This is either ovarian or uterine. Ovaiian are

very rarely, indeed, solid, and the strong presump-

tion is that this is subserous, with a long pedicle.

The case will be kept under notice, and will be re-

ported on from time to time.

I

Medical Societies.

new york state medical society.

The sixty-fourth annual meeting of this Society was

held last week at the City Hall, in Albany, N. Y.

A large number of delegates were present from all

parts of the State, including the most distinguish-

ed members of the profession. At the opening

session, after prayer by Rev. Dr. Clark, Dr. S. Oak-

ley Vanderpoel, President, delivered the inaugural

address. It was an able production, and was lis-

tened to with marked attention.

On motion of Dr. Didamus, the several subjects

referred to in the address were referred to appropri-

ate committees.

The President announced the following commit-

tees :

On Credentials—Drs. Bell, Covan and McNutt.

To Extend Invitation to Governor and Members
of the Legislature to Attend the Meeting of the So-

ciety—Drs. Cobb, Gray and Bozeman.

On Arrangements—Drs. Qaackeubush, Bailey

and Kendall.

On Publication of Papers—Drs. Hutchinson, Ba-

con and Ortoii.

On Psychology—Drs. Grey, Hyde and Banks.

On Microscopic labors in office of Surgeon-Gen-

eral—Drs. E. R. Hun, McFarland and Ward.

On Obituary Notices—On Dr. Piatt Williams, Dr.

Thos. Hun; on Dr. 1. H. Reynolds, Dr. Rey-

nolds ; on Dr. Chas. Barrows, Dr. Hutchinson ; on

Dr. Edward Hall, Dr. Cummings ; on Dr. Wm. B.

Bibbins, Dr. E. Elliott ; on Dr. Geo. T. Elliott, D?.

Fofdyce Barker.

Dr. Burr, of Binghamton, then read a paper en-

titled "Laceration of Perineum and Bladder, with

introduetion of pieces of wood, formation of calculi

and operation."

Dr. Lewis A. Sayre, of New York, followed with

a paper entitled "Two cases of luxation of the elbow

backward."

Doctors Mcllvaine and Reed, of Ohio, were then

introduced to the society, and made short addresses
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giving some facts iii regard to the Ohio State Medi- 1

cal Society.

The next paper was read by Dr. Jewett, entitled,

'•Puerperal Eclampsia." Remarks on the paper

were made, and its subject discussed by Drs. Quack-

enbush, Kueeland, Frazer and Sherman.

On motion, a number of members of the medical

profession present, not membeis of the State So-

ciety, were invited to lionorary seats during the

annual meeting.

Dr. Vanderpoel, President, then extended an

invitation to the members of the Society and their

invited guests, to enjoy liis hospitalities to-morrow

evening.

Dr. Granger, of Pennsylvania, was then intro-

duced to the Soci-^-ty, and invited to participate in

its deliberations.

Recess until 3 P. M.

AFTEEXOOX SESSIOX.

The Society met pursuant to acijournment at 3

P. M., in the Lecture Room of the Young Men's

Association on State street.

Tbe reading of the minutes was deferred to the

morning of each day.

The President announced for the Committee on

Nominations

:

1st District-—Dr. John G. Adams,
2d Dr. R. Loughram.

3d Dr. J. R. Boulware.

4th " Dr. Francis Burdick.

5th Dr. John R. Gray.

(jth Dr. n. K. Bellows.

7th " Dr. H. D. Didamus.
8th " Dr. Thomas F. Rochester

Dr. Quackenbush, Chairman of the Committee
on AiTangements, proposed the names of several

gentlemen as invited members. They were invit-

ed to participate in the deliberations of the So-

ciety.

Dr. Orton presented a communicatiou from the

Brown county Medical Society :

The following resolution was unanimously adopt-

ed at the annual meeting of the Broome county

Medical Society, held in the city of Binghiamton.

on the 4th of October, 1870 :

Besolvcd, That in the judgment of this Society
the annual election by the State Society of perma-
nent members for the several Senatorial Pistricts is

exclusively due to those physicians eligible, who
are residents of the Districts for which such *lec-

tion is made, and that to elect as permanent mem-
bers of the State Society for one District any per-
son residing iu another, is an infringement of the
rights and privileges of those who are eligible for

permanent membership in such District.

On motion, it was laid on the table for the pre-

sent.

Dr. Lansing, the Treasurer, made his report. It

was referred to an auditing committee, consisting

of Drs. Sherman, Sauiidei-s and Doolittle.

I

Dr. Rochester, chairman of the Committee on

Prize Essays, read his report.

The Merritt H. Cash prize was awarded to Dr.

S. Fleet Speir, of Brooklyn, for the essay entitled

"The Artery Constrictor," designed for the instan-

taneous hermetic closing of arteries without the

use of ligatures or other foreign substance to be left

in the wound.

The Hiram Corliss prize was awarded to Dr. G.

Durant, of ^STew York, for his essay on " The Cause,

Prevention and Cure of Tubercular Phthisis."

Dr. Bailey, the Secretary, reported the names of

all the Presidents of the Soeiety from its organiza-

tion to the present time, as ordered by resolution

last year.

On motion of Dr. Rochester, the President's in-

vitation to an entertainment at his house was ac-

cepted with tlianks.

Dr. E. R. Squibb reported a preamble and reso-

lution, giving credit to Dr. Parker, of London, for

an article iu the volume of the transactions for

1868. Carried.

Dr. Bozeman read a paper on female diseases.

Dr. Wey read a biographical sketch of the late

Dr. Thomas Cook, and a paper on Trismus Nas-

centiiim, by James S. Bailey, M D.

Drs. Saunders, of Otsego, and Butler, of Clinton

county, sent in communications relative to perma-

nent members of the society, which vrere referred

to the Committee on Ethics—Drs. Orton, Dean

and Doolittle. Recess.

{

EVEXIXCr .SESSIOX.

At the evening session. Di-. H. D. Xoyes delivered

an interesting lecture upon the "Theory of Vision,"

illustrating his subject with the oxy-calcium light.

The room was darkened, and a large canvas hung

at the back of the stage, upon which the various

illustrations were presented. The light stood in the

centre aisle. The lecturer was most pleasing, both

as to manner and matter.

The attendance was large, and the audience fre-

quently manifested their approbation by applause.

8x11

—

:mOEX IX G s ESSIox

.

The Society met this morning at nine o'clock,

pursuant to adjournment. Prayer by ^\ev. Dr.

Halley. The minutes of yesterday'Sftproceedings

read aud approved. Dr. Quackenbush presented a

list of invited guests. Dr. Parker read a communi-

cation from the Dutchess County Medical Society,

which was referred to the Committee on Xemina-

tions. Dr. Sherman, from the Committee on

Treasurer's Account, made a report, which was

adopted and referred to Recording Secretary. Dr.

Sherman also made report as delegate to the Ver-

mont Medical Society. Report accepted.

Dr. Hart reported as delegate to Maine Medical

Societj', and supplemented hh written report 'With

some verbal statements. Report accepted. Dr.
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Corliss reported as delegate lo Massachusetts Medi-

cal Society; also as delegate to the Rhode Island

Medical Society. On motion of Dr. Quackenbush

the thanks of the Society were tendered to the dele-

gates to sister St&tes. Dr. Kneeland called for re-

consideration of the resolution of Dr. Squibb, with

reference to the paper offered in 1868 by Dr. Thorns.

After some discussion the motion was lost, and the

paper left in the hands of the Committee on Ethics.

Communication of Dr. Bradford, as delegate to
j

Ohio State Medical Society, accepted and referred ,

to appropriate committee. Dr. Xewman reported
|

as delegate to Connecticut State Medical Society.
|

Dr. Jacob! presented a communication in regard
|

to the mortality among children in our public,-

charitable and other institutions, and providing for

the appointment of a committee to report on the

same to this Society in 1872. The following com-

mittee was appointed: Dr. Jacobi, iNew York; Dr.

^Miite, Bufialo; Dr. Dean, Rochester; Dr. Thos.

Hun, Albany ; Dr. Hutchinson, Brooklyn.

Dr. Saunders read a resolution, which was adopt

ed, providing that permanent members of the Socie-

ty be selected from such persons as are eligible re-

siding in the district entitled to such membership-

The report of the Committee on By-laws was read,

and adopted. Also, report of Dr. Shumway, as

delegate to the Ohio State Medical Society, read

and referred to Publishing Committee. Business

Committee presented the paper of Dr. Hyde, on Dr.

Alexander Thompson. Business Committee also

presented several papers to be read by title and re-

ferred to Publishing Committee.

Biogi-aphical sketch of Minturn Post, of New

York, by Dr. Winslow. Obituary notice of M. C.

Hasbrouck, of Xyack, by T. B. Smith.

"The radical cure of Inguinal Hernia and Ligature

of the Subclavian Artery for Axillary Aneurism."'

" Fracture of one ofthe bones of the spinal column,

accompanied by dislocation," with a drawing, by Dr.

Williams.

Dr. Roosa read a paper—"A statistical report 0^

494 cases Aural diseases.*'

Dr. Agnew followed with paper on "Divergent

Squint."'

Dr. Gray, of the State Lunatic uisylum, read a

paper " On the Mind, its relation to Insanity."

Dr. Squire '-A new flexible metalic Prostatic

Catheter, or Yertebrated Prostatic Catheter."

Dr. Sayre, "A metalic jointed probe for exploring

tortuous sinuses."

Dr. Sqibb, "Anaesthesia.^

AFTERXOON SESSIO>''.

The Society reconvened at 3 P. M., and was call-

ed to order by Yice-President, Dr. Dayton.

Dr. Thomas Addis Emmet, of New York, read a

paper on "Prolapsus Uteri, its cause and treat-

msnt."

Dr. Thomas, of Franklin, read a paper on " Ye-

ratrum Yuide."

Dr. Hutchinson made his report on a portion of

the President's address, recommending that the

second sentence in paragraph G, chapter 3, of the

by-laws (page 70 of the Transactions of 1809) be

replaced as follows

:

" The author of any paper read before the So-

ciety may have the privilege of publisking the same
in any legitimate medical publication unless ob-

jected to by a vote of the Society, and any paper

presented to the Society by title may be published

by the author unless objected to by the Committee

on Publication,"' and that the words "or which has

appeared in any book or journal,*' in the third sen-

tence of the same section and chapter be stricken

out. Accepted and adopted.

Dr. H. W. Dean, chairman of the Committee on

Ethics, reported as follows

:

The Committee on Ethics, to whom was re-

ferred the case of Dr. Thorns, which was brouglit

before the Society yesterday, after hearing the

statements of Dr. Thorns, recommend that he be

permitted to make a statement of facts before the

1 Society, from which more satisfactory results may

!
be obtained than by definite action of this Commit-

i

tee.

! In relation to the difficulty connected with the

j

Niagara County Medical Society, the committee

respectfully report that after examining all the facts

brought to its knowledge, its action is embarrassed

by the existence of questions, the solution of

which no precedent appears in the history of the

medical societies in this State to guide its action.

For a score of years or more the testimony elicited

shows that the Niagara County Medical Society has

comprised elements that should have placed it be-

yond the fellowship of this Society ; a large num-
ber of its members have been in constant and open

violation of not only the spirit of our code, but also

the express rules of order and profession and con-

duct enjoined by this Society.

The committee find that for two or three years

past a minority membership of the Society has

made laudable efforts to correct the evils alluded

to, but that any question tending to the discipline

of its members could not be entertained, by reason

of the majority influeace against such action. A
minority membership, alleging its inability to effect

such reformation among its members as to make

effective the code of ethics governing this Society,

did at a semi-annual meeting of the Niagara county

Medical Society, held in June last, by resolution,

dissolve said Society, and organize a new Society.

The committee is of the opinion that a county

medical society in this State is not competent to

the work of its own dissolution, but very respect-

fully submit the question to the State Medical So-
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ciety. At the same time, the committee desires to

express the hope that the seceding portion of the

Niagara County Medical Society may be advised to

such action as will secure to them the privilege and

relationship of the most rigidly governed societies.

If the committee rightly estimate the privileges

of the County Medical Societies, the recourses of

the minority membership of the Niagara County

Medical Society are to the statutes of the State now
existing or to special legislation.

I. G. AsTOx,

A. F. DOOLITTLE,

H. W. Dean,
Committee.

That part of the report relating to Dr. Thoms
was fully discussed, and finally the preamble and

resolutions of Dr. Squibb, presented Tuesday,

charging him with plagiarism, were unanimously

adopted.

That part of the report relating to the Niagara

County Medical Society, after much discussion, w^as

referred back to the committee.

Dr. Dean, from the Committee on Ethics, pre-

sented the following, which was unanimously

adopted

:

Wheeeas, An action for alleged malpractice was
recently brought against Lewis A. Sayre, M. D., of

the city of New York, a permanent member of this

Society, in which he was maliciously and falsely

accused, and which resulted in a triumphant vindi-

cation of his professional skill, by an award of
damages in his favor ; and
Wheeeas, By fearlessly meeting this groundless

prosecution, in resisting all attempts at proffered

compromise, and by vigorously forcing this scanda-
lous suit to a trial, he secured a judicial decision

which established a legal principle of great value
to the whole medical profession, and which has
been justly characterized as " one of the greatest

advances in jurisprudence during half a century,

and will do much to prevent malicious attacks upon
medical men ;" therefore,

Eesolved, That, in the opinion of this Society,

the services rendered our common profession by
Dr. Lewis A. Sayre, by his successful effort to pro-

tect its honor and interests, merit a distinct recogni-
tion, and that a unanimous vote of thanks is hereby
tendered him.

Dr. Samuel Peters, of Cohoes, read a paper on
" Spinal Irritation."

The Society then adjourned till evening, when
the annual address was delivered by Dr. Vander-

poeL

a^^nual addeess by s. oaeley vandeepoel,
M. D.

The Society met at Association Hall at 8 o'clock.

Dr. Dayton, of Oswego county, introduced Dr.

Vanderpoel, and he was received with applause.

Dr. Yanderpoel said he had selected a theme cal-

culated to insruct us in our every day matters. It

demanded practical considerations—considerations

of the culture of pathological science. It was a
theme that physicians too often neglected. Having

books readily at hand, physicians too often over-
looked the great store of experience that came be-
fore them every day. Too many instances were
overlooked, which, if investigated, would open up
a great amount of practical knowledge. How many
cases that should have been carefully studied are
overlooked, and thus much practical and, perhaps,
scientific information lost to the practitioner and to
the world. He did not speak by way of any special

j

admonition, for he knew full well that the feeling
would rise to the lips of almost every physician that
he had no time to attend to such examinations.
He knew something of the cares and labors of the
country physician. How through the snow and
mud and storm he had to pass night and day ; and
it might be asked, ho ^ could such a laborer find
time to accomplish the work he had suggested.
He believed that most of our tastes and habits

w^ere acquired Subjects which at first sight were
repungent, might, with study and observation, be-
come matters of absorbing interest. He referred to
the question of Pathalogical Anatomy. The study
of anatomy might be considered too repulsive in
many ways. But it was a question which must be
understood. Pathological Anatomy was approached
with a feeling of dread, but it was the standpoint
from which much useful knowledge must radiate.

Often in the quiet course of practice the physician
might acquire more knowledge in these matters than
corJd be gained in the schools.

Would you delay the study of Pathological Anat-
omy in a young man until he attended the schools ?

Such a course would be unfortunate. It must be
studied in the quiet resort of the study, carefully
and assidiously under the direction of an instructor.

This knowledge must be gained by the sight, the
touch, and by microscopic examination. Half a
century of study in Pathological Anatomy had se-

cured greater results than many centmies of specu-
lation. There were troubles connected with the
human frame which natural sciences give us no ex-
planatiom Pathological Anatomy was the younger
sister of medical science. It related to the study of
the hidden source of disease. It is not a dogma.
It was the establishment of correct principles from
which great events were to flow.

He referred to the inception of other sciences, and
their slow progress or acceptation by prejudiced
minds. Was it a wonder, then, that the science of
medicine had been comparatively slow ? but if slow,
it had been sure, and great results from it had
benefited the human race. He referred eloquently
to the promoters of the practical ideas in the realm
of medicine, and gave examples of illustrious men
who had occupied their lives to the great truths by
which we were now benefited. He carefully

traced the growth of ideas. Pathological Anatomy
contributed much to medicine as a science—it was
a rallying point for observance. It was the exami-
nation of nature herself for supposed facts. It was
another link in the fusion of the sciences. Tfcs

influence was happy in harmonizing many truths
of the ancients. It enlarged the field of experi-

mentation to an extent almost unlimited.
For a period of forty years, commencing with the

present century, the French physicians had done
the most to promote pathological anatomy. What
physician has not read their researches with feel-

ings of gratitude. (Applause.) The German mind
brought forth appliances v hich greatly added to the
development of the science. The history of micro-
scopic research was one of deep interest. The
introduction of the instrument, in connection with
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anatomy and medical science, bad produced won-
derful results. Great facts bad been establisbed

througb its agency. Dr. Y . gave a minute bistory

of the introduction of tbis wonderful instrument.
The German mind bad led in all matters relating

to long research and patient toil. Dogmas, in

every science, are the same, and often become the

hindrances of the progress of discovery and
ihougiit. Disease and life are no longer regarded
as two things marching along together. Disease is

found to exist in the cells of the system. What the

microscope could not delineate, pbotogi-aphy could
demonstrate. There was no mistake about this

development. And the great results achieved from
this latter mode were due to one of our own
countrymen, the Surgeon General of the Army.
(Applause.) He had establisbed an era in the bis-

tory of pathological anatomy equal to that of the

discovery of the microscope. (Applause.) Thus,
what was beneficial to one, was the iiroperty of all.

The address occupied more than an hour and a

quarter in its delivery, and was listened to with

marked attention. The ablest physicians present

pronounced it a masterly production. In no sense

does our sketch give a just idea of its superior and

scientific character.

Dr. Gray, of Utica, moved a vote of thanks to

Dr. Vanderpoel for bis very able and scientific ad-

dress, so admirably presented. Agreed to.

The Society then adjourned until seven o'clock

Thursday morning.

KECEPTIOX

At the close of the address, the members of the

State Medical Society and many of the prominent

citizens were entertained by Dr. Yanderpoel, at his

residence, corner of State and Eagle streets. The

many guests were receive.I in the most cordial

manner, and the bountiful provision made for their

comfort heartily appreciated. The large party dis-

persed at a seasonable hour, debgbted with the hos-

pitalities extended.

9th—MORNING SESSION.

The Society met at 9 A. M. Prayer was ofiered

by Rev. Mr. Feddie. On^motion, the regular order

of business was dispensed with for the purpose ot

allowing the presentation of papers left over from

last session. Dr. E. R. Hun read a paper on "Glos-

so-Pharyngeal Paralysis." Dr. Jacobi remarked

upon the paper. Dr. J. G. Richardson, of Philadel-

phia, by invitation, read a paper on the " Diag-

nosis of early Pulmonary Phthisis by the Micro-

scope."

Dr. T. W. Wheeler offered a resolution recom-

mending the passage of laws requiring previous vac-

cination as a condition of admission of pupils to the

public schools of the State, and providing for the

appointment of a committee from the Society to

4)resent the subject to the Legislature. Resolution

adopted. A resolution was adopted providing for

preparing and preserving a complete list of the

members of each county medical society, same to

be forwarded annually to the editor of the "Medi-
cal Register of New Tork." The committee to

whom was referred that portion of the President's

inaugural address which refers to Psychology, made
a re{ ort, which was accepted.

Dr. I'eters read a paper on " Insanity." And
Dr. Hawley followed in a few remarks on " I'epsiu

Medicines."

The follo^ving papers were read by title and re-

ferred to the Publication Committee :

"Absorption of Bone," a case by Dr. Isaac

Mead.

" Innoculation with Tubercular Matter," by Dr.

L. Norton.

"Case of Congenital Hypertrophy of the Tongue,"

by Dr. William Vosburgb.

A paper on "Contagion," by Dr. J. S. Mosber.

"A case of Ovariotomy," by Dr. J. Y. P. Quack-
enbusb.

"A case of Inversion of the Uterus and its re-

duction," by Dr. J. Y. P. Quackenbusb.

"A case of Biliary CalcuU," by Dr. M. R. Ha3-

brook.

"On one of the Modes of Death from Chloro-

form," by Dr. Andrew H. Smith.

Dr. Ward, of Troy, presented a series of resolu-

tions, expressing the interest of the Society and its

appreciation of the work of the microscopical de-

department of the United States Army Medical

Museum.

Dr. Eliott read a preamble and resolutions, urg-

ing the legislature to pass a bill now pending before

it, to secure physicians in the payment of costs and
damages in suits for malpractice, by compelling

plaintiff to give bonds before commencing suit.

Adopted.

The Committee on Nominations reported the

following, which were duly elected.

President—Wm. C. Wey, of Elmira.

Vice President—A. T. Doolittle, of Herkimer.

Secretary—Wm. H. Bailey, of Albany.

Treasurer—Charles H. Porter, of Albany.

For Censors—Southern district, Doctors E. R.

Squibb, S. T. Hubbard, N. C. Husted; Eastern

district, B. P. Staats, P. McNaugbton, C. C. Coveli
;

Middle district, M. M. Bagg, Horace Latbrop, C. G.

Bacon ; Western district, J. F. Miner, C. C. Wycoff,

D. Colvm.

Committee on Correspoyidence— First district,

Drs. Geo. F. Shrady
;
Second', A. Crispell

;
Third,

H. B. Whiton; Fourth, R. S. Allen
;

Fifth, W. T.

Bassett ;
Sixth, J. G. Orton

;
Seventh, H. N. East-

man
;
Eighth, J. F. Miner.

The usual vote of thanks was tendered to Presi-

dent and Secretary, after which Society adjourned

sine die.
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CINCINNATI ACADEMY OF MEDICINE.

December 19, 1S70.

Clinic of A. J. Miles, M. D.,

Professor of General Pathology and Medical Jurispru-

dence in Cincinnati ; Col. of Medicine and Surgery.

[RErOETED BY J. W. HADLOCK, M. D.]

Tobacco in the Treatment of Hysteric Convul-
sions and Catalepsy.

The treatment of hysteric convulsions and cata-

lepsy is a source of much anxiety and trouble to the

physician and friends. They are diseases purely

functional in character, as no lesion has ever been

revealed by post-mortem in hysteric cases.

The various causes of hysterics Vv'ere cited, and the

statement made that in all cases there is local irrita-

tion of some part, followed by reflex action with

muscular contraction in all its well known simula-

tions. Upon this theory Dr. Miles had addressed

a remedy to the cause of the disease witli marked

success, namely, tobacco.

Case I.—A German woman, o?t. 30, with hys-

teria of epileptiform nature ; attacks of delirious

mania and convulsive paroxysms in alternation.

Ordered vin. tabaci gj. every half hour until relax-

ation and nausea. This occurred in three hours,

and was followed by refreshing sleep. No recur-

rence having taken place for several daj^s, the

patient was discharged.

Case II.—An American woman , ijst, 30; convul-

sive hysteria, one of a series of attacks generally of

several days duration. Treatment as above. Re-

laxation in three hours ; twelve hours duration ; no
return ; convalescence speedy.

Case III.—An unmarried German woman, set.

35
;
cataleptic. Found in opisthotonos condition

;

pulse almost imperceptible
;
respiratory movements

about three per minute, and so slight that the body

was almost as motionless as a statue. Her history

was that of confined hysteria and previous catalepsy.

The same treatment was ordered at the same inter-

val. In three hours consciousness had returned

^ind respiration regular ; the heart beat with vigor •

the muscular system was relaxed ; there was slight

nausea and the body was bathed in perspiration.

When the effects of the drug had passed off recovery

was rapid.

The rationale of the treatment is direct irritation

of the nerves of the digestive tract, followed by
muscular contractions ; besides which there is sec-

ondary action in the motor nerves, resulting in

relaxation of the muscular fibres of animal life.

The essay concluded with advocating the supe-

riority of the vinous over every other preparation of

tobacco. It 19 a safe and efficacious remedy, also,

in relief of infantile convulsions.

Dr. Ludlow thought the treatment not applica-

ble to all cases. When the disease is of uterine

origin, it is useless to treat a symptom whilst ne-

glecting the cause. Then tobacco, like chloroform,

is a dangerous remedy—it is only palliative. Simp-

ler agents, as cold water, assafoetida, chloral hy-

drate, etc., are preferable.

Dr. I^Iiles rejoined that it is only proposed as a

palliative, but that it will always act promptly in

relief, no matter how obstinate the paroxysm.

Moreover, it is impossible to get up another par-

oxysm after nausea has been established. Its

speedy action renders it of peculiar value in cata-

lepsy, when it is highly important to control the

duration of the disease. Like every other powerful

remedy, it must be used with caution.

Dr. GoBKECHT inquired if there be not many
symptoms apparently of cerebro-spinal whose origi-

nal lesion is in the ganglionic system, particularly of

the stomach, and traceable to congestive irritation?

In such a case, would not local ansesthesia of the

stomach check the manifestations ? A short time

ago. Dr. G. had occasion, in an article on sea-sick-

ness, to demonstrate this gastric irritation caused by

regurgitation of bile. He claimed that ether and
other antesthetics addressed to the stomach abated

the nausea and other unpleasant symptoms. So in

chorea, after first freeing the alimentary canal, local

ansssthesia to its mucous membrane has been found

of considerable value.

Dr. Gobrecht wanted to be clearly understood

that it is after evacuation of the alimentary canal

that chloric ether is of value. Inproof of the value

of previous purgation, the case of a sea captain was

instanced, who was always sea-sick unless well

purged before a voyage. Unless bile be removed,

the sickness will be experienced in spite of local

anaesthesia.

Dr. Ludlow remarked that he had stated that

Dr. Miles claimed to have discharged his patients

cured. He should have followed up his cases

further. Tobacco did not cure, and is a dangerous

remedy. The speaker always administered a

douche, and employed other mild remedies. After

cessation of the convulsions he endeavors to find

the cause of the affection, and addresses his reme-

dies to its removal.

Dr. Conner exhibited specimens of the bladder,

kidneys and enlarged prostate from • an individual

70 years of age. The bladder, distended, showed

upon its mucous membrane diphtheritic exudation

secondary to intestinal irritation. In places the

epithelium was denuded. The same inflammation

was also present in the pelvis of the kidney. The

patient was a drinker, and suffered often with re-

tention of urine ; and died with symptoms of

uraemia. The kidneys displayed abundant abscesses.

Dr. C. also presented the kidneys, heart and

spleen of % colored woman of 60 years of age. The
kidneys presented an uneven, nodulated surface,

caused by the presence of ten or twelve cysts in
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their interior. Some of the cysts had undeigone

fatty degeneration. The two largest weighed 3|

and 2| ounces. The spleen was unusually small

and firm. The heart was in a condition of marked

hypertrophy. Of 506 cases of granular kidney, re-

ported corneal, tliis cardiac hypertrophy was pre-

sent in 177; while in 93 of these there was no

vascular lesion

.

Specimens of the kidney under the microscope

exhibited the lesion of granular degeneration in

marked degree. Dr. C. further exhibited a speci-

men of tubercular peritoneum and pleura. The

speaker stated that the microscopic specimens were

prepared by freezing with snow and salt. The ad-

vantage of this method of preparing specimens over

every other was briefly mentioned.

Dr. Gobrecht, suggested that as the best meth-
od for making sections of any complex organ, as

for instance the eye ; whenever a tissue is very flex-

ible it is difficult to make then* section in any other

way.

Dr. Whittaker mentioned the additional ad-

vantage of the maintenance of the relative position,

as for instance iu establishing exact location of

an organ. Pirigoff, of Russia, had recently pub-

lished a collection of plates taken from sections of

the whole body frozen solid. The accurate posi-

tion of the heart, uterus, etc., had thus been de-

noted.

Dr. HoLDT confirmed the statement, and hoped

to be able to present to the Academy some of Piri-

goffs plates.

Editorial Department,

Periscope.

On the Conditions of Disease Demanding Ab-
straction of Blood.

(Continued from page 125.)

THE PEACTICE.

In considering the practice, the first thought is

that those effects of blood-letting, which might be

expected to be useful are such as may be called

mechanical efiects ; in fine, whenever the venous

reservoir is under distension, so that due motion

of blood and of function of part depending on

motion of blood for function is disturbed, abstrac-

tion of blood is the most direct remedy. We will

consider these cases.

CASES OF LIGHTNIJfG-STROKE.

The experience of many observers on the effica-

cy of vene section in cases of lightning-stroke is

entirely in support of the value of this remedial

measm-e. In my lectures on lightning-stroke, I

have recorded a case in which a man who had been

rendered insensible by lightning was bled in the

freest manner, the consciousness returning during

the bleeding, and the recovery being secured. The
older men in physic, who always opened a vein in

such cases, were apparently clear as to the import-

ance and success of the practice ; and mthin the

last year I have made some experiments which in

the most singular manner confirm this practice.

From an observation made by Benjamin Franklin

—

that the most humane and rapid mode of slaught-

ering animals for food would be by a powt^ ful

electrical discharge—I was led to try if this really

were a practical suggestion. I therefore had sheep

taken to the Polj-technic Institution, and had them

killed by a discharge from the great battery there.

I found that full-grown sheep could be fatally and
instantaneously struck down by the discharge

from a surface of a Leyden battery of ninety-six

feet. But here came the curious fact : when ani-

mals struck in this manner were laid on the ben ch
after the shock, apparently dead, and actually dead
if let alone, they would show the most convincing

evidence of recovery if they were instantly bled

freely from the neck. After the blood had flowed

for a little time, the animals began again to breathe

;

they struggled as they do w^hen they have not been
struck, and they became so distinctly conscious

that I had to give up the notion of recommending
any change in the present mode of slaughter. In
another case, where a smaller animal was struck

1 down and rendered apparently lifeless, the opening
of the external jugular vein was followed by a gush
of blood, by immediate return of the respiration,

and rapid recovery.

The rationale of the treatment in these cases is

most simple. The effect of the lightning, or of the

1

electrical discharge, is to create expansion of the

contents of the venous reservoir ; there is libera-

I

tion of gases from the blood; distension of veins

I
in all parts

;
pressure on the brain in the closed

I

cavity of the skull, and insensibility as the result of

j

the pressure ; distension of the right side of the
heart, so that the muscular structure is paralysed

;

and temporary cessation of all motion and function.

The opening of a vein at once relieves all this em-
barrassment

; the heart is set at liberty to recom-
mence its contractions; the nervous centres gov-
erning the process of respiration are relieved

; and,
If the derangement of the animal mechanism does
not extend to actual disorganization of blood, or to

severe rapture of organic structure, when no reme-
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dy would avail, tlie natural functions are restored,

and life is saved.

I take it, then, that in cases of insensibility from

lightning shock, or electrical shock, the abstraction

of blood by venesection is demanded.

SUI^-STEOKE.

In sun-stroke the conditions of disease are closely

analogous, if not identical, with those induced by

lightning. One of my earliest experiences—an ex-

13erience that has made me hold to the thoughtful

practice of blood-letting—had reference to this dis-

order and its treatment. A man was carried from

the harvest-field to the residence of a surgeon, a

relative of mine, insensible from sun-stroke. The
patient was carried in like a dead man—uncon-

scious, powerless. He was livid, but breathing at

intervals, and there was still some audible motion

of the heart. The surgeon, one of the school of

Clive and Astley Cooper, and one who had no

doubt as to what was the right thing to do, acted

promptly. "He will recover if we can only get

blood," was the remark to me ; so the man was

held up by his mates in a garden chair, a fillet was

put round each arm, and a vein was opened beneath

each fillet. At first the flow of blood was slow,

though the veins everywhere were distended to the

utmost, then the stream became more determinate,

and at last copious, and the result was that in five

minutes the man was breathing freely, was becom-

ing conscious, was recovering. He was simply

cuKed straighway, was able to assist himself to walk

away, and without any other touch of medical

treatment, was restored to full health in a few days.

I urge, then, that in cases of severe sun-stroke,

when the venous reservoir is under extreme disten-

sion, when the large tense veins offer themselves^ I

had almost said, to the operator, there is a condition

of disease demanding abstraction of blood. In

America this fact seems now to be recognized, and

the practice of bleeding founded upon it, in so far

as it has been carried out, has been most successful.

In England, at this time, the practice is lost, and
case upon case, during the heat of summer, is regis-

tered in the returns of mortality as death by sun-

stroke, in which virtually nothing has been done at

all to promote recovery—nothing, I mean, that is

likely to be successful. Mustard, perchance, is ap-

plied to the limbs, cold to the head, a blister to the

nape of the neck ; a purgative, if the patient can be

made to swallow it, is put into the stomach, or an

injection is administered by the rectum. Of what

avail these slow, these almost meaningless measures ?

By the side of the grand old remedy they are

rifles, having neither theory nor practice to sus-

tain them]

(To 60 Continued.)

Hare Entoaoon in the Hog.

Dr. T. S. CoBBOLD writes to the British Medical

Journal'. "Yesterday (Jan. 10th), I received a let-

ter from Professor William B. Fletcher, of the

Indiana Medical College, Indianapolis, U. S. A., in-

closing several minute fragments of one or more
parasites, with a request that I would inspect, de-

termine and report, ' as to what they are.' Micro-

scopic examination at once revealed their strongy-

loid character ; and I subsequently satisfied myself

that they were examples of a remarkable parasite,

known only to systematists in helminthology under

the title of stephaniirus dentatus. It was not sur-

prising, therefore, that Dr. Fletcher should seek in

vain through the works ofYon Siebold and Kuchen-

meister, and my own general treatise, for any ac-

count of thisentozoon.

" The Stephanurus was first described by the late

Dr. Carl Moeitz Diesing, of Vienna, in 1839,

and I am not aware that any one has since met with

it. Fortunately, through Dr. Deising's kindness, I

am possessed of an almost complete set of his writ-

ings, amongst which is the valuable monograph con-

taining a full and accurate description of this worm.

Without, however, going into details about the sin-

gular character of the parasite, I will only remark

upon one or two important practical matters.

" Dr. Fletcher says that ' in demonstrating the

function of the liver' to his class, he ' found a worm
in the portal vein, hepatic substance and hepatic

vein ;' and further, that ' upon examination at the

packing houses, where two thousand hogs are

killed daily,' he ' found this worm in nine out of

ten hogs' which he examined. I am not quite

sure whether he means nine out of every ten

hogs, or if he only examined ten hogs altogether.

In either case the observation is a very remarkable

one. It is added that the kidney, bronchi, and

portal vessels, formed the most frequent habitat.

He also found ' little cysts in the pyramids of the

kidney,' and likewise ' excavations in the lobules

ofthe liver containing great numbers of the eggs.'

"The above facts are too important to be remark-

ed upon in all their bearings ; but I may note that,

whereas this parasite was originally found singly, or

several together, occupying cysts in the fatty tissues

of the hog. Dr. Fletcher finds it occupying various

organs. The true discoverer. Dr. jSTatteeee, obtain-

ed his specimens from one or more individuals of a

Chinese race of hogs at Barra do Rio Negro, Brazil,

on the 24th March, 1834. Here, then, v/e have a

parisite hitherto only once met with in a particular

race of swine reared in South America, now found,

after more than thirty years' interval, to be remark-

ably abundant in hogs killed for curing at Indiana,

in North America.

"I regard this discovery by Dr. Fletcher as exceed-

ingly important, since it not only shows how readi
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ly the mere existence of entozootic diseases amongst

animals (used as food) are overlooked ; but it also

shows to what a degree parasitism may abound

without exciting any suspicion in the minds of

those persons whose duty it is to look after the wel-

fare of our cattle, sheep, swins and other domesti-

cated animals."

i^erchlcride of Iron in Paralysis of the Bladder.

Mr. C. H. Watts Parkinson, M. R. C. S.,

writes to the Medical Times and Gazette : On
January 24, 1870, 1 was sent for to attend W. B.,

set. 74, a master blacksmith. He has for the last

few years been subject to attacks of retention of

urine, which have, however, hitherto been relieved

by warm baths, etc., without the use of the catheter.

On my arrival, I found him suffering greatly from

retention of urine, which had not been relieved by

the means before used. I found the prostate en-

larged, but passed a full-sized prostatic catheter, and

drew oft' a large quantity of urine without much
difficulty.

The next morning I was again obliged to pass the

catheter ; and the bowels being confined, I ordered

a simple aperient.

January 30.—The catheter has been passed twice

daily. There is stillicidium urinse, but no power

of passing water voluntarily, and the urethra is be-

coming irritable. Bowels very constipated, requir-

ing frequent aperients.

February 5.—The old man is getting in a low,

typhoid state. Tongue dry and brown. Pulse very

feeble. A considerable amount of hemorrhage fol-

lows each introduction of the instrument. Urine

loaded with phosphates and lithates, with mucus,

epithelium, and some decompose J blood. Xot the

slightest attempt at contraction of the bladder.

6th.—I drew off the lu-ine, as usual, morning and
evening, and then injected six ounces of a weak so-

lution of tincture of iron, which I retained in the

bladder for about half a minute.

7th (evening).—There is a slight contraction of

the bladder after the injection this evening.

8th (evening).—The bladder contracts well on

the instrument after the injection, and he has passed

small quantities of urine occasionally during the day

voluntarily, and there has been no overflow.

9th (morning).—Has made water during the

night. Bladder moderately empty. Urine getting

better.

From this time he continued to improve, until

February 18, when he could pass water better than

he had done for some time.

Decemher 12.—Has had no attack of retention

since, and is able to pais water freely, and is better

than he has been for some years, and is able to fol-

low his usual occupation.

There could be no doubt that the injection of

tincture of iron effected the cure in this case, as,

although the usual medicines were prescribed at the

commencement, nothing more than a simple aper-

ient was given after February 5.

Reviews and Book Notices.

NOTES ON BOOKS.

The Strasbourg Medical Gazette again makes its

appearance, after having been for several months
discontinued. It contains among other things

many interesting items concerning the siege. It

appears that the French were so sanguine of march-
ing directly into Berlin that they made little or no
preparations for the care of the sick and wounded
before they were fairly shut into Strasbourg.

Dr. Steinthal has brought out a new edition

of Hufeland's " Makrobiotik ; or the Art of Prolong-

ing the Life of Man."' This work was originally

published in 179G.

BOOK NOTICES.

Code of Health of the School of Salernuxn.
Translated into English verse, with an introduc-
tion, notes and appendix. By John Okdeonaux,
LL. D.,M. D., Professor of Medical Jurispru-
dence in Columbia College, N. Y. Philadelphia :

J. B. Lippincott & Co. 1871. 1 vol. 8vo. pp.
167.

This laudable attempt to keep fresh in our memo-
ry the doctrines of the renowned School of Saler-

num, we have already noticed with praise. In the

present smaller edition the volume is within the

pecuniary reach of all, and we hope that its reception

will be such that Dr. Ordronaux will be encouraged

to extend his studies into the monuments of medical

literature in past ages—a field lamentably lacking

in scholars in this country.

Transactions of the American Ophthalmologieal
Society. Seventh Annual Meeting. New York,
1871, paper, pp. 151.

Every sui-geon who has much to do with the eye,

will not fail to possess himself of this little volume,

which compresses a vast amount of recent and use-

ful information in its pages. It contains, besides the

minutes of the meeting, twenty-five articles on vaii-

ous questions relative to the surgery, etc., of theeyel

Among the contributors appear the well-known

names of Dr. B. Joy Jeffries, of Boston, Prof.

Herman Knapp, of New York, Dr. D. B. St. John
Koosa, of the same city. Dr. Charles A. Robertson,

of Albany, and others. The Report on the progress

of Ophthalmology, by the first named, is an admira-

ble condensation of discoveries in that field, during

the antecedent year.
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rOOLISH FELLOWS.
Some members of the Onondaga Count}^

Medical Society have been spreading them-

selves on the record in a manner which is

calculated to reflect no credit on the scientific

reputation of that body, and lead to ex-

tremely erroneous views of a professional

subject by their unmedical neighbors. A
year or two ago, a New England lady of em-

inence in literary circles wrote a letter taking

ground against male medical attendants, be-

cause, forsooth, their entrance to a lady's

sick-room very generally excited unpleasantly

strong sexual seusations in the patient ! And
this from a woman ! We hasten to add that

she soon after retracted and explained away
this extraordinary statement.

But the Onondaga gentleman fully equals,

or indeed surpasses her. He would pretend

that examinations by the speculum not only

debauch women, but undermine the morality

of physicians! Listen to this modern re-

ormer, as reported in the Onondaga Daily

Courier : " The doctor took distinct issue with

another physician on the subject of the specu-

lum. He thought this business should be

shamed down, on account of its tendency to

demoralize virtue, and not aid in the care of

human ills.

" Truth had always elicited opposition, and

yet this opposition should not prevent him

from uttering the truth.

" The doctor then referred to letters he had

received, both from physicians and others,

who recommended his paper. The idea of

Dr. and others seemed to be that the

speculum should not be used save in counci

with other physicians. The doctor read a let-

ter which affirmed that Irish women were so

well taught by their priests of the wickedness

of abortion and kindred crimes that they were

rarely heard of among that class.

"Resolutions were offered by Dr.
,

denouncing the use of the speculum, and de-

claring that those physicians who did use it

too much should be excluded from the society.

"Dr. thought the society was suffering

from physicians who owned their fine houses,

but who had taken dollar after dollar from

patients for the most shameful causes. The
doctor denounced the amount of present use

of the speculum as a disgrace. He affirmed

that ladies had been treated by so-called re-

spectable physicians for womb diseases when
it was positively known that they had no such

disease at all.

" Dr. introduced an amendment to

the resolutions, and together the amendment
and resolutions were discussed.

" A resolution to la}^ the whole subject on
.

the table was lost.

"Dr. thought the matter had gone

so far that the society should talk, act and

work on the matter, and he suggested a com-

mittee to look into the subject, prepare suita-

ble resolutions, and report at the next meet-

ing of the society."

That respectable and educated practitioners

should be misled into such damnatory confes-

sions—for they are this, if nothing more—is

profoundly to be regretted for their sakes.

Our advice would be to them, that if they

find the use of this instrument injurious to

their own self-control and virtue, the sooner

they drop it and the profession altogether, the

better for them. But in justice to other mem-
bers of their avocation, they should do so

quietly, and not disturb the public mind by
giving outrageously false impressions of the

morality of physicians in general, and the

curative means they employ.

Another Snake.
We are indebted to somebody who knows our

interest in such matters, for a copy of the Wooster,
Ohio, Rexrablican, ooiitaining an account of a live

snake in a woman's stomacli. The most amusing
part of the description is the editor's compliment to

her present medical attendant. It reads :

" At Philadelphia, she was under the care of two
of the most eminent physicians, without beneficial

result. Dr. — , of this city, row has her under
treatment; and the snake will have a lively time
and get hurt, or we are much mistaken in the doc-
tor's professional ability and go-aheadativeness ."

This is good.
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Notes and Comments.

Narrow-mindedness

.

A very small spirit indeed actuates some medica

societies, and exists in all. There is usually a

small clique who generally^ for very sufficient rea-

sons to themselves, if not very creditable ones, ob-

ject to the public use of their proceedings. They

would have them not printed at all, or made

over as private property to one journal. The Cin-

cinnati Academy of Medicine and the Philadelphia

County Medical Society are examples of medical

bodies in which such obstructives periodically urge

narrow-minded resolutions to this effect. The for-

mer, we are happy to say, has lately repudiated, by

an overwhelming majority, any such action, and we

recommend the latter to take to itself some of the

good sense which this vote exhibits.

Correspondence.

DOMESTIC.

' Blood-Letting.

Eds. Med. and Sueg. Eepoeter :

In No. 1, current volume of the Medical axd
Surgical Reporter, I notice the report of a lec-

ture by FoRDYCE Barker, of New York, on the

subject of blood-letting as a remedial resource in

[
obstetric medicine, which I have read with deep in-

j

terest.

1
Profoundly impressed as I am with the truth and

j

importance of the views held forth by Prof. Barker

! in that lecture, and greatly desiring to see them

I

more generally adopted by the profession, I beg

j

leave, through your valuable weekly, to give my
sincere testimony in their favor.

It can not be denied that our ancestors—even

our immediate predecessors, carried the lancet too

far in obstetric medicine, as well as in all other de-

partments of the practice ; that it was injudiciously

and indiscriminately used, resulting oftentimes in

great and irreparable mischief, is, I believe, the set-

tled, and will be the permanent verdict, of the pro-

I

fessiou.

i But, as remarked by Prof. Barker, the inquiry is

indeed well worth being made, whether or not the

reaction has gone too far ; whether or not we of the

present day, in almost wholly rejecting the use of a

' remedy which, in the strong language of Dr. Rich-

I

AEDSON, of London, is as scientific as any at our

I command, and capable of producing results as pa-

\
tent to the eye and as convincing to reason as any

known remedial measure, have not gone to as great

an extreme with results as unfortunate as our breth-

ren of former times did in their extravagant use of

the remedy. 1 am indeed well satisfied that candid

investigation, impartial and unprejudiced observa-

tion, will decide that we have ; that the very gen-

eral disinclination to its use at present existing is

but the legitimate inaction from the consequences

of its abuse, and not from its proper and judicious

employment; and that we are thus depriving our-

selves of by far the most potent and beneficial meas-

ures in our possession, by the timely use of which

much suffering may be alleviated, and many a_valu-

able life—a precious mother or dearly beloved wife

—be saved from an untimely grave. Why, sir, i

is no very uncommon thing at this day to find in-

telligent physicians often or twelve years' practice,

who have never owned a lancet.

But my principle object in writing this is to give

a partial report from my note book, of three cases

occurring in my own practice, forcibly illustrating,

I think, the value of blood-letting in the three states,

viz. : gestation, parturition, and puerperal.

In 18G4, 1 was called to see and requested to take

charge of the case of Mrs. A set. 34, multipara

At the time—about four months gone in her fourth

pregnancy—I found her suffering from severe but

dull and throbbing pain in the head ; at times con-

siderable vertigo, with ringing in the ears, constant

pain in the region of the uterus, with evidences of

venal congestion. She could not be said to be

anjemic ; neither was she plethoric. I will state

here, that Mrs. A. had suffered in the same

way, in all her previous pregnancies, particularly in

the latter months ; that her previous labors, three

I
in number, were all characterized by great tedious-

riCS',, from two to four dajs, one even by frightfLil

convulsions ; all followed by slow and doubtful re-

covery. It was to prevent, if possible, this state of

affairs that I was requested to take charge of the

case, I immediately bled her freely, which afford-

ed much and prompt relief
;
enjoining perfect quie-

tude of mind, free ventilation, I ordered mild tonics,

and requested her husband to notify me immediate-

ly on a return of the unfavorable symptoms, which

he did in about two weeks. I i^epeated the bleed-

ing, which I did still twice more, the last time only

a few days before she fell in labor, which happened

I at the right time. The result was, that although I

was summoned as quick as a messenger could come

one and a half miles, the child, a healthy male, was

born before my arrival. I had nothing to do but

separate it and remove the placenta from the

vagina. She had a speedy and good recovery.

Two years after Mrs. A. again became pregnant,

attended by all the distressing and dangerous

symptoms above enumerated, as she had been in

eveiy previous pregnancy. I pursued the same

course, bleeding her in all, this time, five times,

(being in every instance, as I always am, governed
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more by the effect produced than by the quantity

taken. In this case, during the term I took at the

different bleedings from 80 to 100 oz.) Tlie result

was the same. Although summoned m haste at

the first approaching symptoms labor, the child, a

healthy female, was born a full hour before I ar-

rived. I found my patient smiling, comfortable

and happy as could be desired. Now, I ask, what

else could have wrought so beneficial a change

in the labors, and averted so much of the sufiering

and danger from this estimable woman, soeftectually

as the timely and repeated bleedings I gave her

during her terms.

The next case I noticed vras that of Mrs. H., [ct.

22, to whom I was called at 3 o'clock P. M., to at-

tend in her second labor. I found her sitting in a

chair, unable, indeed, to lie down; sufiering from

intense pain in the head, her face livid, eyes injected,

everything betokening excessive vascular fullness,

and fearful nervous excitement ; constant pain in the

abdominal region, but undefined, no order or regu-

larity. Kegarding the danger of convulsion as imi-

nent indeed, I made no delay, but im.mediately

opened a vein, abstracting about 30 oz. of blood.

In a few moments I had her put to bed. She rested

well ; she even fell asleep, a thing she had not done

or near two whole nights. At 10 o'clock P. M.
regular labor pains set in, and went on uninter-

ruptedly, resulting, at 2 A. M,, in the birth of a

healthy male child. Mother and child did well.

The third, and last case which I propose to notice

now, was that of Mrs. O , jet. 30
;
multipara.

Was attended in labor by Dr. L , an old and

experienced physician. Labor normal, save rather

tedious, li'our days thereafter, her physician being

out of the way, I was summoned in great haste to

see her. I found her lying on her back ; knees

strongly flexed ; abdomen tympanitic, the tender-

ness over which was extreme, intolerant even of

the lightest bed-clothing ; no vaginal discharge at

all; wild and fearful expression of countenance,

seen only in the puerperal chamber. She was suf-

fering intensely. I believed I had a violent case of

metroperitonitis to deal with. I also feared eclamp-

sia. I bled her immediately, without regard to

quantity. I bled her to the very verge of syncope.

I then ordered a full dose of opium ; warm fomen-

tations to be persistently applied to the abdomen,

and veratrum viride to be given at regular intervals

through the night. I never shall forget my feeling

of intense satisfaction when I visited her the next

morning—a marked amelioration of all the symp-

toms ; lochia returned ; the pulse soft and easily

controlled by the veratrum viride ; abdomen much
less tympanitic, with great diminution of tender-

ness. In due time I had the satisfaction of seeing

her entirely recovered. My candid opinion is, that

in this case particularly all the other remedies, ap-

propriate and useful Lh ii'uh they may have been,

without the free blood-letting would have been

simply trifling with death.

I do sincerely hope that the day is not far distant

when this great remedial resource, guided by that

searching investigation, that sound and practical

discrimination which happily characterizes the pro-

fession of to-day, may be restored to its proper

place in the estimation of an enlightened profession.

Is it in the hands of the ignorant and injudicious

fraught with great power for mischief? What pow-
erful remedy have we that is not ? Shall we deprive

ourselves of a resource in the cure of disease, for

the alleviation of human suffering, to be found no

where else, because, forsooth, in former times it

has been greatly abused ? if so, then at the same
time let us throw away at least three-fourths of the

materia medica. In conclusion I will say, in no
sph'it of flattery, that I am more and more pleased

with The Medical and Surgical Eeporter
every number I get—thanks to the stray number
that found its way to my office a few months since.

Geo. W. Towxes, M. D.

South Carrollton, Ky.

Poison Oak.

Ed.*. Med. and Sueg. Repoeter :

The swamp sumach rhus toxicodendron or poison

oak, is a very common shrub in the United States,

inflaming the skin, to a very alarming extent, of

those who happen to touch it, or even approach

close to it. While out on my farm, a little time

since, I came upon some of this while the dew was

on it, and not recognizing it, I handled it. I assure

you that for two w^eoks I suff"ered beyond descrip-

tion day and night. The books being silent as to

a remedy, I tried various things suggested by physi-

cians who had seen cases, but to no beneficial

effect. Finally I thought I would try a solution

of alum, and I found immediate comfort. It

w^orked like a charm.

Yours, &c.,

Ira. D. Hopkins, M. D.

Utka, N. F., Jan. 2G, 1871.

Venesection in Obstetrics.

Eds. Med. and Surg. Reporter:
I have just this moment read Prof. Barker's

article in the Reporter of the 7th ult. on blood-

letting, and it so completely chimes in with my
views and practice, particularly in relation to albu-

minuria, that I cannot avoid expressing my con-

currence in it thus publicly in your journal, and

relating one single case in illustration of the result

of the practice.

About three weeks since, Mrs. W., set. 21, in her

first pregnancy, w^as in labor at full time, and as
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the head was engagiDg in the inferior strait, and

everything seemed moving on nicely, she suddenly,

^Yithout -noticeable pi-emonition, was seized with a

violent convulsion. The face and neck being suf-

fused with blood, I at once decided to bleed from

the ai'ra ; but before I could get ready to do so a

second one occurred, even more severe than the

fii'St. About sixteen ounces of blood were taken,

and a messenger dispatched for my forceps. As

soon as the bleeding was over the forceps were

applied, and in half an hour from the occurrence of

the fii-st fit, a fine healthy boy began an indepen-

dent life. One slight convulsion only occurred

after the bleeding and delivery, and fidl conscious-

ness returned at the expiration of about twelve

hours.

Mother and child are botli doing well ; but I can-

not avoid the conviction, that had it not been for

the bleeding, aided, perhaps, by the speedy delivery,

they both would have died. The urine was heavily

laden with albumen, but it has now nearly, if not

quite, disappeared. Yours,

P. Stewart, M. D.

P^ehsJdU, y. Y., Jan 16, 1871.

News and Miscellany.

Spontaneous Generation,

Bt has been argued, was proved from tlie experi-

ments made some years ago by Dr. Bastiax. These
experiments, however, have been recently repeated

by Prof. Feaxklaxd, of the London Royal Insti-

tution, and no evidences of organic life have been

obtained. On July 18tb, ISTO, Professor Frankland,

taking a solution of fifteen grains of ammonia, five

gi-ains of phosphate of soda, and one ounce of dis-

tilled water, enclosed these ingi-edients in a hermeti-

cally sealed strong glass tube, and exposed them to

a temperature of 320 degrees Fahrenheit, in order

to destroy any life which might be contained in

them. The tubes were also immersed in cylindei s

containing strong sulnhuric acid, in order to guaid

against the possibility of the entrance of atmospheric

germs through the minute pores of glass. These

cylinders for five nronths were subjected to a tem-

perature ranging from 60 to 75 degrees of Fahren-

heit, and were exposed to bright light, and occasion-

ally to the strong rays of the sun. This course of

treatment, with the exception of the bath of sulphu-

ric acid, it is stated, was identical with the experi-

ments of Dr. Bastian, which, it was asserted,

proved the principle of spontaneous generation. On
the contrary, however, a different result was ob-

tained.

On December 20th, 1S70, Professor Frankland

opened the tubes, in the presence of Professors

Huxley and Busk. The description of the optical

appearance of the contained particles were, it is

stated, found to correspond with that of Dr. Bas-
tian, but no evidence was obtained that life was
formed in ine tubes from the inorganic matter. The
most powerful microscopes showed that all the par-

ticles were inorganic, many being splinters of glass,

and that the motion exhibited by them -was not
that of life, but was that known as the Brownian
rythmic movement. After evaporation and treat-

ment with sulphiu-ic acid, no trace of living sub-

stance was discovered. From these experiments

it is argued that after a discussion of three hundred
years, the doctrine of Biogenesis, or that all life

proceeds from iireexisting living germs, has been
firmly established.

BaR Pulp in Butter.

After melting a sample of butter purchased at

Brixton, a large clot separated, and although the sam-
ple was left all night in a cool place, it did not again

solidify. This led the FoodJournal to an imme-
diate misroscopic examination, and proved beyond
a doubt that rags in a state of pulp had been em-
ployed in large quantities. The rags themselves

conjure up ideas sufliciently nauseous
;
but, in ad^

dition, the dyes had not even been discharged, as

the filaments presented a great vaiiety of magnets,

blue, brown, and other colors.

^ ?

QUERIES AND REPLIES.

Commutationsf
Subscribers must not ask us to subscribe to otlier

journals at commutation rates, with tiie promise to pay
'•' within six months," etc. We have to pay cash to other

journals, and mast receive cash. Subscribers who take

a number of journals can generally save several dollars

by subscribing throuj;h us. During January a large

amount thus paased thiough our hands, on which there

was a saving to subscribers of about .20 per cent.

The "Acid Treatment of Consumption."

We are having frequent applications for copies of The
Repoktek containing the paper read before the Cincin-

nati Academy of Medicine by Dr. W. M. Logai», on the

" Treatment of Consumption." We regret that we can-

not supply it. An abstract of the paper will be found,

however, in the Half-Yearly CoMPEJfDirM for January.

Dr. H. N., Pa.—We have made further inquiry, and find

that single volumes of Gross' Surgery cannot be procured.

As Mr. Lea does not retail medical books, we failed to un-

derstand T«ur letter and referred it to him, and he thinks

you must be in error about procuring an odd volume
there. You have little idea how much we do, and do

willingly and gladly, to " oblige " subscribers, but we can-

not do it in a case of this kind.

Who is He?
Messrs. Editors : The following is an extract from the

reported proceedings of the Homceopathic Medical So-

ciety of the State of Pennsylvania, at its recent meeting

at Harrisburg

:
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««Dr.Jolin E.James reported from the Institution for

aged and infirm persons of tlie Metliodist Church. He
stated that the Institution had an allopathic and homoeo-

pathic attending physician, and that they got along har-

moniously."

The Institution referred to is located in Philadelphia.

Do you know whether such fraternization really does

exist? Truly yours,

[We shall be glad to have information on this point.—

Eds.]

Persulphate of Iron.

2)r. H. 11. J'.—'* Is not the persulphate of iron often given

internally in uterine hemorrhage ?"
|Am It is so used, and with alleged good eifect.

Impotence.

Br. TF., of Pa " I desire your opinion of this case : A
man, 36 years of age, is impotent; temperament, nervo-

sanguine
;
habits, regular

;
general health, good ; takes

three or four glasses of whisky a day, and smokes four to

six segars."

Ans The history is too vague for us to form any opin-

ion. A close examination of his history and condition

•would probably reveal the cause of his loss of power.

Lectures.

Dr. W., of Mil "Is there anything in the Code of

Ethics of the American Medical Association which pro-

hibits two courses of lectures in one year ?"

Ans.—T\iexQ is no prohibition of it.

** Prof. J. Walter Scott.

Dr. J. H. S., of Texas Your ophiion of the above

personage is precisely correct. His alleged discovery of a
cure for cancer deserves precisely the sarae and no more
consideration than the hundred other cures which have

been noisily advertised.

Dr. F. M. 0. D.,qf Tennessee " Pleasa give me the name
of the author of the latest and best work on * Consump-
tion,' with the price «of same, and whether you can send

it to me."
^7ts.—We like Edward Smith's work best, thougli it is

not very recent. Price, $2.25.

Dr. G. H. T., of Vermont—" Which is the best work on
;

Venereal Therapeutics ?"

-4ns.—We think that Dr. Bumstead's last edition is the

best American work. The other professor you mention
has not yet written one.

Change of Life.

Dr. W. E. H., of Illinois.—Dr. Tilt has written a work on
the change of life. It is not republished in this country.
Price is about $3.00.

Dr. W. A. T., of Texas.— Will you be kind enough to

name the most reliable late work on Diseases of Children."

Ans—Vogel's is one of the best.

" How much must I send you to procure for me a knife

suitable for opening abscesses, whitlows, etc."

Ans—$1.00.

" A person complains of the deposit, somewhere in the

posterior narcs, of a semi-solid, yellowish-white substance

of a disagreeable, undescribable odor. I think it must be

of the nature of salivary calculus. Small, round, millet-

like pieces occasionally pass into the mouth, but I have
no facilities for microscopical and chemical investigation.

What is it? and what can I do for it ? I can not intro-

duce disinfecting solutions with any ordinary syringe.

Could I succeed any better with Thudichum's nasal

douche apparatus ?"

Ans.— Thudichum's douche would probably answer
your purpose. The diagnosis we do not venture upon.

f
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WORDS OF ENCOURAGEMENT.

Dr. C. B. F., 0., fays : " I can truthfully say The Re-
porter is the best and most desirable medical journal

published; best, because it contains all that is new and

interesting and most desirable, because it comes weekly,

thereby dividing the time better—suiting it to the wants

of the country practitioner."

OBITUARY.

DR. G. T. ELLIOT.

George T. Elliot, M. D., died of paralysis, last week, at

his residence, in New York. Dr. Elliot was one of the

ablest physicians and medical teachers of New York, and
at the time of his death was Visiting Physician of the

Lying-in Hospital, and Professor of Obstetrics and Clini-

cal Midwifery in the Bellevue Hospital College. To the

first oflace he was elected in 1857, and he assumed the lat-

ter chair in 1881. Graduated at the Philadelphia Medical

School, he continued his studies in Paris, London, and
Dublin, where he attained great clinical skill under the

celebrated Dr. Shekelton. He was the author of a num-
ber of medical works, the chief of which, known as

" Elliot's Obstetric Clinic," was received by foreign medi-

cal critics with great favor.

MARRIED.

Haijies—WooLSTON—In this city, February 2, at the
residence ofW. H. R. Neel, by the Kev. W. C. Robinson,
William C. Haines and C. Louisa Woolston, daughter of
Dr. Samuel Woolston, of Vincentown, N. J.

Hendrickson—Bryant—In Fort Smith, Ark., Jan'y
21st, by the Rev. D. McManus, Acting Assistant Sur-
geon, W. T. Hendrickaon, TJ. S. A., and Miss Sophie T,
Bryant, daughter of the late Maj. Thos. S. Bryant, TJ. S.
Army.
Kerr—Trousdale—By Rev. Joseph Warren, D. D.,

Jan. 9th, at Fairfield, 111., Dr. William M. Kerr and Miss
Mary I. Trousdale.

I

McCaughey—Johnston—On January 25th, by Rev.
; J. D. Whitham, at the residence of the bride's mother.
Dr. T. C. McCaughey, of Ford county, III., and Miss Ella
Johnston, of Vermillion, county. 111.

Ross—Babrett—In Rockport, Me., Nov. 2, by Rev. L.
L. Hanscom, Dr. O. E. Ross, ofDenver City, Col.,and Miss
Carrie A. Barrett, of Rockport.

Silver—GuLiCK—On the 19th ult., by Rev. Joseph G.
Symmes, Mr. Wm. Silver, of South Amboy, N. J., and
Miss Kate Guiick, daughter of Dr. S. Gulick, of Cran-
berry.

Smith—Allison—On the 26th of January, 1871, at At-
lanta, Georgia, by the Rev. Charles Thomas, Dr. An-
drew K. Smith, Surgeon, U. S. A., and Miss Ellen M.,

I

daughter of Maj, Thomas S. Allison, Paymaster, tJ. S. A.
[The father of the bride died four days afterward !]

Thompson—Tatman—Jan. 17th by the Rev. Father
Raymond, Mr. Phillip Thompson, of New Orleans, and
Miss Annie Tatman, daughter of Dr. C. D. Tatman, of
Bayou Chicot, Parish of St. Landry, Louisiana.

DIED.

Koshlek—In Schaylkill Haven, February 5th, 1871, ofj

congestive scarlet fever, Samuel Gross Kcehler, youngest
son of Dr. I. G. and Matilda Kcehler, aged 2 years, 10,

months and 5 days.

Spatth—At his residence, in Findlay, Ohio, Januaryj
27th, 1871, of coDsumption, James Spayth, M. D., aged
46 years, 8 months and 27 days.

Wells—In this city, on the 5th inst., J. Ralston, son of
Dr. J. Ralston and Massie A. Wells, in the 4th year of his
age ;

also, on the 7th inst., John R., aged 14 months.



THE

MEDICAL AND SURGICAL REPORTER.
No. 730.] PHILADELPHIA, FEBRUARY 25, 1871. [Vol. XXIV.—No 8.

Original Department.

Communications.

SCARLET FEVER AND DIPHTHERIA
—THE USE OF ICE AND COLD

WATER AS REMEDIES.

By Hiram Corson, M. D.,

Of Norristown, Pa.

[Concluded.)

TREATMENT.

It is quite surprising to me to see how
very fearful many physicians are of using ice,

or even cold water, to the neck. They cannot

believe that it can be kept on continuously for

days—are afraid it would freeze the part, etc.

It is not a painful nor disagreeable remedy, but

a pleasant one. If you were to apply a piece

of naked ice to a child's neck, and hold it

firmly there, the child would " almost go into

fits" for the first few minutes, and the appli-

cation would be a cruel one ; but if you should

take the same piece of ice, and place two

thicknesses of wet muslin between it and the

skin, though on the moment of application it

would feel, to the child, to be very cold, in

half an hour it could have another of the same
kind applied without an unpleasant sensation,

and would lie comfortably for days under the

application. Whenever called to a case of

scarlet fever, if the case is even quite mild,

the glands but slightly swelled and the throat

but little inflamed, I have the ice in moderate

quantity tied up in two small pieces of blad-

der, and one applied on each side of the neck

over the parotid gland, by a strip of muslin

brought under the jaw and tied on the top of
the head, not around the neck

;
or, if there be

no -bladder nor gutta percha bag about, I use

the following, which I like as well, and which

country practitioners can always readily pro-

cure : Fold a strip of old muslin twice, so that

when thus folded it shall be three inches wide
and long enough to extend from the bottom
of one ear, under the jaw, to the bottom of the

other. To each end of this sew a strip of

muslin of the same width, and a foot or more
in length, by which, when applied, it may be

tied on the top of the head. Have a line of

stitches run cross-wise through the middle of

the fold ; there will then be a pocket for ice

on each side of the neck. Now, for the

first application, wet this with cold water

alone, and tie it on. This will seem quite cold

to a young child, but it fits so nicely, and
in one minute it feels cold no longer ; so the

child bears it, and in a few minutes you can

take it ofi" and wet it and re-apply it ; and in

very mild cases even this will do well without

ice. But it is troublesome if you change it

every few minutes, and if you do not it is of

trifling utility. Therefore, after wetting it a

few times, slip into the pouch on each side

three or four lumps of ice large as a shell-

bark, or, in bad cases, fill them full, without

removing the muslin and by careful attention

to keep the pouches well stocked with ice, you
have nothing more to do externally to the

neck. I say that even in mild cases I make
this application. I do it because a mild case,

if neglected, often becomes a fatal one, and

because I can then go home and feel certain

that until my next visit (if the nurse be faith-

ful, and in addition to this duty shall also at-

tend to giving cold drink or ice internally), my
patient is safe from much extension of the

disease in the throat, and that, consequently,

the Eustachian tube, posterior nerves, etc.,

will not be reached.

But suppose, when I first see the case, the

skin is red and hot, with eruption—the tonsils,

and throat, and glands already most afi*ected,

157
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indeed so far has it advanced that the nose is

almost blocked up, but the brain is still clear

—no delirium. What then ? 1 apply the ice

outside in large quantities, as much as the

pouches will hold
;
give it freely inside, and

apply ice over the nose
;
give a laxative pro-

bably; use some chlo. potas. or mur. tinct.

ferri in neat solution
;
sponge the body and

limbs freely with cool or cold water, accord-

ing to the degree of heat. What else ? Noth-

ing. I know if the directions are faithfully

executed that to-morrow I shall find my pa-

tient no worse. The sore throat will be held

in check ; the heat of the surface of the body

will be so moderate that it will be pleasant to

the child ; and when the disease shall have

run its course the desquamation will be very

moderate, instead of coming off in flakes, as

it does in cases where they have been kept

warm.
I ask your attention to my mode of modera-

ting the inflammation of the lining membrane

of the nose. I have seen great suffering from

this inflammation ; the whole nose blocked up,

an offensive fluid discharging from it, and the

child unable to suck, or even take other food,

because it could not breathe through the nos-

trils. If then I find the nose being invaded,

I cover it all over with ice-water cloths,

changed as soon as warm ; or with ice in a

bladder, or in a cloth, and keep it there until

the danger is over. Ice outside to the throat,

ice or ice-water inside to the mouth and throat,

and ice over the nose. What for ? To allay

that inflammation which Prof. Wood has de-

scribed as traveling, when not prevented, to

all the tissues of the neck, to the nose, the

rima-glottidis and the windpipe, and which
sends its filthy secretions down into the stom-

ach, causing disease there and in the bowels.

If I prevent all this, what else have I to con-

tend with ? Of what moment is it that the

skin is red and hot? That condition of the

skin is not incompatible with the proper ex-

ercise of the organs whose functions are neces-
sary to life ; and even if the skin should be too

greatly affected, how easily can it be relieved ?

Sponge it all over for a few hours with cold

water, and the restless, tossing child falls into

refreshing slumber.

I have now prescribed for my patient and
am ready to leave. It is a grave case ;

" one
of those anginose, deeply congestive cases

that will die, do what ^ou may for them."
The nurse has forgotten the directions—"tell

me again, doctor." Ice outside, ice or ice-

water m the mouth and fauces ; ice over the
nose

; cold water all over the body, the arms,
the legs, the head, if need be, all the time if

necessary
; yes, but what about this powder ?—

that is, 5j. chlo. potash. Put it in twelve table-

spoonfuls of water, then give one tablespoon-
ful to the child every two hours—if you can
do it readily—if not, never mind it ; it is of no
great importance ; but your life upon it, that

you do not forget the ice and cold water, and
so I go on day after day, steadily and cer-

tainly to convalesence. But it is said that the

worst cases are those where the brain is greatly

afiected, and the skin shows but little heat,

and perhaps no eruption, and even the throat

is not much affected. Those are the cases

which are supposed to be produced by an un-

usually large dose of the poison ; cases that

are often spoken of as having been " struck

with death at once." If I see nothing in the

throat, nothing in the skin, demanding my at-

tention, I let them alone ; but if the feet are

cold, the skin cool, the head hot and flushed,

and the patient almost comatose, or the face

pale, the patient weak and sighing, and dull of

intellect, I warm the feet and body, and pour

cold water from a height of a few feet on the

head until the lost or torpid innervation is re-

stored to the system, just as I would to re-

store a patient sinking into coma and death

from opium or other narcotic poison. What
is the cause of death in those cases where it

seems to come through brainaffection ? It is

not inflammation ; it is too rapid for that, and,

after death, examinations do not show it.

There is an almost universal, but vague belief,

that some subtle blood-poison has insinuated

itself into the " fountains of life," and chilled

its living waters, and that for this there is no
remedy. I repudiate such doctrine. What is

this lying before me ? A child, stupified with

opium. It hears not, sees not, feels not ; it

breathes laboriously ; it has been struck with

death. It is a grave case ; submit it to the

mild treatment, the expectant treatment of Dr.

Allen; or the stimulating and supporting

treatment lauded by Dr. Knox, and persever-

ingly employed by Dr. Brown, and you may
write on its tomb, "struck with death." But

pour cold water upon its head from a height

—go on, pour it copiously
;
keep on until a

slight moan tells you that the brain is begin-

ning to feel the shock of the water ; another

and another, each louder than the former, will



Feb. 25, 1871.J Communications,

follow, and soon it will be yelling and kicking

to get rid of the water ; and now that you have

it restored to consciousness, now that it stares

like one from a deep sleep, that it recognizes

and clings to its mother
;
now, that its intel-

lect seems to be clear and active, is it safe

from that opium poisoning ? No ; take away
the remedy, and in less than half an hour it

will be comatose again. What then shall we
do ? Must we continuously pour this water on

its head, and have it kicking and screaming to

get rid of it ? No ; but when you have inter-

mitted a few minutes, and you see the child

gradually yielding again to the poisonous in-

fluence, you must again resort to the remedy so

as to arouse the innervation ; and so you must

go on for a few hours, preventing the deep

comas, and then, the poison having expended

itself, the danger will be over ; heroic remedies

victorious, and science triumphant.

Dr. Jesse Youxa, of Chester county, long

since reported four cases of poisoning by laud-

anum, all of which would have been fatal but

for the remedy—the pouring of cold water on

the head from a height. I had the case of a

child, so drunk from brandy that the parents

thought it dead. It seemed insensible to noise

or irritants. The aflusion of cold water, in

about five minutes, so brought it to conscious-

ness that it yelled lustily and clung to its

mother for protection. The remedy was then

omitted, and in a few minutes it began again

to go off into a heavy sleep, which I allowed

to go on until it was again difficult to arouse.

I then applied the remedy and brought it up
again, and after that applied it every few
minutes to prevent the narcotism.

Soon after the publication of Dr. Young's

cases, a physician was called to a man insen-

sible and dying from laudanum. He applied

the remedy heroically, and the patient soon

showed signs of feeling, and in a litt'e time

was brought to consciousness and to talk with

those about him. The doctor went away with-

out giving instructioas to have the patient

watched and the remedy re-applied as the

condition called for it. In a short time he

sank again under the poisonous influence, and
as the remedy was not used he died. I might

mention many other cases, but it is not neces-

sary to do so.

I regard the scarlet fever cases in which the

brain is affected in the manner described

above as analogous to those affected by the

poison of opium or alcohol in poisonous doses.

j

The action of the brain is so greatly suspend-

I

ed that the functions of life are not properly

i

performed. The character of any heart-beat,

its force, its quietness, its rythm, depend on
the influence sent by the brain; impede or

weaken the nerve-current from the brain to

the lungs, and those organs labor heavily and
the blood throughout the whole system suffers

' change. The skin, the mucous membranes,
: the glands everywhere, are dependant for the
t performance of their functions on the constant

transmission to them. of that subtle some-

thing which, originating in the brain, controls

every living operation of the system. If then
i there be, as the cause of scarlet fever, a mor-

i

bific poison, or a noxious agent, as believed

! by the authors already quoted, which paraly-

I

ses the energies of the brain to a greater or

!
less degree, it will be shown in the beating of

the heart, in the breathing, in the condition

I

of the skin, in the lessened vitality of mind

I

and. body. In those grave cases we only have

an aggravation of mild ones, perhaps from

: more of the poison, or from the great suscep-

! tibility of the patient to the noxious influ-

I

ence of the agent. A small dose of laudanum

excites, stimulates, gives increased force ; it

is like the simple anginose or scarlet-rash

cases. A heavier dose, and you have the an-

!
ginose congestive cases ; still heavier, and

you have the malignant ; the case in which
the innervation is greatly interfered with, and,

i as a consequence, any life function performed

I

with great difiiculty. And now, tg relieve this

i
condition, to arouse the brain, to restore the

innervation, to quicken into healthful activity

j

every secretion, to redden again darkened

blood, and send it warm and sparkling with

life through all the capillaries, what shall we
do ? We ought not to do that which is com-

monly done—which is done, I might say, al-

most universally—namely, give stimulants

—

whisky, brandy, etc. How will they antagon-

ize the poison ? How will they restore the

action of the brain, the innervation to the

whole system ? We have long practiced giv-

I

ing shock and irritation to the system in order

to counteract the effect of the opium poison,

riaggelation was resorted to in olden time

;

but there is not that kind of action looked for

from whisky. How can alcohol obviate the

very effect itself produces ? Bat you say, let

facts, not theory, speak. Have we not the

fact declared and repeated over and over

again, that " many died despite the use of
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stimulants." " That all who died weie treated

with stimulants perseveriuply employed." I

would then treat this case—every case run-

ning into coma—as Jesse Young treated his

cases of opium poisoning: Pour cold water

from a height on the torpid brain till conscious-

ness is restored, till every fibre of the system

feels the quieting influence of the restored in-

nervation. And what will follow? The skin,

before pale and cool, will soon be covered with

the florid rash, the throat will show increased

redness, the glands ot the neck will begin to

swell and feel sore, and now your attention

must be given to them as well as to the brain
;

and, while from time to time you repeat the

affusion, you must see to it that the ice holds

in check the inflammation developing in the

other parts.

During twenty years I have regularly re-

ported to the Montgomery County Society my
cases of scarlet fever and diphtheria, and their

treatment by means of ice, as described above,

and though many of the members had, the

usual fear of the remedy, and looked upon it

as too heroic, or as one which would involve

too great responsibility, or would be opposed
by the parents, or cause suff"ering to the child-

ren, I am happy to be able to say that all of

them now acknowledge its value. I regret

that the great length of this report forbids my
introducing the valuable testimony in its favor

reported by Drs. Wm. Coeson, I. R. Reid,
Shoemaker, ^^'ewberry, Leedom, Eyans,
and others, in the report for 1867. Most time-

ly, too, is the testimony, in a recent number of
your journal, of Dr. Stiles Kennedy—a re-

cent convert, I presume, to the cooling treat-

ment. Can it be possible that he has never
read the valuable papers of Dr. Jackson, nor
seen the papers on this subject in our State
Transactions ? He does not even hint at their

existence
;
but, nevertheless, his paper is a

valuable one, and, as evidence that the treat-

ment is gaining converts, an encouraging one.

But what of the convulsions ? Are they, too,

caused by the local disease of the throat, or

are they produced by a morbific poison ? Poi-

sons, as opium and some others, do sometimes
cause convulsions, and the poison which causes
scarlet fever (if there be one) may possibly

produce them, but not necessarily by entering

the blood and poisoning it. Dr. Morris, at

page 68 of his treatise, says :
" There is noth-

ing peculiar in the state of the blood after

death." IS'o one has been able to communi-

cate the disease to another by inserting the

blood of a scarlet fever patient after the man-
ner of vaccinal ing. Put a drop of prussic acid

on the tongue, or even on the nose of a dog,

and in a second life is gone. How? Why?
By the effect, you say, on the nervous system.

Yes, but not by the poison reaching it through

the blood. Let us admit, with Dr. Condie,
that " there is as the cause of scarlet fever

some peculiar morbific condition of atmos-

phere." We need not on that account be
compelled to believe that a noxious something,

a poisonous ferment, has entered the blood,

and is working mischief. Why does an east

wind cause croup in a child healthy an hour
before ? Or, why does the irritation of teeth-

ing produce convulsions, or fright throw a

child into convulsions or chorea ? Why may
not the pain, great soreness and irritation of

the tonsils and adjacent parts in scarlet fever

cause convulsions as readily as teething does ?

And worms, the bug-bear of many doctors,,

why charge on them the death of so many
children who die from convulsions ? They
are far too big to get into the blood.

Dr. Morris, at page 67, says: "The ner-

vous centres may be so deeply impressed that

death shall ensue from the destruction of the

balance necessary to their healthy action.""

Ah ! here we have it
;
irregular nervous ac-

tion, but not necessarily induced by poison in

the blood. I have yet to be convinced that

there is any poison even in the blood of one

suffering under vaccination, small-pox or

syphilis ; the blood of the small-pox patient

will not communicate disease ; break the vac-

cine vesicle on the fifth day and touch it with

nitrate of silver, and the case is over
;
destroy

the chancre, and the coming bulb disappears.

I have seen buboes in the groin, and abscess

from a sore on the foot. But I am getting

into deep water here, and already hear the

sneers of those who see a blood poison in al-

most every disease, and who are always build-

ing up the system by stimulants and rich food.

Forty-three years ago, when in my first

course of lectures at the University of Penn-

sylvania, I was greatly surprised, mortified, to

see hundreds of students applauding the elo-

quent Professor of the Practice of Medicine,

then in the zenith of his fame, when, in his

strain of biting sarcasm, he alluded to the ven-

erable Prof. CoXE, as holding the exploded

doctrines of the Humeral Pathologists. Soli-
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dism was then in the ascendancy, and Prof.

CnAPMAN was its leading champion.

The opinions held and taught by Coxe,

of the University, and Eberle, of the

Jefferson College, that the blood was a

limng fiuid^ and capable of being acted

on by noxious agents, and thus render-

ed a cause of clisease to the whole system,

was regarded as too farcical to be worth a mo-

ment's consideration. Never shall I forget

how the erudite and enthusiastic professor of

materia wiecZica was made the butt of every joke,

was satirized, mocked and hooted at by stu-

dents, who bad scarcely mastered their first

text-book, because he maintained that the

blood was a living fluid. Solidism had its day

;

the doctrine so eloquently set forth by the

beloved Chapman, gave character to medi-

cal practice during a quarter of a century.

But could he now return to college and

hospital he would find the practice based

upon the views and opinions of Coxe and

Eberle, and that solidism, as he taught it to

admiring classes, has few to do it reverence.

I place this here as a gentle reminder to our

aspiring and truly worthy young lecturers and

pathologists, that the present popular blood-

poison doctrines are not wholly of their own
begetting. All honor to Coxe and Eberle, who
stood by the truth, as they saw it, through

satire, scorn and reproach. True men will

follow their example ; and now, when nearly

all are falling down and worshiping the blood-

poison doctrines, I hope a brave few will be

found doing battle for rational medicine. The
past has amply proved that experience, though

hoary with age, has not always known the

truth. If Christianity, with the eyes of peace

and love on its lips, has come down to us

through eighteen centuries, " tramping on

heaps of slain and trailing her garments in

blood if, in the name of liberty, tyranny

and oppression have, through ages, done their

bloody work, we may well believe, even in view

of the great blessings conferred upon mankind

by our noble profession, that under the guide

and in the name of medical experience, error

has drugged to death countless thousands.

While, therefore, I have used the ice exter-

nally to the neck, and ice or ice water inter-

nally to the tonsils, cold affusion to the head,

and cool or cold sponging to the body during a

longer period, more persistently, and in a

greater number of cases than any other phy-

sician of whom I have heard, I do not praise

these means of cure on account of my long

experience alone, but because, having tried

every other mode of treatment in use, I have

found none to compare with them in point of

efficiency or comfort to the patient.

From what has been written by those who
have tried the ice and cold water treatment,

it has been conclusively proved that it is not a

dangerous means of cure (even when a careless

nurse has allowed the water of the melting ice

on the neck to wet the whole front of the child

for days together, I have never seen the least

harm arise ; indeed, it seemed to be really

pleasant to the child); does not prevent the rash

from- ''coming out;" does not "drive it in ;'^

does not " give it cold," and that it may be
applied with great adyantage in croup, quinsy,

glossitis, pharyngitis, laryngitis, scarlatina and

diphtheria. In view of all the testimony adduc-

ed, is it not the duty of those who lecture, and
those who write on scarlet fever and diphtheria,

to test this remedy in their practice, that they

may speak as those having authority ? It is

lamentable to know that not one of the au-

thors of recent text-books for students has so

tested it as to speak with confidence of its

merits or demerits. Young doctors go by

hundreds from the colleges, every spring, to

commence the old heating, stimulating plan

of treatment, and to report that " the disease

was epidemic in our region and very fatal."

CESAREAN SECTION-A CASE IN SUR-
GERY TWENTY YEARS AGO.

By W. L. Appley, M. D.

Of Cochecton, N. Y.

John Rogers, set. 30 years ; laborer ;
employed

by N. Y. & E. R. R. Co. at grading the road,

October, 15, 1848, on retiring at night got into a

quarrel and fight with a German, who, with ajack-

knife, made a Csesarean section, ripping open the

abdomen of Rogers. He lay down upon the

floor of tl e shanty. The point of the knife was-

round and dull, which I suppose prevented the

intestines from being wounded. I was sent for

some five miles distant. It was a cold night for

October, and I had the Delaware river to ford

to get to the patient, so that several hours

elapsed from the time of the injury until I ar-

rived. I found him lying on his back and a

large portion of his intestines protruded and lay

by his side upon the cold and dirty floor. His
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friends had given him whisky freely, conse-

quently he did not need chloroform.

I sent to a neighbor and obtained a large milk

pan and some warm water. I raised the pro-

truded bowels from the floor by getting both

hands under them. An old lady, the only

person I could get to assist me, placed the basin

of warm water under the protruded bowels, and

after washing ofl* the dirt and sand, I replaced

them within the cavity of the abdomen and in-

troduced several sutures ; I found much difficulty

in keeping the intestines from being wounded by

the needle. They were inclined to protrude at

the wound, and my assistant lacked experience.

I finally succeeded in dressing the wound with

sutures, adhesive strips, compress and bandage.

I visited the patient frequently for a few days.

The wound united by the first intention. He was

up walking about in two weeks, and in three

weeks after the injury he left for other parts. I

heard from him occasionally for two or three

years, and learned that he did not experience

any inconvenience from the wound.

METASTASIS OF PAROTITIS.

By T. H. Laidley, M .D.

Of Carmiobgel, Pa.

Thechange or extension ofinflammation of the

parotid glands has been a subject of investiga-

tion by me for some time in a few cases that

came under my observation. I shall note the

following case that presented itself but recently

as one among similar cases. L. W., set. 20, re-

turned home to his father's, a distance of 18 miles,

walking the entire distance in the rain. When
he returned home he complained of symptoms
which afterwards proved to be parotitis, as he

suspected, having been exposed to its contagion
;

at the same time he was suffering from severe

"cold," resulting from his exposure. At the

third day of the attack I was called to see him,
and upon examination found he was suffering

also from acute orchitis. He was treated with
active saline cathartics, and the saline and anti-

monial mixture of Gross internally, with fo-

mentations of lead water and opium externally.

The inflammation gradually ceased, leaving con-

siderable effusion of serum. The gums were
slightly touched with mercury, aided by strap-

ping, which resulted in the almost entire ab-

sorption of the fluids.

Now the query arises, what produced this con-

dition? Is it, according to the humoral path-

ologist, a change of morbific matter to a part

from which it had previously occupied? Is itby
a displacement of irritation, or is it by extension

of inflammation to the glands affected ? Flint

speaks of it ''as arising from the operation ofthe

same internal morbid condition which occasions

the parotitis." Prof Dickson sayi, "It is a

translation of the morbid affection from one

gland to another, from the heart first assailed to

other and more remote organs. That this trans-

ference may not only be to the testes in the

male, but to the brain, producing phrenitis."

In testimony of which he notes three cases com-

ing under his care, in such cases usually result-

ing in death. In the cases which are the subject

of these remarks, the following conditions ex-

isted, from which we draw our inference : The
parotid gland was inflamed, retaining the same

evidence of such a condition when the orchitis

was at its highest stage of inflammation ; in most

of the cases, on or after the second day it de-

veloped itself, and in no case was their entire

cessation of inflammation of the parotid glands

at the commencement or after the inflammation

of the testes were fully established
;
however, we

conclude from these observ^ations that there is

not in reality a change of this morbid affection,

but it is caused from the operation of the same

internal morbid condition which causes the

parotitis.

TWO CASES OF LUXATION OF THE
ELBOW BACKWARD—ONE OF 14
AND THE OTHER OF 16 WEEKS'
STANDING—BOTH SUCCESSFULLY
REDUCED BY THE AID OF SUBCU-
TANEOUS SECTION OF THE TRICEPS.
TENDON, AND RECOVERY WITH
NEARLY PERFECT MOTION.*

By Lewis A. Sayre, M. D.,

Professor of Orthopedic and Clinical Surgery, Bellevue
Hospital Medical College.

Case I.—Ricardo Gibbs, set. 5, years,a native

of Cuba, came to me on the 9th of August,

1867, with a luxation of the forearm back-

ward, the result of a fall received fourteen

weeks previously. The limb was very nearly

straight, and fixed at the joint, no motion

being manifest. Several attempts had been

made in Cuba to reduce it', but they were all

unsuccessful. Col. Lewis Lay, of Havana,

then sent him to me, and, after a careful ex-

amination of the case, I decided that it was

worth a trial, although the fibrous adhesions

*Read before the Medical Society of the State of New
York, at its annual meeting, January 9th, 1871, and or-
dered to be published in its Transactions.
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were so firm as to give it very much the ap-

pearance of bony anchylosis.

Dr. Frank Hamilton, and Prof. Jas. M.
Bush, of Kentucky, were called in consulta-

tion, who both agreed with me as to the pro-

priety of attempting the reduction.

The boy was perfectly antesthetized with

chloroform by Dr. Paine, and I made vigor-

ous efforts at reduction by flexion and exten-

sion for nearly half an hour, without any mani-

fest charge in the position of the bones,

although I succeeded in breaking considerably

the fibrous adhesions.

Dr. Hamilton then tried the reduction, but

without any better result than my first eflbrt.

I made another attempt, and finding that I

could not succeed unless I fractured off the

olecranon, I requested Dr. Hamilton to divide

the triceps tendon subcutaneously, which he

did, while I made it very tense by my strong

flexion, and in a few minutes I succeeded in

making the reduction perfect and complete.

The elbow was secured at a right angle with

ahl's adaptable poeous-felt splint, and

kept wet with an evaporating lotion.

The advantage of these splints over all oth-

ers that I have seen in cases where we wish

accuracy of adjustment, with permanency of

retention, and at the same time wish to keep

the parts wet with lotions, either hot or cold,

without any danger of their change of form or

position, can only he appreciated by those who
have had practical experience in their applica-

tion. In this case it was retained on the arms

for several days, without the slightest change

in position, although saturated with the lotion

all the time, and gave the greatest possible

comfort to the patient.

Two days after the operation the arm was
much swelled and greatly discolored from the

extravasated blood, but it gradually subsided,

and on the tenth day the swelling had almost

entirely disappeared, but the discoloration

lasted for some weeks.

After the tenth day the splint was removed
daily, and passive motions given to the joint,

with friction to the arm and forearm. And on

the twentieth day from the operation the

flexion and extension of the elbow could be
made complete and without any paiu what-
ever. There was very little voluntary power
over the brachialis anticus muscle, and elec-

tricity was applied to it and the biceps flexor.

This was continued every other day for two
months, with friction and passive motion to

the joint, by which time he could flex his arm
to a right angle, could tie and untie his cravat,

and extend his arm nearly straight. He then

left for his home, and I have not seen him
since, but learned from his father, a few
months since, that the motions of his elbow

were as good as that of the other.

Case II.—On the 7th of December, 1870,

Dr. E. S. DuNSTER sent to my clinic, at the

Charity Hospital, a lad set. 13 years, who
had a luxation of his elbow backward, of thir-

teen weeks' standing, and had been treated by
a druggist in the country, by a straight splint,

and of course his arm was quite firmly anchy-

losed in a perfectly straight position.

Dr. Dunster had tried a few days before to

reduce the luxation, but without success, and
sent him to me for another effort, if I deemed
it advisable. The joint was so inflamed at the

time from the result of this effort, that I was
afraid to attempt it, and advised ice bags to

i
the part until the inflammation should subside.

I He was presented again? on the following

j

week, and while examining his arm, and be-

I

fore any attempt was made to reduce it, he

j

swooned and was revived with great difliculty.

The boy was antemic from starvation, and the

bruit in his neck was like that of a chlorotic

girl.

I As any anaesthetic in his condition was dan-

gerous, and as it was impossible to perform

the operation without it, he was advised to

wait until his general health was improved,

and for that purpose he was put upon a nutri-

tious diet, with a full allowance of iron and
quinine.

Some doubts having been expressed as to

the propriety of attempting to reduce the bone,

I called a consultation on the 22d of Decem-
ber, 1870. Dr. Hewett, formerly surgeon

I

U. S. A., advised exsection—some of the other

I

gentlemen also advised this course. Dr. Ma-
:
SON detected the fracture of the coronoid pro-

cess, which had become attached to the anterior

portion of the condyle of the humerus. The
arm was perfectly straight, and admitted of

only the slightest possible motion,

j

After carefully weighing all the pomts in

I the case, I decided not to resect it, as it might

j

be followed by tedious suppuration, and his

j

condition was too feeble to take that risk,

j

Resection of a joint that has been a long time

j

inflamed, and where the periosteum has be-

! come thickened, and will readily peel from the

I

bone, so that you can make the exsection sub-
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periostealhj is a very easy matter •, but when

the bones are in their normal condition, it is

impossible to detach the periosteum, except

in shreds ; and I therefore decided to attempt

the reduction, and if it was found impossible

to do it, that I would then fracture the olecra-

non, and take my chances for motion •, but at

all events have recovery with the arm anchy-

losed at a rigU angle ^ which would make it

much more useful than in its present position.

He was fully anossthetized by ether and with

some considerable force I succeeded in break-

ing up the adhesions and flexing the arm to

an angle of about 135°, when I was checked

by the tension of the triceps, and fearing that

the olecranon would fracture if any more

force was used, I requested Dr. Mason to

divide the triceps, which he did subcutaneous-

ly, and almost instantly the forearm was

brought to a right angle with the arm, when
it was checked from any other flexion by the

coronoid process, which was attached to the

anterior portion of the condyle of the humerus.

By using the forearm as a lever, and with

some considerable force , I fractured oflf this

attachment, and succeeded in flexing the arm
to an angle of 45^. The arm was secured in

this position and treated the same as in the

first case. Yery little inflammation followed,

and at the end of a fortnight passive move-

ments were commenced, and I was informed

yesterday by Dr. Dunster that he has every

prospect of a recovery with very good, if not

perfect, motion. The dislocation had existed

sixteen weeks, lacking two days.

Gross, vol. ii. p. 141, says : "The reduction

of this dislocation is extremely easy, if at-

tended to immediately after its occurrence,

but very difficult if it be neglected even for a

short time. ^

"Upon this subject there is no diff'erence of

sentiment among practioners, writers and
teachers.

"My experience in regard to it is ample and
in perfect accordance with that of the pro-

fession generally. I have no recollection of

ever being foiled in my efforts in a solitary

instance of recent dislocation of the elbow
joint. While I can recall to mind a large

number of cases where everything that could

be done proved unavailing after the third

week, and sometimes even by the end of the

second. I. am not prepared to assign any rea-

son for this ; to say why a displacement that

is always so easily rectified, if properly man.

aged in its early stages, should so soon become
utterly resisting, and defying all the best di-

rected eff'orts of the surgeon."

These two cases show that we may some-
times be successful, even after a longer period

than three weeks, and therefore justify the ef-

fort.

That there was a fracture of the coronoid

process in this case, there can be no possibil-

ity of a doubt. Its crescentic edge could be
distinctly felt on the anterior surface of the

condyles of the humerus, and to which it had
become quite firmly attached. And when the

forearm was strongly flexed, it was fractured

ofi" with a ver}^ distinct snap, which was clearly

audible to the entire class.

The olecranom was not fractured, nor any
other bone, and, therefore, this distinct noise

of a fracture must have been made by the

fracture of the coronoid from its new attach-

ment.

Hamilton, in his work on Fractures, edition

1863, p. 267, et seq., says :

" Dissections have established the possibili-

ty of this fracture as a simple accident in the

living subject ;but I have not myself seen any
example of which I can speak positively."

He relates two cases in which the existence

of such a fracture was at first suspected, but

in regard to which he afterward had very little

doubt that his diagnosis was incorrect. After

analyzing the reported cases, he concludes :

" The fact, therefore, that so few cases have

been reported, and that most of these are far

from being clearly made out, remains pre-

sumptive evidence that the actual cases are

extremely rare. But if to this we add such

negative evidence as is furnished by actual

dissections and examinations of the patho-

logical cabinets of the world, we think the

testimony almost conclusive."

" Only four specimens have been mention-

ed by any of the surgical writers known to

me," and these four he shows to be not alto-

gether satisfactory, and concludes :
" We are

therefore left as before with no evidence that

the coronoid process was ever broken by
the action of a muscle, and with only one ex-

ample in which it is probable a fracture oc-

curred as a consequence of a dislocation of the

radius and ulna backward."

The last one of my two cases I feel quite

confident can be added to this list, and Dr.

MosELY, Demonstrator of Anatomy in Belle-

vue Hospital Medical College, showed me
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a specimen, a few days since, which he had

obtained in the dissecting room, in which

there was distinct fracture of the coronoid

process, and union by ligamentous junction.

Dr. Darling, Professor of Anatomy in the

Medical University of New York, has another

specimen, which was presented to him by Dr.

Bradley, of this city, which is almost the

exact counterpart of my second case— luxa-

tion of both bones backward, and fracture of

the coronoid process—which had become an-

chylosed to the anterior portion of the condyle

of the humerus.

The rarity of this accident, according to

Hamilton, and the diflSculy of its treatment,

according to Gross, and which in this instance

was so perfectly successful, has appeared to

me a sutEicient reason for placing the facts

before the society for permanent record.

285 bth Av., January 20, 1871.

NASAL CATARRH.

By M. F. Potter, M. D.,

Of Kaneville, 111,

Nasal catarrh has formerly been styled one of

the " Opprobria Medicorum," not so much from

ignorance of a remedy, as from a want of a suita-

ble means of applying it. The Thudichum's
douche has provided a simple means for the

local medication of the nasal cavities, and is

justly regarded as a step forward in the thera-

peutics of those organs.

An orJinaiy pint or quart bottle

(A) is suspended to a nail or hook a

little higher than the head by a

loop of cord two inches long, tied

around i^s neck, the bottle being

previously filled with the liquid re-

quired. Through this loop the end

of a firm lubber tube 4 feet

long is drawn, and carried

down near the bottom of the

(bottle. The tube is retained

firmly in its place by the ten-

sion of the loop from the

weight of the bottle. To the

other end of the tube a small nasal plug (C) is

attached. This plug is made of India rubber,

and is elastic.

Two of its features restrict its sale and retard

its general introduction, viz. : 1. Its bulk; 2. Its

frailty. A reservoir holding a quart is a bulky

affair for the saddle-bags of a country doctor, or

the satchel of a traveling patient. If made as it

always should be, of glass, and with a spout

at the bottom, it is a frail affair too ; and once

broken nothing in the house can supply its place,

but another must be procured. Syphon douches

have been devised, but all I have seen are open

more or less to the above objection. These

faults are more or less the results of imperfect

construction than inherent defects, which I have

endeavored to remove in the instrument repre-

sented in the accompanying cut.

To operate the instrument, the na~al bulb (C)

is compressed between the thumb and two middle

fingers, till the opposite sides are in contact.

Then hold the forefinger over the orifice while

the bulb is allowed to expand. The liquid will

immediately How along the tube and escape from

the bulb through the tubular orifice in a jet a

foot or mere in height. For cleansing the nasal

cavities, the nasal plug should be applied to the

nostril as soon as the finger is removed
;
when, if

the head be inclined forward and the mouth be

kept open, the liquid will escape by the other

nostril. For irrigating the eyes, syringing the

ears, or cleansing wounds, or for many other pur-

poses required by the surgeon, this will be found

a useful and convenient device. In the treat-

ment of nasal catarrh, the most effectual remedy

I have tried is common salt, ofthe strength of ^

ounce to the quart. In using it, the following

rule is of great importance, viz. : Never use the

liquid less than 100 degrees Farenheit. This is

all important.

Hospital Reports.

university of pennsylvania.

Kesults of Operations.

BY DE F. ^VILLAED, M. D.

Knowing that the readers of the The Repoeter

would be glad to learn the actual results of the

operations from time to time described in this

journal ; I have prepared the following account of

each and every case which has been thus reported :

The present account will include the recorded

cases of Dr. J. E. Garretson's, those of Prof..

Agxew being reserved for a future occasion.

Favorable results are, of course, the object of all

operations—that such a result is not obtained, is

due to three main causes. First, The operator may

be at fault, in failing to diagnose the affection

which he is to treat, in which case, he is certainly

liable to apply the wrong method of cure; or again^

diagnosing accurately the actual condition, he maj ^
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on the other hand, still lack the appreciation of the ]

proper means to be applied for its relief.
'

Secondly, The fault may lie with the patient, in the <

existence of any constitutional taint, vice or present 1

condition which may baffle and successfully coun- 1

teract any reparative process which nature attempts.

These unfavorable cases may sometimes be diag-

nosed by the surgeon previous to an operation, and

would lead him to weigh well the individual chances

of that particular patient, since he would thus often

avoid most unpleasant failures. Syphilitic satura-

tion, a strong hereditary predisposition, recent re-

covery from an attack of sickness, and many other

conditions, should lead at least to sober considera-

tion.

Thirdly, A failure may result from accidents,

over which neither surgeon or patient have any

control, as erysipelas, gangrene, etc., etc. These

accidents are not unfrequent and should always be

borne in mind, since by their occurrence the patient

may not only be placed in a worse condition than

before, but life may even be the forfeit.

Kemembering, then, the uncertainties of surgical

interference, it cannot be otherwise than that we
iook back with some satisfaction upon the uninter-

rupted series of successful cases of the University

Clinic.

These cases were all presented to the class, from

time to time, during the course of their recovery, that

they might have the opportunity of watching the ac-

cm-ate results of the treatment ; but it was thought

more convenient to defer the account to the readers

of The Repoeter until the cases all could be ar-

ranged together, and also to allow a sufficient lagse

of time to speak positively as to the final result.

Angionoma.

In The Repoktek of October 15th, 1870,

under the above head, was recorded a case of

a most formidable vascular tumor—an aneurism

by anastomosis—of the size of a small or-

ange, situated in the neighborhood of the angle

of the jaw. It was upon the person of a

little infant only six months old, and had existed

from birth, but at the time of the operation was
growing with such extreme rapidity as to threaten

speedy ulceration and consequent death by hem-
orrhage.

It will be remembered that, vascular as it was,

it was removed by the knife and ligature, the flaps

being first turned off, and the parts dissected away

to a considerable depth, after which a strong liga-

ture was thrown around its base. The dressing

consisted of carbolized oil, which was immediately

bound upon the wound, the flaps being allowed to

hang loose until the separation of the slough, which

took place on the fifth day, when they were turned

down and fastened in position, when speedy union

followed. There was but slight suppuration, and

no unfavorable symptoms arose. Facial paralysis

was at first quite marked, from the division of some

of the filaments of the seventh nerve, but it gradual-

ly improved, and a letter just received (Jan. 30) from

the physician of the child, states that it is now only

perceptible when the movements are extreme, as in

violent crying. He reports the scar but slightly

visible ; the parts nearly in their normal condition,

and the cure altogether perfect. The child required

some support, and whisky was freely given until

the system rallied. There is no appearance of any

return of the difficulty.

Deformity of the Mout^-

(Reporter, Oct. 15, 1870.)

This case was a boy who was suffering

from a twisted, puckered condition of the

left oral angle, consequent upon the contrac-

tion of the cicatrix of a slough following

scarlatina. Dieffen-bAch's operation, consisting

of dissecting away all the tissues down to the

mucous membrane, and turning this latter over

upon the free surface of the wound, was performed

for his relief, and the cure was most satisfactory.

Union speedily took place, and the resulting scar is

scarcely perceptible. The two angles are now

symmetrical, and sufficient time has already elapsed

to allow of full contraction.

Epulic Tumor.
(Reporter, Aug. 13, 1870 )

This was a small tumor, and was easily cured by

simply pulling the tooth and cutting away the con-

gested gum. There has been no return of the

difficulty.

Alveolar Abscess.

(Reporter, July 30, 1870.)

The two cases were recorded at length in the

journal of above date. One was an abscess following

periodontitis of the second molar tooth of the upper

jaw, the pus not discharging upon the surface, but

making its way into the antrum, when, blocking up

the orifice into the middle meatus, its constant ac-

cumulation expanded and pressed upon the walls to

such an extent as to render the anterior plate

almost necrosed. This was, therefore, removed

to allow free escape of the pus; and the cyst

which had formed was daily syringed with dilute

phenol sodique, which had the effect of pro-

ducing healthy granulations, and speedy and com-

,
plate cessation cf the discharge.

The other case was one in which the discharge

. had continued four years, and although pieces of

;
dead bone had been discharged from the sinus

upon the cheek, yet its periodontal character had

» not been recognized. The tooth was extracted, and

I
the pieces of bone all removed, by dilating the sinus

I with cotton tents until delicate forceps could be intro-

L duced. After all foreign and irritating material had

[ been thus taken away, healing was invited by the ap-
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plication of iodine upon pledgets of cotton, with such

gratifying results that the discharge had entirely

ceased, and the sinus closed in the space of three

weeks, much to the delight of the patient, who had

long been a patient sufferer.

Tlie four cases described under the head,

' Tumefactions of the Lateral and Submaxillary Re-

gions," in The Reporter of Nov. 5th, 1870, all did

well, and the sinuses healed after the removal of the

exciting causes.

The fourth case, one of inflammation associated

with fracture, progressed to suppuration, when the

abscess was freely laid open, and her strength sup-

ported by stimulants and tonics until recovery took

place. The union of the fracture was most satis-

factory and without any deformity.

Neuralgia.

(Reporter, Nov. 19, 1870.)

This case will probably be remembered. An old

man, 80 years of age, had suffered from this

painful malady for CO years, and for its relief

had swallowed almost "drug stores of medi-

cine." His ca^e was critically examined, and every

conceivable cause fully explored. The result was,

that two conditions were found, each capable of

producing the diffi:ulty. One of these was a long,

chronic periodontitis of an old fang, while the

other was the abrasion or wearing down of the

teeth, thus encroaching upon the pulp cavity
;
two

of the nine favoring coaditions w^hich were enume-

rtaed at that time. The fangs and abraded teeth

were simply extracted, and with what result ? After

all these years of torture, the man returned to the

clinic in a week to report himself greatly improved.

In another week the change was even more favor-

able ; in another, he expressed himself almost free

from pain, and was then dischai-ged with the

injunction to return upon the slightest reappearance

of the difficulty. For three months, however, he

has not made his appearance, although always before

regular, and it is, therefore, fair to suppose that he

is free fi-om pain and doing well.

(Cysto-succulent Tumor of the Jaw.

(Reporter, July 13, 1870.)

This rare and interesting case, which belonged

to the order " Telangiectasia," and which was ap-

parently intimately associated with the face of the

lower maxilla, was successfully removed by the

knife without any serious loss of blood, in fact not

a ligature being applied. It was situated in front

of the angle of the jaw, and was of thirteen years

standing, having never been the seat of any serious

or protracted pain. Its cyst was but imperfectly

developed, being gradually lost as the bone was ap-

proached, yet it was evidently a vascular tumor,

somewhat allied to naevus, but isolated or encysted.

The wound healed nicely, and the resulting scar

is barely distinguishable at the present time. Six

months have elapsed since the operation, and she

has been in excellent health, there being no ten-

dency to a return of the disease until last week,

when she presented herself at the clinic, with a

small projection at the former site, which feels like

a dila'ed tortuous vein. This may demand a fur-

ther operation, but it does not yet sanction any
interference. Should it increase in size, the ques-

tion of removal will then be considered.

The case of "Tonsillotomy", in the same number,,

did perfectly well, as have all the similar cases which:

have since been operated upon.

Nsevus.

(Reporter, Jan. 7, 1871.)

This was a case where a large vascular tumor
upon the cheek was spontaneously cured by the ap-

plication of a ligature upon a smaller one on the

forehead. This could only he explained by an

abnormal distribution of the arteries in this particu-

lar case. The slough has now S3parated and prom-

ises a complete cure, as soon as the resulting ulcer

heals.

The "Salivary Fistule" reported in the same
number of the journal was completely cured by the

operation, which consisted iu cutting through

the intervening tissue, beiweeu the bottom of the

fistule and the cavity of the mouth, with a loop of

silk. The saliva b3ing thus turned into the oral

cavity, opportunity wa? gi.'en for closure of the

sinus.

Double Har«-Iiip.

(Reporter, Jan. U, 1871.)

Two cases were reco.del i 1 the above number.

One, the man, was a mos": troublesome case, for,

o^ving to some peculiar conlitlon of his system, the

ordinary reparatory powers of nature seemed irk

abeyance, and although the edges were placed in ac-

curate opposition, yet, when the time arrived, on

the third day, for removing the pins, it was dis-

covered that no attempt at union had occurred, and

in this condition it continued until the fifth day,

when it became absolutely necessary to remove the

pins, since they were beginning to ulcerate. Still

the parts remained ununited, and the only resource

was to fasten and hold the flaps in position by adhe-

sive strips ; and there they were obliged to be held

since they still refused to perform that process which,

we call union. The edges were soft, pasty, and flab-

by, the granulations being in a similar condition, and

the discharge was excessive and unhealthy. Seeing

that the fault must lie in deficient nutrition, stimu-

lants in the form of milk punch were freely given,,

and good food and tonics ordered to be generously

administered. The effect was immediate, and in a

few days the granulations assumed a more florid hue,

the pus became more healthy, and in a short time

union was effected, and the case progressed favor-

ably in every way, the cure being very good, and
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the appearance satisfactorily improved. Nature

is rapidly rounding off all projections, and the

man will be but little disfigured. The case

is interesting, from the length of time required

for union, and the difficulty with which it was

secured, as well as from the excellent effect

of the building up of the system, and the com-

pelling of the wound to unite even when it seemed

unwilling. Had the adhesive strips been omitted,

or the tonics neglected, the operation would have

been a complete failure.

The second case—the little babe—so terribly de-

formed, it will be remembered had a huge fleshy

mass hanging from the septum nasi, as well as

double hare-lip and cleft palate. This mass was

cut away and the edges of the lip brought together

as in simple hare-lip. Union was excellent, and

the appearance of the child improved wonderfully

It had no accidents, and left the ward in a few

days with the parts almost healed. At the present

time, several weeks after the operation, there is but

a slight scar remaining.

The cases of Epithelioma recorded in the Re-

POETER of June 18th, 1870, all did perfectly w^ell, as

have a great number ofsimilar cases which have since

presented themselves, but have not been reported.

In many instances union has been truly by first in-

tention. The same may be said of all the hare-lip

cases, of which there have been a number—all have

been very successful.

The operations for r inula, nsevus, etc., of above

date, were likewise successes.

The above is an accurate list of the cases

which have been brought to the notice of the read-

ers of this journal. For a full report see the com-

mon clinical report, which will be issued on com-

mencement day.

PHILADELPHIA HOSPITAL.

January 14, 1871-

Clinical service of Wm. H. Pancoast, M. D., Surgeon to

Philadelphia Hospital, to Charity Hospital, Demon-
strator of Anatomy, Jefferson Medical College,

Lecturer on Sargical and Visceral Anatomy
in Summer School of the College, etc.

[REPORTED BY RALPH M. TOWNSEjST), M. D.J

Gentleme^t : I commence my clinic this morn-

ing by bringing before you two cases of fracture in

different stages of progress. There is a physiogno-

my about a broken limb which often reveals its

nature at a glance to an experienced eye ; and a

look at this woman's arm will tell you that she

suflers from a fractured humerus. It is a recent

fracture ; she has just come into the hospital, and I

saw her yesterday for the first. You can see from

the manner in which she supports the arm that its

function is impaired. The arm is swollen, and

much thicker than the other; and in addition, there

is marked suggillation, which extends from the

middle of the arm far down the forearm to near

the wrist. This suggillation is characteristic of a

broken bone ; where there is but a bruise of the

integuments, discoloration is only- local, an ecchy-

mosis, but wnere the bone is fractured, the torn

blood-vessels pour out their contents in the deep

parts of the limb, and the blood being carried down
between the planes of the muscles, the discolora-

tion, as I show you here, is exhibited upon the

limb, even at a great distance from the line of

fracture. I have seen this discoloration extending

down even into the palm of' the hand in cases of

broken arms ; and still more often when the frac-

ture was at the forearm ; and also in the foot, when
the leg has been broken. On examining this limb

more closely, as I take hold of it, there is a preter-

natural mobility at the middle of the arm, as I now
move it gently, and the arm is thicker and shorter

than the other one. This shortening and thickening

is due to the over-lapping of the fragments.

Bones act as splints to the muscles, and when their

continuity is destroyed, the spasmodic action of the

muscles draws the fragments, one over the other,

when the line of fracture permits it, and thus

causes the greater thickness of the arm. The bones

act as splints to the soft parts, and if the skeleton

could be made to disappear from the body, the soft

parts would contract to the semblance of a ball.

The dressing which has been applied consists of two

rectangular splints, well padded and wrapped with

bandage, the short, inside one, extending down
from the axilla to the palm of the hand, the outside

one from the shoulder to the back of the fingers,

allowing them some little motion. The whole is re-

tained in place by bandages, the arm supported in

a sling, with a lotion of lead-water and laudanum

freely applied to the arm. For ail simple fractures

of the arm and forearm, except at the neck of the

humerus and the coronoid process of the ulna, I

prefer splints made from light wood. Long segar

boxes' I have found very convenient, as you can

easily cut them up, and by fastening them together

by tacks, make rectangular splints of any required

length or breadth ; or straight splints for the fore-

arm, or one straight splint for fracture of the

olecranon, applied on the front of the limb, from

the middle of the forearm to the middle of the arm.

Having now reapplied this dressing to the pa-

tient's arm, we will continue it until the continuity

of the bone is sufficiently restored, with whatever

additional anti-pholgistic or general treatment she

may require, removing the splints in a few days,

to refresh the limb and make passive motion at the

elbow and hand.

This poor man, whom I next show you, has suf-

fered from a fractured fibula ; the union is now per_j
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feet. I treat an ordinary fracture of this bone very

simply; as it is fastened above ^ and below to the

tibia, the tibia acts as a nataral splint to it. I ap-

plied a liglit pillow, linedwith oil silk, and then cov-

ered with linen to the limb a light splint on each outer

side of the pillow, and the whole lightly and firmly

supported to the limb by strips of bandage tied

1 around it. This allows me to keep down the in-

flammation with a lotion of lead-water and lauda-

num, and a light dressing makes the patient much
more comfortable in his bed than a heavy fracture-

I

box.

I

A previous mishap broke both bones of his other

leg, and recovery has been attended by marked de-

formity. For the first accident he was not under my
treatment. In case of a compound fracture of both

bones of the leg, don't hesitate to enlarge the open-

ing, if necessary, and cut off the ends of the bone

where you find great difficulty in their approxima-

tion. It is so important that the bones shall lie

easily together, and that the muscles shall not be

spasmodically contracted, so as to prevent strangu-

;

lation of the limb.

I

Nowhere can your ingenuity and inventive skill

be better shown than in the treatment of bad frac-

tures. I remember a cas^ that came under my
charge during the war, in the Sixth and Master

streets U. S. Army Hospital. It had been treated

by a surgeon of the " other side." Animated by a

desire to save life and limb, but without proper

apparatus at his disposal, he had splinted a fracture

of the femur with fence-rails. An entire rail, for the

outer splint, reached from the foot to the axilla ; and

a shorter one, roughly hewn, from the groin to the

inner ankle. So skilfully were these rail splints

applied that the patient had suffered no inconveni-

ence ; the ends of the bones had been kept in per-

fect apposition, and union was satisfactorily progres-

sing. This poor man also suffers from

Conjunctivitis

of his only remaining eye, which he implores me
to save. The blood vessels not only run to, but

over, th3 cornea. TUis house is rich in similar

cases. Scarification is of the greatest importance

here. As a student, I was taught not to cut the cor-

nea on account of its low vitality ; but experience

has learned me diferent from this. I can assure

you as a result of treating many cases, both in hos-

pital and private practice, that the best treatment

for an injected cornea is division of its blood vessels.

They should not run in the cornea.

[The congested vessels on the cornea were now
divided on the surface between the centre of vision
and the margins of the cornea, so as not to have
any scar over the front of the pupil, and from the
continuity of the vessels on the schlerotic coat, were
divided in a circle around the cornea, the parts be-
ing delicately handled, and thus the source of in-

flammatory supply cut off. The eye was then freely

bathed in warm water to promote bleeding, and a
lotioi of zinci. sulphat. and aqua rosae was ordered,
also the application of a cold starch poultice.—R.
M. T.J

Talipes Equino Varus.

I show you here tlie worst case of this deformity,

with the exception of one, that I have ever seen

among the now many cases that I have cured. So
seriously has this lad been afilitced by his deformity

that he visited my office, requesting me to amputate

his leg. An attack of intermittent fever when he

was a babe, eighteen months old, followed by con-

gestion of the brain, is ascribed as the cause of his

present condition. It is an interesting feature in

the case, that, whilj tossing about in a semi-como-

tose condition, an abcess broke and emptied itself

from the external meatus of the ear, on the same
side as this deformity. After the breaking of the

abscess the brain symptoms were relieved, the babe

regained its health, and has grown to his present

stature, and has reached the age of 13 years, and

presents himself to us with this present great de-

formity. The calf of his left leg is almost entirely

withered away, the tendo achilles is shortened by

almost two inches ; the inside of the foot is turned

up and strongly flexed, and shortened so that this

callous skin of a rounded heel is directly over the

cuboid bone, while the natural heel remains soft and

delicate from want of use, the lad walking on the

other and unnatural heel. Such a deformity as

this reacts upon the individual's mental organism,

the asperity of Byron's character, as you know, be-

ing ascribed to his mortification at his club-foot de-

formity. Before operating upon a case like this, it

is well to have a plaster cast taken of the deformity.

If you do not, after you have cured your patients it

will be difficult to make them believe the service

you have rendered.

[Dr. Pancoast now placed the patient under the

influence of ether, and then divided sub-cutaneous-

ly the tendo-acbillis, by making a puncture with a

small, sharp pointed bistoury, and pushing through
the puncture a blunt sabre-shaped tenotome flat-

wise between the skin and tendon, and then, turn-

ing the edge against the tendon, and forcing the foot

upward with his other hand, made the tendon cut

itself against the knife, thus avoiding hemorrhage.
The heel was then brought well down. He now made
a puncture on the lower side of the foot, and divi-

ded sub-cutaneously very freely the plantar fascia.

The foot still resisting external flexion, he reintro-

duced the blunt pointed tenotome, and cut down on
the tendinous insertions of the tibialis anticus and
tibialis posticus with marked benefit; and now,
grasping the leg above and the sole of the foot,

made forced external flexion of the foot, being care-

ful not to break any bones. A marked improve-

ment was the result of the operative procedure.

The heel was well down, the foot flexed well up to-

ward the leg, and the former heal resumed its

natural positTon, on the dorsal aspect ot the foot.

The wounds, from which hardly any blood had

flowed, were covered with adhesive plaster, a band-
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age being carefully applied from the toes to the

knee ; an appropriate mechanical apparatus was
applied to the limb, with two screw motions ; one
screw on the outside to bring down the heel,

another in the sole of the apparatus to force the

foot outward. So that by this arrangement the

talipes equino varus would be throughly counter-

acted. The result was a perfect success, the foot

in the instrument assuming a natural position.

Dr. Pancoast further remarked that in his experi-

ence he had found it best, on applying the instru-

ment tor the first time, to force the screws strongly,

so as to bring the foot into the most natural position

possible. At the end of the next 24 hours, as he
will do in this case, to remove the instrument and
bandages, and then bathe the limb with whisky or

alcohol, so as to prevent the apparatus from bruis-

ing the foot. Then, to reapply the bandages and
instrument; screw the instrumeat only as much as

the patient can comfortably bear, each day pursu-

ing the same plan, and tightening up the instru-

ment gradually, thread by thread, applying as

much tension as can be comfortably borne.—R. M.
T.]

A female patient was now brought before the

class, who had been operated on at the last clinic of

the lecturer for the deformity called segilops (re-

sembling goat eyes). She had been kicked in the

face, and as a consequence an abscess had formed at

the inner canthus of each eye, covering nearly half

of each palpebral fissure. The abscess at the left

canthus did not involve the lachrymal sac, as there

was no epiphora, but Dr. W. H. Pancoast stated

at the time, that he feared the abscess on the right

side involved the sac. At that lecture he simply

punctured the abscess on each eye, applying after-

ward oxide of zinc ointment to the surface of the

wounds, and then over them a starch poultice. He
now hows the patient to the class much improved

;

the unnatural swelling and deformity have almost

entirely disappeared. The left eye is nearly well,

but the inflammation still exists in the right lachry-

mal sac, and there is much overflow of the tears.

He therefore first examined both nasal ducts from

the nostril, with the sounds of La Forrest, and find-

ing the passage clear in the nose, concluded that the

inflammation must have made a strictm-e in the sac

in one of the canaliculi above. He therefore passed

in a delicate groove dissector, of Dr. Lensis' pat-

tern, into the loM'er canaliculus and slit the canal

up after Mr. Bowman's method, and penetrated

from above into the sac. He then passed a delicate

metal bougie in on the groove director, and dilated

the passage.

The next patient was a man with a large, soft

chancre at the root of the penis, with accompany-

ing suppurating bubo. The bubo was opened some-

what perpendicularly, so as to make good drainage
;

the chancre the lecturer touched freely with chlo-

ride of zinc, ordering to be applied aromatic wine

and tannin, and if any inflammation supervenes, to

cover the penis with a solution of lead-water and

laudanum, giving the patient internally a pill ©f

R. Hydrarg. pulv. iod., gr. j.

Pulv. opii, gr. \.
Pul. gum guiac, gr. iij. M.

Sig.—Three times a day, so as to just wet
the gums gently, but not to sallivate.

When a pale line shows itself on the gums stop

the mercury. The lecturer described briefly the

three stages of syphilis, and said that when a pa-
tient comes to him with a hard chancre, and will

permit it, he immediately cuts out the chancre, if

its situation will allow of the procedure. The
chancre is then certainly removed, and he cauterizes

the wound with chloride of zinc.

Irreducible Hernia, with Slight Symptoms of
Strangulation.

I now bring before you a patient afiected with

scrotal hernia, which, for the last two weeks^ has
resisted all attempts at reduction. He is obstinate-

ly constipated, cathartics and enemata being re-

quired to produce an evacuation of the bowels.

All attempts at reduction by taxis have failed.

There is, to my mind, evidently a fastening of the

coverings of the hernia at the external abdominal

ring, which prevents the return of the bowel ; a

slight strangulation of the bowel at the ring. This

explains his obstinate constipation, and at the same
til e proves that he is in danger, for a very little

more inflammation, making a complete strangula-

tion of the bowel, would put his life at risk ; and at

any moment he may become an emergency case,

and oblige either myself, or in my absence one of

my colleagues, to lay open these coverings, and ex-

pose the sac of the hernia or the bowel, with the

attendant risk of peritonitis.

To save the patient, then, from increased danger,

I propose to reduce this hernia by a subcutaneous

operation.

[The patient being thoroughly etherized. Dr.

Pancoast invaginated the scrotum with the index

finger of the left hand, pressing it over the hernial

tumor until he felt distinctly its neck ; then with

the other hand he punctured the skin and super-

ficial fascia with a bistoury, about an inch and a

half below the ring. Through this puncture he

pushed a sharp-ended, broad groove director

through the superficial fascia, until he worked the

point under the edge of the external abdominal

ring. He then held the director with his left hand

and pushed with the othor a sharp-pointed curved

bistoury, with its back in the groove of the director,

and tilted the knife so as to push the point under
the edge of the ring, and then cut it slightly directly

upward. As the hernia still resisted taxis, he re-

introduced the knife and cut some fibres of the ring
which yet resisted, and almost before he could
withdraw the director, the bowel returned spon-
neously into the cavity of the abdomen.
January 1871.—The patient walked in be-

fore the class. Has had no trouble since the opera-
tion ; is much relieved of pain, and his bowels
move spontaneously.—R. M. T.]
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January 21th, 1871.

DISEASES OF WOMEN.
Clinic of Prof. T. G. Thomas.

Placenta Previa.

Dr. Thomas presented a specimen of ulenis

wilh placenta, with the following history :

Harriet B., let. 24 ; married ; at 15 menstruated.

At the, time of death was in the eighth month of

pregnancy. On the 13th of January was taken with

hemorrhage, but refused to allow the attending phy-

sician to make an examination. On the 24th hem-

orrhage returned, and in 18 hours patient died.

Post-mortem, tioenty-iioo minutes after death.—
The uterus was found to contain a female fetus,

with the head presenting. The amniotic fluids were

but slightly lost. At first it appeared that there was

no sign of lesion to account for the bleeding ; but

on minute inspection, a portion of placenta, the

size of a Spanish dollar, was found ripped up.

Dr. Thomas said that this was a case of partial

placenta previa, the dilation of the internal os

being the cause of the separation. Dr. T. said that

in his opinion the labor should be reckoned as

continuing during the last month, and not merely

for a few hours. Or in other words, the os inter-

num begins to dilate at the end of the eighth

month. In this manner the accident is easily ac-

counted for.

Sterility—Operation.

The patient, who was present last week with ste-

rility from endocervicitis, again presented herself.

She was placed in Sims' position, the speculum ap-

plied, and cervix hooked down with the tenaculum.

The steel curette was then introduced to the in-

ternal OS—about 1| inches—and the whole of the ca-

nal denuded of its mucous membrane, the operation

lasting but for about two minutes. A pledget of

lint was then introduced to prevent adhesion of

the opposing walls.

Dr. Thomas said that in one case he did not ap-

ply the lint, but afterward had to operate for clos-

ure of the cervical canal. He had performed this

operation many times, and but in two instances had

he met with peritonitis. In both of the cases in which

'Ope.
^ ijt

this accident occurred the result was attributed to

undue exposm-e and exertion.

Sterility

Mrs. W., set. 23; married 2\ years; sterile.

Suffers every month with much pain. When she is

unwell, sometimes it lasts three days, and some-
times a week.

A vaginal examination shows a very small os

uteri with constricted cervix. By introducing tents

once a week, the cervix would be made sufficiently

large to allow the escape ©f menstrual blood, and
the ingress of semen.

Last year a similar case presented itself, and
after the use of three tents the patient conceived.

Granular Condition of Cervix.
Mrs. M., married 13 years

;
youngest child 9 years

;

since then has been sterile, and has complained of

severe pain now and then in the left side of the pel-

vis. Has also irritability of her bladder ; but no
pain at monthly periods. On making a vaginal

examination the cervix is found granular. This

embraces the os, and extends and involves the upper

part of the vagina. The discharge has caused much
excoriation on the thighs. The uterus itself is

slightly antiflexed.

Dr. Bennet, of London, calls this ulceration of
the OS, but it bears the same relation to ulceration

as do granular lids.

It would be impossible to tell the patient she can

be cured, though in all probability much may be

done to relieve her. A saturated solution of chromic

acid will be applied carefully, with a pig's hair

brush, so that none of the solution will touch

the healthy vagina, and for this purpose, before the

bristle brush is introduced, it is to be rubbed on a

piece of dry cloth, inasmuch as a single drop of the

solution might give rise to severe vaginitis. After

the application the small syringe is used to remove
any superfluity. The patient will also be ordered

to use as an injection of one or two gallons of water

morning and evening.

In twelve months much change for the better

may be hoped for, but not before.

If possible, she will be exhibited at the end of

the present course, but in all probability with this

case, as well as othei-s, she may get dissatisfied and

fall into other hands.

Editorial Department.

Periscope.

On the Conditions of Disease Demanding Ab-
straction of Blood.

CASES OF MECHANICAL SHOCK.

The teachings of the writers of twenty-five years

ago, when the reaction against bloodletting set in,

told greatly and effectively against the abstraction

of blood after mechanical shock. It was teaching

diametrically opposed to the learning and observa-.

lions of centuries, but it had its way, and it has

been generally adopted. It is, perhaps, not alto-

gether bad teaching, but it is certainly too sweep-
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ing. ;Mechanical concussion difiSirs from ligbtning-

stroke and sun-stroke, in that it does not increiise

the tension of the venous blood. It paralyses the

muscular system through the nervous system, and
it is probable that after such paralysis it were best

to endeavor to restore by the application of warmth
and the administration of a stimulant, rather than

by abstraction of blood. I would not, therefore,

put forward bloodletting in such instances, although,

at the same time, 1 cannot conceal the suspicion,

that, in some cases, the old men were right in trying

to draw blood. It is certain enough, from the his-

tory of surgery, that the fathei-s of our art, coming

to persons who had. been apparently so stunned as

to be, to common observation, dead, were successful

in restoring motion of blood through the vessels of

the body by drawing a current of blood from an

open vein. I do not press the point, however, be-

cause we have in these days no evidence to guide

\is, excep tthe littera scripta of the past. But theie

is a condition of reaction after recovery from the

paralysis of shock which may call urgently for ab-

straction of blood. In the condition of which I

speak, the heart, recovering first from the general

shock, pours into the feebly-resisting capillary ves-

sels a full volume of blood, leading to what is called

congestion of vascular organs, and to secondary

anischiefs resulting from congestion. In these cir-

cumstances the pulse becomes resistant, the veins

full, the breathing labored, the body hot; while

the unconsciousness from the paralysis passes into

unconsciousness from coma. Twice, in cases such

as I describe, I have seen the abstraction of blood

from a vein, until the tension of the vessels was re-

lieved, lead to the most perfect of results ; and both

theory and practice bring me to the conclusion that

this condition is ©ne demanding abstraction.

This same rule would apply to cases of shock

following some large surgical operations, and this

view is confirmed by Mr. Spencer Wells, who,

after the great operation of ovariotomy, has several

times taken blood to meet particular and serious

symptoms. I asked Mr. Wells to be good enough to

give me a brief note on the general results of

taking blood in his cases, and thus he writes :

" As to bleeding after ovariotomy, my conclusions

are that it is most useful when there is mechanical

cause for suffering, as congested lungs and op-

pressed heart, or sudden loss of balance between

lieart and blood, owing to removal of a large tumor

which contained large vessels and received a free

supply of blood. But when we have true surgical

fever to deal with, which I suppose is either septi-

-csemia or pyaemia, or one of the two opposed con-

ditions of excess or deficiency of fibrine—and I

think we are making out the diflFerent

forms of fever with which these different blood

changes are associated—then I have always found

bleeding to do more harm than good ; more than

once it has seemed to me to be certainly the direct

cause of rapid sinking."

I shall deal with the last point noticed by Mr.
Wells further on.

CASES OF EEACTION FEOM EXPOSUEE TO COLD.

In cases where the body has been exposed to

what may be correctly called the shock of extreme

cold, we have, during reaction, a series of symptoms

similar to those which follow the reaction after

shock from a blow or concussion. We have the

same hard pulse, tense veins, congestion. . When
these cases end rapidly, we usually return them as

cases of acute congestion of the lungs. Well, in

truth, they are attended, not with congestion of the

lungs alone, but of all the vascular organs ; and

when they do not terminate at once in death, but

run what is called their natural course, they pass

into conditions of disease—"inflammation,"—of

some particular organ
;
lung, kidney, liver, spleen.

The ancients were accustomed to bleed in all stages

of this condition—in which practice they were, I

think, wrong. But there is one stage in which, when
they bleed, they were essentially right—I mean the

stage of acute reaction, before there is any organic

change of structure from congestion and from eflfu-

sion through the distended vessels. To draw blood

freely in this stage is simply to cure off-hand. I was

taught this lesson of treatment from the experience

of a very excellent practitioner, twenty-five years

ago. I have always followed it, when permission

was allowed me ; I have never seen a bad result from

it ; I have cured at once by it ; and I have seen the

worst results from the omission of the practice. It

is pitiable to hear, as is constantly heard, of young,

strong, active people, who, by accident or surgical

operation, might lose blood without any expectation

of danger, to hear of such being allowed to die from

acute congestion because it is not now the fashion

to take the blood (which they might lose by opera-

tion or accident without anxiety) for the direct pur-

pose of saving their lives. These are cases, unhesi-

tatingly, in which the conditions of disease demand

the abstraction of blood.

CASES OF CAEDIAC CONGESTION.

There is a class of case in which the right side of

the heart is dilated and enfeebled, and in which,

under some special circumstance, as exposure to

cold, excess of food or drink, barometrical change,

there is sudden embarrassment of the circulation,

oppression of breathing, tenseness of veins, and

threatened death. In these cases the veins them-

selves stand out so fully that you could draw a fair

amount of blood without the fillet, if that were de-

sirable ; the body is dusky, the eyes injected, the

mind restless, the passive oppression intolerable. It

happens often in these cases that the patients are

advanced in life, or, at all events, are past the
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meridian, and on this ground a special objection is

taken toward "reducing" them by abstraction of a

few ounces of blood ; so tbey are treated with stimu-

lants, with sedatives, with chloric ether, with a blis-

ter, and in time they may get lelief. They get

relief by this process—that, out of the obstiucted

venous reservoir, a certain quantity of fluid passes

into the cellular tissue of different organs by exuda-

tion, and a certain amount of further organic disease

is thus committed. In these cases it is my practice,

whenever I can get the permission, at once to re-

lieve the tension of the venous reservoir by the ab-

straction of a few ounces of blood Irom a vein. The

effects have to be seen to be fully accredited. There

is no exhaustion from this process, but a sense of

relief from overwhelming oppression; the heart

ceases to struggle against the load it could not be-

fore lift up ; the dusky color of the body clears

away ; and the symptoms altogether are relieved,

we may say practically, at no more actual cost than

would follow if the venous reservoir were allowed to

empty itself by passive transudation of serum, and

with no secondary train of evils derived from exu-

ded fluid in vital organs. I knew a lady who was

bled under the condition I have named after her

SOth year, and who was always relieved by the

process immediately. I classify passive cardiac con-

gestion from enfeebled right heart as a condition of

disease demanding abstraction of blood.

ABSTEACTIOX OF BLOOD IN CASES OF APOFLEC-

TIC COMA.

Our predecessors were led in all cases of apoplexy

to abstract blood. They made on this point a

hard-and-fast rule, and people had such confidence

in the rule that they insisted on having it carried

out. A hundred years ago a surgeon or physician

who refused to bleed an apoplexy would have lost

caste on all sides, and would probably have been

considered guilty of malpraxis. Admitting that

our predecessors committed some errors by this

hard-and-fast line of practice, they were less guilty

of error, I imagine, than we are in this day ; for

whereas they treated apoplexy and often cured it,

we, as a rule, do not treat it at all, but let it take its

own course, resorting to a sinapism, a dose of cro-

ton oil, or an injection, for the sake of doing some-

thing in the right direction, but leaving the case to

that most preverse of curers, Nature, which, in

nine apoplexies out often, means that we leave the

patient to die.

But suppose there be sudden coma, with or with-

out convulsion, from sudden pressure on the brain,

what are the means by which we can hope to re-

lieve ? If the pressure be due to exuded serous

fluid in the closed cavity of the skull, our object

should be to get that fluid back again into circula-

tion. If the pressure be due to paralysis of vessels

of the brain or to obstruction to the return of blood

from the brain, our object should be to reduce the

pressure, and to limit the volume of blood. If the

pressure be even from actual effusion of blood, our
object should be to expedite the formation of clot,

the separation of serum from the clot, and the ab-

sorption of the separated serum. Does any one
think sinapisms, croton oil, or injections into the

rectum are reasonable measures for these important
purposes ; or does any one see anything very prom-
ising in nature of a corrective kind ? Under mere
nature, in suc!i cases, as far as I know, the uncon-

sciousness remains, the body becomes very hot, the

action of the heart increases in force, the skin and

mucous surfaces exude copiously, the bronchial

tubes become loaded with water, the respiration gets

impeded from the accumulation of fluid, the body
sinks in temperature, with recurring convulsions

;

and death, in continued unconsciousness of the pa-

tient, closes the cliapter. Turn round to bloodlet-

ting now as the remedy, and see what it offers. Say

we do not always cure by it : Well ! is it not better

to cure sometimes than never to cure? And what,

I repeat, does bleeding offer in apoplexy ? It re-

duces the force of the heat; it reduces the

volume of blood; it leads to absorption of serous

fluid, if serum be exuded ; and it leads to

the formation of clot, if blood be exuded. Why, so

rational, so purely scientific is the process, that if it

had never been discovered, and some one had now
discovered it, he—the discoverer—would have been

look on as one of the greatest men of this age of

physic.

Turn from theory to fact—and the fact I will give

is but one of many in illustration of the harmony
that prevails between theory and practice in this

matter of bloodletting. Mr. Roberts, of St. John's-

wood, ( ailed me recently to see a gentleman who
was suffering from apoplectic coma, with repeated

attacks of convulsions. The patient's breathing was

stertorous ; his mind unconscious ; his volition

gone ; his body, which had been raised in tempera-

ture above the natural standard, cooling ; his bron-

chial tubes and trachea loaded with fluid ; his eyes

fixed, and his pupils contracted. It was clear that

the man must die in the course of a few minutes

;

but we got permission to draw blood pZeno n'co,

and when about twenty ounces had been drawn, the

blood (previously very dark) became brighter in

color, the convulsion ceased, and the patient, show-

ing a conscious act for the first time for some hours,

coughed up and spat out freely the accumulated

fluid in his bronchial tubes. When twenty-four

ounces of blood had flowed, the pulse had lost its

hardness, the veins their tenseness, the pupil its

fixed contraction. AYe stayed there the bleeding.

The next morning I saw that patient move from one

bed to another, and take part in changing his own
dress ; and in a few days I heard of him as about
in the air, comparatively well.
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These are the cases on which our predecessors

based their treatment of bloodletting. In our day

the case is a wonder ; in their day it would have

passed as a matter of course. In some cases a dif-

ficulty arises from the occurrence of covulsion in

comatose states ; and in puerperal convulsions, with

coma, the difficulty, I know, as to bloodletting, is

considerable
;
for, because the extreme abstraction

of blood leads to convulsion, therefore it may be

considered unsafe, when there is convulsion present,

to take blood. It should be remembered, however,

that convulsive action may be induced by pressure

upon the nervous centres as certainly as by exhaust-

ing those centres of blood ; and when in any case

there is convulsion with no symptom of exhaustion,

but with symptoms of tension, then the convulsion

is due to pressure, and abstraction of blood is the

remedy. The affirmative points of practice, in the

case of coma with convulsion which call for blood-

letting are—(a) Sustained temperature, or excess of

temperature, of the body
;
[b) tense veins

;
(c) hard

pulse
;
(d) contracted pupil

;
(b) (e) free exudation

of fluid, without coldness, on the skin and mucous

surfaces.

In cases of apoplectic coma with the symptoms I

have here noted, the conditions of disease demand
the abstraction of blood. They demand it, as it

seems to me, so urgently that the patient, who is

allowed to die without having had given to him the

chance of recovery offered by venesection, has been

neglected, permitted to succumb by nature, and de-

nied the best of the resources of medical art.

There are, lastly, cases in which coma and con-

vulsion follow on disease of the kidney—cases, so-

called, of ursemic coma—in which the abstraction of

blood is of the most marked benefit. I have treated of

these cases in a special essay in the Asclepaid, and
have no need to repeat the arguments and facts

there detailed. I add, therefore, simply, that some
years of experience and experiment since the essay

named was w ritten have but more fully confirmed

me in considering uraemic coma a condition of dis-

ease demanding extraction of blood.

CONCLUSION.

I have notes before me treating of other conditions

of disease, in wliich the abstraction mi^ht be fairly

considered. There are, I believe, cases of hemor-
rhage, out of mechanical control, in which rapid ab-

straction of blood by a vein to syncope would be

reasonable and successful practice. Mr. Hunt has

referred me to a case of eczema in which bleeding

rendered quick and effectual service, and I have a

fact or two on the good effect of abstraction of blood

in the congestive delirium of typhus ; but I leave

all these subjects as sub judice.

I have also some notes relative to cases in which

the abstraction of blood, as practiced by our prede

cessors, was had practice ; but this topic is too wide.

to be entered upon here, except in one particular^

which I dare not leave unnoticed. Both theory
and practice show that in confirmed inflammatory

conditions, where, upon conjestion, structural

change of some important organ has supervened,

where the temperature is persistently high, the skin

dry, the tongue furred, there is danger in bleeding.

I pointed this danger out long ago, and it lies in this

—that, during the true inflammatory fever, there is

always tendency to deposition of fibrine in the

venous side of the circulatory system, and this

tendency is increased by the abstraction of blood.

Mr. Wells' experience, expressed above, entirely

confirms the view thus stated.

And now my present task is over. I have en-

deavored to avoid doubtful questions, in order to

fix attention on what may be said affirmatively and

firmly in favor of one of the oldest and grandest

remedies. My object has been to bring that remedy

out again to the full light of day, to place it on a

scientific basis, to reclaim it, to reform it, and to

beg your support in the effort.

Reviews and Book Notices.

BOOK NOTICES.

A Treatise on the Chronic Inflammat on and
Displacements of the Unimpregnated Uterus, by
W. H.« Byford, A. M., M. D. Second edition,

enlarged, with numerous illustrations. Phila-

delphia: Lindsay & Blakeston. 1871. 1 vol. Svo.y

cloth, pp. 249. Price $3.00.

Six years have elapsed since the first edition of

Dr. Byford's work, which was received with signal

favor by the profession of the country. During

that time the author has not baen idle, but with

much judgment and labor has collected from his

own experience and that of other§, many facts to

enrich the present edition of his monograph. On
t]je present subject it is the best, in our opinion,

vom the pen of any American. In parts the style

is obscure and even faulty, but this detracts little

from the merit of the treatise as a work of instruc-

tion.

The illustrations are well drawn and printed, and
add to the value of the work. In typographical ap-

pearance it will satisfy every one.

Satan in Society. By a Physician. Cincinnati
and New York: C. F. Vent. 1«71. 1 vol, 8vo.

pp. 412.

Works addressed to the public with honest inten-
tions to instruct them in any department of science
meet our hearty apiprobation

;
pseudo-scientific

treatises, full of gross exaggerations, sensational
and false, deserve no praise. This book is of the
latter class. The most ci editable passage in it is

where the author frankly confesses that he was
ashamed to put his name to it, and sent it forth

anonymously for that reason. Who he is we care
not ; that he is a homoeopathic lecturer we conclude
from one of the cases mentioned ; and that he has
employed his time to no good purpose we feel sure
he will come to confess.
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INTEMPERANCE A DISEASE.
The time has come in the history of medicine

when intemperance is beginning to be reckoned !

among the positive diseases which require jgfie 1

interposition of medical science and ski l.^A
j

recent convention held in Xew York city^e
;

Proceedings of which we have already spoken of),
|

composed of Superintendents acd Directors of !

Inebriate Asylums, have discussed in that volume I

the subject in a manner which will claim the 1

earnest attention of physicians who desire to be I

even with the advanced thought and literature
'

of the profession. In this convention were repre-
|

sented the institutions for the treatment of
i

inebriety at Media, near Philadelphia
; at Bing-

|

hampton and Brooklyn, New York ; at Chicago,

111., and at Boston and Greenwood, Mass. Dr.

Willard Parker, of New York, was President,

and Dr. Jos. Parrish, ofPennsylvania, Secretary.

Papers were read to which we referred, and
which are a valuable addition to medical
literature.

These papers were carefully considered and
discussed, and the members of the convention

were so impressed with the importance of more
united and effective effort, that they agreed to

organize for a more complete investigation of

the subject, and for the development of methods
of cure, as is shown by the following articles of

their plan of organization :

"1. The name of this Association shall be the
American Association, ior the Cure of Inebriates.

''2. Its members shall consist of Superinten-
dents, Physicians and Delegates from Boards of
Directors of Institutions for the treatment of
Inebriates.

"3. Its object shall be to study the disease of
inebriety, to discuss its proper treatment, and
endeavor to bring about a co-operative public
sentiment and jurisprudence."

The following concise and comprehensive
" Declaration of Principles" illustrates the senti-

ment of the convention. It was unanimously

adopted :

"1. Intemperance is a disease.
" 2. It is curable in the same sense that other

diseases are.

3. Its primary cause is a constitutional sus-

ceptibility to the alcoholic impression.
" 4. This constitutional tendency may be in-

herited or acquired.
"5. Alcohol has it^ true place in the arts and

sciences. It is valuable as a remedy, and like

other remedies, may be abused. In excessive

quantity it is a poison, and always acts as such
when it produces inebriety.

"6. All methods hitherto employed having
proved insufficient for the cure of inebriates, the
establishment of asylums for such a purpose, is

the great demand of the age.

"7. Every large city should have its local or

temporary home for inebriates, and every State,

one or more asylums for the treatment and care

of such persons.
"8. The law should rfcognize intemperance as

a disease, and provide other means for its man-
agement than fines, station-houses and jails."

We hail this movement as a step which is

demanded by the civilization of the times,

and anticipate from it important results.

They have adopted a table of inquiries, to be

used in all the institutions, embracing important

hygienic and physiological considerations, with a

view of exhibiting, at the close of another year,

a statistical record, which we think must be of

great service to the cause of humanity.

The institution at Media, near this city, reports

about forty per cent, of the cases that have been

under its care as discharged, cured and usefully

employed in their several avocations. Com-

munications concerning the association should

be addressed to Joseph Parrish, M. D., Secretary,

Media, Pa.
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A VALUABLE IMPROVEMENT IN ME-
CHANICAL SURGERY.

The most annoying department of surgery,

even to the expert, is the treatment of frac-

tures. Prof. Hamilton, in his Treatise on

Fractures, has shown that, even in the hands

of able men, shortening and deformity to some
extent very frequently result. This the

laity always attribute to the maladroitness or

ignorance of the surgeon ; and if the patieat

does not bring suit for malpractice, he never

fails to show and descant upon the limb to his

various friends. The records of the courts

prove that more suits are brought against phy-

sicians for this than for all other professional

causes combined.

The invention, therefore, which would do

away wholly, or in great measure, with the

difficulties the surgeon has to contend with,

would be a real boon to the profession. This,

we think, can be found in Dr. David Ahl's
Adaptable Porous-felt Splints, those

which are referred to in such high terms by

Dr. Louis A. Sayre, in his instructive article

in this number of The Reporter, and an ad-

vertisement of which will be found in one of

our columns.

We have carefully examined the splints,

and read the testimonials of the surgeons who
have used them, and are convinced they

must in time supplant all other manufactured

articles of the kind before the profession, and

that a set of them will ere long be considered

quite asessential to the outfit of a physician as a

pocket case of instruments or an obstetrical

forceps.

They obviate all the objections which pre-

sent themselves in the use of splints from hard

substances, as wood or tin ; their porosity al-

lows the constant application of water dressing;

they can be adapted to any desired shape

;

they are light, portable, and cheap. In short,

to quote the testimonial of Prof. Frank H.
Hamilton, to whom we have already referred,

"They possess all the essential qualities of a

good splint, and are superior to any other

manufactured splints now in use."

During the war the Surgeon-General pur-

chased over two thousand sets for army pur-

poses, so that many of our readers have doubt-

less used them. Since then the inventor has

greatly improved the process of manufacture,

increased the number of pieces, and included

a set for children. At the request of surgeons

who appreciated their value, he has given the

manufacture and sale to a general agent, who

^

we hope, will bring their merits prominently
before the profession.

Correspondence.

DOMESTIC.

On Chloral Hydrate.

Eds. Med. and Surg. Reporter :

Chloral hydrate truly is a great boon to sutFering

humanity. Used in a judicious manner, it pos-

sesses viitues capable of inducing sleep, relieving

paid, dissipating and many times entirely subduing

certain diseases dependent on nervous irritation,

more speedily and satisfactorily tlian any other

medicine within my knowledge—opiates to the con-

trary notwithstanding.

Since my previous aiticle, entitled " The Use of

Hydrated Chloral in Insanity," published in The
Reporter, April 30, 1S70, 1 have had much ex-

perience with this valuable drug; and the eicjjen-

mental use of new remedies being the only true

source by which the physician can judge their

qualities, I propose to cite from memory the three

following cases.

Case I.—Some six or eight months since, Rev.
S — applied to me for medical interference for an
attack of orbital neuralgia. I gave him a common
remedy—quinse sulphas—from which he derived

some benefit ; but the paroxysms of pain, after a

few days, continued to recur daily. About this time,,

while conversing with the above-name gentleman,

he remarked that lie was suffering from a return of

his neuralgic trouble, but business demanding his

att^tion, would call soon again and have me pre-

scrree for him.

HRving tested the efficiency of chloral hydrate in

similar cases, I induced him to remain a short time,

by the assurance that I could probably procure him

relief in the space of ten minutes. I immediately

prepared and administered to him a dose containing

ten grains of chloral hydrate. He was rising to

leave, but I insisted on his remaining the length of

time indicated. Handing him a paper to na^I
quietly examined my watch, and in just eight min
utes time he declared himself perfectly rel e /ed and

free of pain. Previous to this. Rev. S. had been a

frequent sufferer from this tormentor of human
flesh ; but it is gratifying to record that he has not

since had a recurrence of the pain.

Case II.—In the month of November last I re-

moved an atheromatous tumor, about the size of a

medium sized almond, from the neck ofmy nephew,

George B., ?et. about 21; tall, spare habit and

delicat^ constitution. Fifteen minutes before ope-
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rating I gave him t\N entj'-five grains of cliloral

hydrate. By tliis procedure the pain attending tlie

incision was, comparatively speakmg, completely

and satisfactorily mastered. The young man ex-

pressed himself as having experienced a feeling of

drowsiness during the operation. However, the

subsequent pait of the operation, that of extirpa-

ting the cyst, was accompanied by pain, but of a

modified character.

The removal of this tumor being of a minor na-

ture, not requiring much time for its "performance,

it is true there was not a great deal of pain involved.

However, there was a sufficiency to demand obvi-

ating measures. These were obtained, as before

stated, by the use of chloral hydrate.

By the foregoing case it is clearly indicated that

cliloral hydrate can be advantageously employed in

controlling the pain attending minor operations,

thereby intercepting the danger necessarily incurred

by the use of more potent remedies.

Case HI.—Sarah D., £et. 28 ; four years insane
;

patient in Hospital for Insane. On the 10th of July

last, four days previous to her death from consump-

tion, I was hastily summoned to her bedside, and

found her in a convulsion, having had three seizures

before 1 reached her. As soon as practicable, I

procured a hypodermic syringe, and injected into

her arm three grains of chloral hydrate, the result

being an almost instantaneous relaxation of the

contractions. In about a half hour, however, there

was a paroxysmal return of the spasm. I imme-

diately gave her three grains more of the chloral as

a hypodermic injection, with a charming effect—an

entire subsidence of the trouble.

The action of the medicine is this instance was

both rapid and effectual. For a day or two there

was some irritation of the skin, caused by the punc-

tures of the syringe, but it had so nearly disap-

peared before the patient's dissolution, that there

were no symptoms remaining indicative of future

"ulcerative formation.

A. H. KuNST, M. D.

Hospital for the Insane, U^eston, W. Va.

I
^

Medical Counsel, in Legal Cases-

Eds. Med. and Sueg. Eepoktee:

In a letter to The Repoeter, last May, I alluded

to the suit, then recently tried, of B. O. Burdick

against the New York and Erie Railway Company.
As the jury disagreed, the same case was again tried

at the January term of the Cayuga Circuit. The
plaintiff claimed that in the overturning of a car,

two years ago, he received spinal concussion, result-

ing in permanent disease of the spine and its mem-
braaes, causing much pain and diminution of ca-

pacity to labor.

For- the defense, it was argued and proved that

no syptoms of concussion had ever existed, and
that the subjective symptoms relied upon to prove

spinal disease could not exist without certain objec-

tive manifestations, which were absent. In the

face of such testimony, by some 3f the ablest prac-

titioners of western Xew Yftrk, including the Geneva
and Buffalo professors of surgery, the jury, deciding

between an individual, who was their neighbor, and

a great and distant corporation, gave to the former

a verdict of $6,000.

At the St. Lawrence and Jefferson Circuits, in

November and December, I assisted the legal coun-

sel of the Rome, Watertown, and Ogdensburgh

Railroad Company, in defending two suits for

alleged disease of brain and spine from a rail-

way accident. In those cases we were obliged

to concede so much other injury, and we opposed

so stoutly f/ieir theories, that, in the summing up^

the counsel for the plaintiff both abandoned their

own medical positions, planted themselves upon

ours, and took their judgments respectively for

$12,.500, and for $10,000, instead of $50,000, as

each claimed upon his theory of disease of nervous

centres.

In my intercourse with judges and lawyers, with

the higher railroad officials, and with men of emi-

nence in our own profession, I have been gratified

with their universal and hearty approval of the

practice, which I believe I originated, and to which

I was the first to direct public attention, that of

employing medical counsel, loho are not witnesses,

in all important legal cases which involve questions

of medical science.

This matter is of incalculable importance to rail-

way companies, now, when so many persons come

into the courts with a statement of their own sub-

jective symptoms in one hand, and a copy of Erick-

sen on Railway Injuries in the other, to ask that,

upon the interested evidence of the one and the

perverted influence of the other, they may be

awarded, for their personal injuries, such extrava-

gant damages as were never heard of be Lween a

man and his individual neighbor.

SUMNEE RhOADES, M. D.

Syracuse, N. Y., Jan. 30, 1871.

News and Miscellany.

American Medical Association.

Office of Permanent Secretary.
^

Wm. B. Atkinson, M. D., >

1400 Pine St., S. W. cor. Broad, Phila. )

The Twenty-second Annual Session will be held

in San Francisco, Cal., May 2, 1871, at 11 A. -M.
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The following Committees are expected to report

:

On Cultivation of the Cinchona Tree : Dr. Lem-
uel J. Deal, Penna., Chairman.

On Inebriate Asylums : Dr. C. H. ]S^ichols,D. C,
Chairman.

On Institutions for Inebriates : Dr. Joseph Par-

rish, Penna., Chairman.

On the Structure of the White Blood Corpuscles :

Dr. J. G. Richardson, Penna. Chairman.

On Vaccination; Dr. Henry A.Martin. Mass.,

Chairman

.

On the Comparative Merits of Syme's and Piro-

gofTs Operations : Dr. Geo. A Otis, U. S. A., Chair-

man.

On Lithotrity : Dr. E. M. Moore, New York,

Chairman.

On Veterinary Medicine: Dr. Samuel D. Gross

Penna., Chairman. '

On Protest of Naval Surgeons, &c., : Dr. W. S.

W. Euschenberger, U. S. N., Chairman.

On National Medical School : Dr. Francis Gur-
ney Smith, Penna., Chairman.

On American Medical Association Journal: Dr.

James P. White, New York, Chairman.
On Criminal Abortion: Dr. D. A. O'Donnell,

Maryland, Chairman.

On Nomenclature of Diseases : Dr. Francis Gur-
ney Smith, Penna. , Chairman.

On National System of Quarantine : Dr. J. C.

Tucker, California, Chairman.

On What, if any, Legislative means are expedient

and advisable, to prevent the spread of Contagious
Diseases : Dr. M. H. Henry, New York, Chairman.

On Renewal of Prescriptions by Apothecaries

without Authority: Dr. R. J. O'Sullivan, N. Y.
Chairman.

On American Medical Necrology : Dr. C. C. Cox,
D. C, Chairman.

On Medical Education; Dr. Ely Geddings, South
Carolina, Chairman.

On Medical Literature: Dr. P. G- Robinson,
Missouri, Chairman.

On Prize Essays : Dr. T. M. Logan, Cahfornia,
Chairman.

On the Climatology and Epidemics of Maine; Dr.
J. C. Weston; New Hampshire, Dr. P. A. Stack-
Pole; Massachusetts, Dr. H. 1. Bowditch; Rhode
Island, Dr. C. W. Parsons

; Connecticut, Dr. J. C.
Jackson

; New York, Dr. W. F. Thoms ; New Jer-

sey, Dr. C. F. J. Lehlbach; Pennsylvania, Dr. D.
F. Condie

;
Maryland, Dr. C. H. Ohr

; Georgia, Dr.
Juriah Harriss

;
Missouri, Dr. F. E. Baumgarten;

Alabama, Dr. R. F. Michel; Texas, Dr. S. M.
Welsh; Illinois, Dr. R. C. Hamil; Indiana, Dr. J.

F. Hibberd
; District of Columbia, Dr. T. Antisell

;

Iowa, Dr. J. C. Hughes
;
Michigan, Dr. G. P. An-

drews
;
Ohio, Dr. T. L. Neal

;
California, Dr. F.

W. Hatch; Tennessee, Dr. B. W. Avent; West
Virginia, Dr. E. A. Hildreth

;
Minnesota, Dr. Chas.

N. Hewitt
;
Virginia, Dr. W. O. Owen

;
Delaware,

Dr. L. B. Bush; Arkansas, Dr. G. W. Lawrence;
Mississippi, Dr. J. P. Moore

;
Louisiana, Dr. S. M.

Bemiss; Wisconsin, Dr. J. K. Bartiett
;
Kentucky,

Dr. L. P. Yandell, Sr.
;
Oregon, Dr. E. R. Fisk

;

North Carolina, Dr. W. H. McKee.

Secretaries of all medical organizations are re-

quested to forward lists of their Delegates as soon

as elected, to the Permanent Secretary.

Any respectable physician who may desire to at-

end, but cannot do so as a delegate, may be made
a member by invitation, upon the recommendation
of the Committee of Arrangements.

W. B. Atkinson.

^

QUERIES AND REPLIES.

Dr. J. G. F. H., Ohio.—We commute with the London
Lancet (republication). As your Reporter subscription is

paid, send $3 and we will send it. We hav.e no commuta-
tion arrangements yet with the English medical journals.

;|^The GyncecologicalJournal hayivig raised its subscrip-

tion price to $5, you will have to send an additional $1.50 for

a year's subscription to that journal.

Dr. C E. K., Ohio. —The commutation price of the Repor-

ter and Journal of the Gynaecological Society is $9 this year,

that journal having raised its subscription price to $5.

Br. J. D. J"., Tenn.—A hypodermic syringe with two tubes

costs $i.50, and a fever thermometer $3.50.

MARRIED.

Bullock—OvERTOX—At the residence of Grant Green, in
Frankford, Ky., on the 2d inst., by the Rev. L. C. Lance, Dr.

Waller Bullock and Miss Sallie Overton.

Smithers—Roe—February 2d, in the Methodist Episcopal
church at Greensborough, Caroline county, Maryland., by
Rev. C. F. Sheppard, Dr. Thomas J. Smithers, of Denton,
Md., and Miss Sue A. Roe, of Greensborough.

Satterwhite—Stephens—New Lebanon, 0., Feb. 2, by
the Rev. Wm. Young, Dr. H. Satterwhite, of Indiana and
Miss Harriet E. Stephens, daughter of Aaron Stephens.

DIED.

FussELL—In Chester county, Pa., on the loth inst., Dr.
Bartholomew Fussell, in the 78th year of his age.

Thomas—In Crawfordsville, Indiana, January 20, 1871,

Martha Biuford, wife of Charles L. Thomas, M. D., aged 31

years.

DuGGAR—Dec. 28th, 1870 David Minge Duggar, aged 4 years

and 2 months, son of Dr. Reuben H. Duggar, of Hale county,
Alabama.

TRIPLETS.
A late issue of the Perry county Democrat contains the

following in its obituary column :

Near Ickesburg, on the 23d ult., Maudie Bower, daughter
of Solomon and Katie Bower, aged 9 days.

On the 23d, Bertie, daughter of the same, aged 10 days.

On the 25th, Ninna, daughter of the same, aged 12 days.

Dear Maudie was the first to go.

Then Bertie left this world of woe,
And last of all, sweet Ninna died

—

These triplets now lie side by side.
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BIOGRAPHICAL SKETCH OF PROFES-
SOR GEORGE T. ELLIOTT, M. D.

By Saml. W. Francis, M. D.,

(Fellow of the New York Academy of Medicine.)

" Non omnis moriar."

—

Horace.

The subject ofthe present sketch, the son of

George T. andR. G. Elliott, was born in

NewYork city, May 11th, 1827, and died Sun-

day morning, January 29th, 1871.

He had no sisters, but his three brothers

were A. Foster, William H. and Daniel G.

Elliot.

At an early age young Elliot attended Mr.

Peugnet's school. Xext he entered St. PauPs

College till the expiration of the sophomore

year, when he joined the junior class of Co-

lumbia College, and was graduated A. B., in

1845. Subsequently receiving his A. M.,

young Elliott almost immediately became en-

amored of the study of medicine, and entered

the office of Dr. Valentine Mott, under whose
affectionate guidance he matriculated at the

University Medical College, whence he re-

ceived his diploma as doctor of medicine, in

1849.

With the exception of typhoid fever in boy-

hood, scarlet fever in 1850, and fractm-e ofthe

thigh in 1847, Dr. Elliott enjoyed excellent

health during the whole of his laborious life,

until the last eighteen months, when his ap-

pearance indicated that he was overworking

himself by too much zeal in the curative

cause, for he not only practiced, but alas, in

too many cases suffered, with his patients.

With him it was not enough to prescribe "what
would do." He was possessed of a medical

conscience, and sought not only to alleviate,

but endeavored to bring about a speedy cure

in the shortest possible time and by the best
remedies known to science.

Dr. Elliott's thesis was on fracture of the

thigh, and gained for him not a little credit,

i

for b}' a sad accident a few years before, he

I

had been enabled to take mental notes from

I

practical experience.

!
On receiving his degree of M. D., Dr. Elliott

sailed for Europe in June, 1849, and was ab-

sent about three years. During his sojourn

abroad, he resided six months in the Dublin
Lying-in Hospital, and passed seven months
on the Dreadnaught Hospital ship, in Lon-
don. He also studied medicine for thirteen

months in Paris, and spent four months ajt-

tendiug the lectures of the able professors

in Edinburgh, and before returning to the

United States visited northern Germany.
On his arrival in New York, Dr. Elliott at

once commenced the practice of physic, and
for the last eighteen years maintained an
enviable position as a first-class doctor, and
one whose sympathetic presence and courtly

manners did as much to cheer the drooping

spirits and feeble frame, as his sage advice

and palatable medicine.

During that time he held many responsible

positions, among which might be mentioned

Resident Physician in the New York Lying-in

Asylum for two years, and an Attending

Physician subsequently; Attending Physician

to Bellevue Hospital, since March, 1854; Vis-

iting Physician to the ^nursery and Child's

Hospical six years, and subsequently Con-

sulting Physician ; two years Physician to the

Northern Dispensary, and eighteen months
Physician to the Denult Dispensary. He was

also Professor of Anatomy in the Vermont
Medical College

;
Adjunct Professor of Anat-

omy in the College of Physicians and Sur-

geons, and Professor of Obstetrics and the Dis-
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eases of Womeu and Children and Clinical

Midwifery in Bellevue Hospital College since

its foundation, and one of its able allies.

As a lecturer, Dr. Elliott took rank among

the first. His manner was persuasive and

eloquent. The audience felt that he himself

was interested in the subject under discussion,

and gave him strict attention. Provided with

plates, drawings, specimens of mal-formation,

diseased bones, and new instruments, he fasci-

nated the students by the variety of his illus-

trations, and the choicest language charmed

the ear. While listening to Prof. Elliott, it

was impossible not to feel that he believed

every word he uttered. This adds much to

the force of didactic lectures, and rarely fails

to make a lasting impression. Another trait

is also worthy of honorable mention : Dr.

Elliott always gave credit to whom credit was
due, and seemed to take a comfortable pleas-

ure in speaking of the good in others, while

he never forgot to ascribe all praise to the

pioneers of any new theory on the sugges-

tions of any wise treatment. This gentle-

manly generosity has left many a sunny

memory in the breast of those who are per-

mitted to mourn his loss.

Feeling from my knowledge of the doctor

that he appreciated all that was epicurean in

its present sense, I asked him one day his

opinion of smoking. He replied that he rarely

did it himself, but "would like to be able to

;Smoke now."

His religious faith was Episcopal, and many
and numberless were his deeds of charity.

His cautious counsels saved not a few lives,

while his cheering words have urged on to

noble deeds those whose burdens were al-

most too heavy for them to bear.

A thoroughly educated physician, and one

who kept up with the times by observation,

autopsy and the perusal of new works, Dr.

Elliott confined himself to no specialty, but,

from choice, paid more attention to those

diseases on which he lectured. His height

was five feet eleven inches and he weighed 170

pounds, and his proportions symmetrically ele-

gant. Ko one who could even boast of his

friendship, could forget the refined beauty of

Ms countenance, combined with the graceful

dignity of his cordial bearing. His ease of

manner and happy style in social intercourse,

was felicitously blended with ennobling traits,

such as respect for learning, and a kindly de-

sire to instruct the young, while by many

an ingenious turn it was his special delight

to shield the ignorant from the ridicule of con-

ceited contemporaries ; but he had the best

authors at his command.
His w^orks have been published from time

to time in various medical journals, and in the

Bulletin and Transactions of the Kew York
Academy of Medicine. His "Obstetric Clin-

ic, ' 1 vol., pp. 458, published by D. Apple-

ton & Co., Kew York, 1868, is replete with

information, for jpars magna fui may be re-

cognized on almost every page, and this ex-

perience of what has been seen, not read, what
has been done and known by ourself, proves

to the physician far more practical than all

the pet theories on beautiful ideas of which
might truly be designated metaphysical anato-

my. Much of the doctor's success was due to

the fact that he loved his profession, for he

told me, in answer to my question one day,

whether he would be a medical man again,

"Yes, for the same reasons which first decided

me."
Dr. Elliott possessed many ofthe elements

of true greatness ; he was not above listening

to the young in years and knowledge. His

was not a thorough mind, but rich in culture

and full of the harmony of congenial acquisi-

tions. He pursued his especial vocation till it

became not too much praise to pronounce him

one of the best obstetricans in the world. He
was in truth a friend—not selfishly, but sym-

pathetically.

It is a pleasure to write concerning one

who is so much above all the littlenesses of

life, that there is no fear of saying too much

;

and an additional proof of the correctness of

this view is the fact that, when thinking ofhim,

alive or dead, the heart swells. It is easy to

express one's love and admiration for a noble

man, but diflacult to convey the feelings
;
they

come too fast. Though a genial favorite, some

few could not forgive him for being successful;

but this had an excellent effect, for it stimu-

lated his ambition. He possessed the rare

faculty of arousing love and respect.

Though only forty-four at the time of his

death, to those who saw him daily consulted

by men old enough to claim him as a son,

time was not counted by years, but cycles.

Though cheerful and communicative, Dr.

Elliott enjoyed his meditative hours, and told

the writer of this sketch that he liked to talk

with those who had suflfered, for it brought

out their deepest thoughis. HLs friends were
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not confined to one class, but consisted of all

ages and spheres, and if asked to-day if they

would like to fill his place, would reply, " Xo
;

let us bring flowers to cast about his grave,

around which we would prefer to mourn in

silence than give place to another. Let the

vacuum remain that we may always think

with loving hearts of this ornament to the

profession." As another proof of his enl rg-

ed mind that had no fixed focus through which

he looked out up©n science, he was a man
who did not believe that the past was all a

failure because the presentwas auspicious and

of a different school. He believed that all

healthy, sentient beings might possess some
original and useful ideas, and fully indorsed

the maxim " interdum stultus bene loquitur.''^

He was no theorist, but always wrote the truth;

devoid of passion, and was in practice most
j

devoted—one whose place we would rather
j

not supply, but surround the hallowed spot

with locked hands, for there are few indeed

who combine so gracefully the dignity of

knowledge with the simplicity of affection.

Though a physician of rare ability, he early

became capable of listening. Strict as to

medical ethics, he was incapable of a mean
action. If the term might be permitted, I

would call him a good man of the world •, for

there was nothing little in his big heart.

Among his patients he inspired confidence,

and they resigned their cases into his hands

more after the manner of the Romanist to-

ward his priest : he became a physical con-

fessor, and they did sanitary penance with

cheerfulness and hope. Blessed with a be-

loved wife and affectionate children, his do-

mestic relations enabled him to enjoy the

refined portions of a generous life, and he

may truly be termed one of the most elegantly

hospitable gentlemen of his time. It was not

necessary for him to do a thing to pronounce
it good. His was not the heart of a monopo-
list ; he could share an honor even in his con-

scientious treatixient of some formidable case.

God bless his memory I

THE TEXAS CATTLE DISEASE.

By Frederick Horner, M. D.,

Of Salem, Virginia.

This subject is not devoid of interest to the

pathologist, since a few of the diseases of the

lower animals are transmissible to the human
species. It has for several years been inves

mnicattons,
i g 1

tigated in Europe and this country. During
the past summer, in the month of July, 1870,
a malignant and fatal disease broke out among
the neat cattle of Fauquier county, Ya., a
short time after the introduction of Texas
cattle, some of which died on the way, at St.

Louis, Cincinnati, Lynchburg and Salem, from
the excessive heat, overcrowding, and lack of
water. The steer first examined by the writer
was moribund, when removed to the pasture,
from these causes, and became, I believe, the
focus of a disease which, in a few short weeks,
carried off more than three hundred fine milch
cows.

An accurate yost-moriem revealed the fol-

lowing pathological appearances : The lungs,

were highly inflamed and ulcerated, and filled

with pus. Th« manyplies or third stomach
was distended—gizzard like—with impacted
food, unmasticated and hard. The small in-

testines, on their mucous surface, were mot-
tled and in a gangrenous state. The bladder
was filled with blood to the amount of two
gallons ; aud from this organ, and in one case
from the mouth, was a constant hemorrhage
of blood of a dark venous character, that

would not coagulate. Xo parasites were visi-

ble in any part of the intestinal tube. Debili-

ty, a staggering gait, great enlargement of the

pupil and ball of the eyes, with loss of appe-

tite, were prominent symptoms.

ITS HISTORY.

BouGELAT gave it the name of murie or

pulmonary murrain. In 1833, the importa-

tion of diseased cattle from Prussia introduc-

ed it into Holland. In 1847 it was communi-
cated to Sweden and France. The first notice

of it in the United States was in 1843, when a

German cow imported from Europe and taken

to Brooklyn, gave it to the cattle on Long
Island. Mr. Chenery, of Boston, wrote to

Holland in 1859 for information, and received

a reply that the malady was " the greatest

scourge which could fall upon the farmer ; was
contagious and remained in a country which
it had once invaded." In England, while tho

epidemic was most destructive, the Bishop of

London offered a prayer " that the Almighty

would check the grievious murrain." In

France, Collet " urged the government to

adopt energetic measures and to establish

around the locality of infection a ' cordon sana-

taire,' and thereby limit the bounds of the

disease."

At a later period, when it reached this coun-
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try, the Department of Agriculture in Wash-
ington sent over to Europe a veterinary expert

to study its character. The Kew York Legis-

lature had presented to the public an able

report, styled " The Texas Cattle Disease of

1869." Several of the New England and
Western States passed stringent laws forbid-

ding the introduction of distempered cattle.

H. BouRiGNON, a French observer, noted that

" the flesh is usually flabby, bloodless, and of

a very nauseous smell ; the stomach presents

ecchymosed spots, ulcerations, and even per-

forations, with congestion of the lungs."

Tlikt also described the disease.

ITS CAUSE.

Its cause may be suspected from the symp-

toms, viz.: Fever temp. 103° ; the red corpus-

cles of the blood lose their vit^ity ; the blood

will not coagulate, as when typhus fever ex-

ists in the human species, or from injury by
lightning ; the gate is staggering, seemingly

laboring under a depressing influence, ener-

vation and delirium, all of which point to true

hlood poisoning. Whether this poison be from
purulent infection, or the virus is an efiluvium

taken into the stomach with the food or wa-
ter, or is due to the ixodes reticulatus or tick

which infests the skin of Texas cattle, obser-

vation and the microscope have yet to decide.

The autopsies of European cases show points

of resemblance to the epidemic in this country,

and would appear to identify rinderpest, mur-
rain and Spanish fever as the same disease.

At the present time, when the ubiquitous

beef has become so universal an article of
diet, and beef is so essential an element of

food, the care on the part of physicians and
of political economists to exclude from our
markets cattle infected with this disease, could
not be too cautious. On board of a naval
vessel, at the time stationed in a foreign port,
the writer knew an entire crew to sufler from
a distressing dysentery by eating the meat of
over-driven beeves.

ITS TREATMENT.

This is chiefly prophylactic ; when fully es-

tablished, the chemico-vital changes are such
that the disease defies all treatment. Bleed-
ing

;
strong solutions of saltpetre

; sulphur,

and drenches have availed somewhat, with the
applicatiDn of carbolic acid externally to re-

lieve the sufierings of the animals. The sep-

aration of the well from the sick cattle is a
most essential precaution. The skinning of

the dead, and transfer of the hides to the

depots and tanneries, or the shipping of

beeves from the infected district, should be
forbidden by legislative enactment.

OBSTETRICAL REMmiSCEKCES.

By F. K. Bailey, M. D.

Of Knoxville, Tenn.

No. lY.

Eclampsia.

Every physician has reason to dread the

occurrence of puerperal convulsions. The ex-

perience attending one case will render a

medical man ever afterward very watchful of

any premonitory indications ©f such an abnor-

mal condition. The first case that came
under my own notice, occurred in the winter

of 1841-2. The subject was about eighteen

years of age, and unmarried. I arrived at the

bedside about midday, and learned that pains

had commenced some hours previously. The
contractions appeared forcible, and I hoped
the poor girl would soon experience a happy

issue from her troubles.

But, on vaginal examination, the os was

felt high in the pelvis and scarcely dilated at

all. Associated with lancinating pains, was

obvious irritability of the uterus and physical

organization generally, with a state of mind

resulting from shame, mortification and anger.

Hour after hour passed away, with no pro-

gress to labor. Morning dawned, and the

same restless and irritable condition, both

physical and mental, still obtained. I bled,

and gave opium with no relief. At noon the

second stage was barely reached, but the ad-

vancing head only appeared to add to the

general disturbance.

Before 5 P. M. it was with difliculty that

she could be kept upon the bed. She became

like a raving maniac. The face became flush-

ed, the carotid throbbed violently, and while

struggling and tossing about, she went into a

terrible convulsion.

Before the fit passed oft", she had thrown

herself from the bed to the floor. As soon as

possible I opened a vein in the arm and al

lowed the blood to flow till faintness brought

quietude. The circulation soon returning, a

second convulsion set in. During all this,

labor progressed slowly. How many convul-

sions she had I do not remember ; but they

seemed to follow in quick succession, and to

accompany the uterine efibrt. It was a trying
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time for a youug physiciau to be placed in

charge of such a fearful case, in dead of

winter, and at a distance of some twelve or

fifteen miles from the nearest point where

counsel could be obtained of one whose opin-

ion would be of any advantage.

Among other expedients, I concluded to try

cold affusion, and accordingly, while the poor

girl was writhing in agony, I poured water

from a pitcher at a height of three feet, upon
the exposed abdomen. Cautiously at first,

but persistently, this course was pursued with

evident relief. Although not suspended whol-

ly, still the convulsions were less severe after

the head passed into the perineum, and before

dark, labor was finished. The child, I think,

was dead, but the mother recovered without

any further accident.

Many writers state that convulsions are

most likely to occur in piimiparre, and some
add those who are illicitly in that condition.

Ryan mentions the latter cause. Dewees
says that out of eight cases three were in first

labors. Caleb Rose, Esq., in the Medical

Times and Gazette, July 17, 1852, relates the

history of twelve cases, in which nine were
primiparee and eight unmarried. He speaks

of the mental condition of a female in her first

pregnancy, resulting from anxiety, apprehen-

sion of danger, and, in the case of the unmar-
ried, the state of mind natural as a result of

annoyance and vexation incident to her pecu-

liar circumstances.

W. TtlePw Smith [Lancet, October 26,

1856,) speaks of psychical causes leading to

convulsions, and that it is a very old and true

observation, that this phenomenon is met with

in single women, whose minds have been de-

pressed by a sense of shame and misery in-

separable from their condition daring gesta-

tion.

Telpeau says that young women in their

first pregnancy are more liable to convulsions

than others. The same author alludes to the

application of cold water to the belly, as ad-

vised by SiQUAXD.but considers that the prac- ^

tice is not sustained by facts.

The later authors make no mention of con- :

vulsions occurring in the unmarried. It may i

be that illegitimate births have ceased to at-
,

tract notice as bearing upon this point, both
from their frequency and a growing want of

sensitiveness upon the subject in the public

mind.

MENTAL INFLUENCES AFFECTING UTERINE
ACTION.

Every physician may have known instances

where labor was modified by the will of the

parturient woman. The following are related

as cases in point

:

Some years ago I was called to attend a

young married woman in her first confine-

ment. I apprehended trouble, for upon the

earliest indications I had been informed of

her irreconcilable condition of mind in regard

to the new state of things, and, instead of

yielding, as time elapsed, to the situation, she

became more and more uncompromising,

i When labor came on, at full term, I was

I

called, although under her decided protest,

j

This feeling did not arise from any personal

I

objection, for I was, probably, the preferred

I

physician in the estimation of the family. The
I opposition in her mind grew out of a deter-

mination that nothing should be done to facili-

;
tate labor. The unwillin£:ness felt at first to

' be pregnant, grew into a determination not

j

to be parturient. On my arrival she was un-

j

willing to communicate with me in regard to

i
her case, and, although there had been some

i pains, they began to lessen as soon as I step-

1

ped into the house.

i

Under the impression that as labor ad-

I

vanced and the pains became expulsive, the

; reluctance would cease, I did not urge any in-

terference. I waited two or three hours, in a

room adjoining that of the patient, and silent-

: ly listened. Fancying that the outcry indi-

; cated a pain so severe that it could not be

: controlled by voluntary eff'ort on her part, I

\

started toward the room. The instant my
footstep was heard the pain would cease, al-

; though at its acme. This condition continued

during the entire night.

In the morning, by the combined urgency

of the family, I succeeded in ascertaining the

presentation. Labor had but just commenc-
ed, as the OS was scarcely dilated at all, and

was high in the X3elvis.*

Satisfied that everything was normal so far

as the pelvis was concerned, and that the

greatest impediment to labor was of a mental

nature, I left for home. It seemed certain

that my presence was not of any benefit, and

the woman would not consent to have any

other attendant. About midday, and nearly

24 hours from the time of making the first

visit, I was recalled, but found the same de-

termination, to an increased degree. During
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my absence the pains had been severe, but as

soon as my footstep was heard they ceased.

The action of the uterus appeared completely

under the control of her will. Toward night of

the second day she became more tolerant of

my presence at the bedside, and did not so

seriously protest against an examination, but

she still held a tight rein upon uterine action

while I was in ker sight.

Becoming impatient at so unpromising a

state of things I went home, assuring the

friends that labor would much sooner be fin-

ished if left entirely to herself, as expressed

on the previous day.

During the night, pains increased in ur-

gency, and I was again sent for. Returned and

found my patient as before leaving the night

previous, except that the mental effort on her

part had caused considerable excitement, and
fearing cerebral trouble, advised sending lor

counsel.

An excellent physician from an adjoining

town was sent for, and arrived before morn-
ing. But her feelings, which toward myself

had been such as greatly to embarrass any
efforts at rendering assistance, were so in-

tense toward the consulting physician, that

she became frantic, if he approached the room.

At this stage I had succeeded in ascertaining

that in spite of her resistance and efforts at

repressing, the head had begun to press upon
the perineum.

Early the next morning there was a cessa-

tion ot pain. Spasms soon came on, at inter-

vals, but consciousness did not return. At
this juncture craniotomy was resorted to, and
the child removed. The reason for not using
the forceps I do not now remember. The case

occurred less than a year after Sir J. Y. Simp-
son first used chloroform in midwifery prac-

tice. There were some features in the case

that may be considered very unusual. At the
outset there was a determination to resist

labor. The reluctance to my interference was
a fear that labor would be facilitated by what
I might do. How completely she succeeded
I have attempted to show.

The only notes I can find of the case are

the date, and "child weighed 6} pounds; dura-

tion of labor, 72 hours," which embraces a
'longer term than the history as given above
shows, but the labor was dated from the first

appearance of pain, twenty-four hours before

I was called. She suffered that length of

time, and the family yielded to her reluctance

[Vol, xxiv*

in calling medical aid. There was a further

note :
" Spasms, and craniotomy performed."

The details are from memory.
I will further state that there was as rapid

recovery in this case, as common in primiparag.

A second pregnancy never occurred, to my
knowledge.

I will relate another instance in which the

influence of the will was very obvious. It

occurred about twenty years ago. I was
called into a family that had just come into

the neighborhood. The wife was a few
months advanced in pregnancy, and I was en-

gaged to attend her when the time should ar-

rive. Before the completion of term, how-
ever, the family removed to a place some ten

miles from my residence.

Notwithstanding the distance, I was still

desired to attend her when necessary. But
when labor commenced it v/as dark and rainy.

A young doctor lived only three miles distant,

and, contrary to her wishes, the husband sent

for him. He was prompt in responding, but

on his entering the house the pains, which
had been severe, all stopped. He remained
about eighteen hours, and left in disgust. I

was then sent for, and reached the house

in about three hours after the messenger

started.

On going to the room, found the woman ly-

ing quietly in bed. On examination, the os

uteri was fully dilated and head ready to en-

gage in the perineum. There had been no
pain for more than twenty hours—the time

her previous attendant arrived.

Pains came on immediately and labor soon

was completed.

She told me that her mind had been made
up from the first, that I should attend her, and

her determination had been carried out. There

had evidently been a severe conflict in that

domestic circle, with a result not without pre-

cedent.

In Braithwaite, part 62, is the relation of a

case by Dr. John W. Ogle, and designated

by Dr. Marshall Hall as "temper disease."

In this is found a perverted state of the tern

per, or mental disposition. Every physician

has met with cases where physical conditions

and functions are modified by mental influ-

ences.

Young practitioners often find cases where
labor pains are temporarily affected on their

arrival at the bedside, where the woman had
expected an older man, but he could not be

Communications.
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obtained. Still it is not very often that the I

delay is long continued, or serious results fol-
'

low the disappointment.

In the cases I have related, the patients
i

made a good recovery, whereas, if any other I

condition than one purely physical had ob-
|

tained.its indications would have been obvi- ;

ous in the development of the cerebral lesion i

in the puerperal period. The convulsions in
j

the cases described above were considered
{

excito-motory in their nature. So far as I can i

recollect, the cases of puerperal convulsions
|

with which I met in subsequent years, were
j

anemic, and generally dropsical. Happil}^ i

they hare been comparatively rare.
I

Those who have entered upon the practice
i

of the healing art during the last fifteen years
j

cannot duly appreciate the difficulties daily
|

encountered by the older men who practiced
i

before the days of chloroform, the bromides I

and chloral. !

Fthruary, 1871.
|

HEPATIC ABSCESS -HEART-CLOT— •

DEATH—POST-MORTEM.
By E. p. Ritchey, M. D.,

|

Of Petersburg. Indiana.
|

In March, 1870, Charles G , a laboring
|

man, made application for the relief of a se-
'

vere pain in his light shoulder, resulting, as
\

he supposed, from a sprain received in lifting
j

off a wagon-feed.
1

Being of a rheumatic diathesis, I placed him
j

upon the usual alkaline treatment. He also
,

patronized the drug-store largely for all man- i

ner of liniments, but they, too, failed to ac-
;

complish the desired object. i

In the meantime his general health began
|

to fail. He was attacked with intermittent
j

fever, became jaundiced, much emaciated, i

etc., the pain in the shoulder continuing
j

throughout.
|

Was called to see him October 7th, 1870.
|

Found him with high fever, accompanied by
j

frequent rigors; respiration labored; intense
;

pain in right hypochondriac region. Physical !

examination revealed dullness to percussion
|

apd absence of respiratory murmur over en-
\

tire right side of thorax, except at the extreme
I

apex of the lung : dullness extending down-
;

ward to the crest of the ilium ; intercostal
|

spaces of right side bulging. Above the um-
i

bilicus appeared a prominent tumor, extending
|

over the left hypochondriac region ; abdomen
|

prominent and tympaniiic ; at the umbilicus

was a constriction, as if a rope had been tied

tightly about the body, forming a sulcus two
inches in depth ; heart's action violent, with
a peculiar thrill with the first sound

;
pulsation

of jugulars; left lung resonant with puerile

respiration, doing double duty. It now oc-

curred to me that pain in the shoulder was
one of the earliest symptoms of hepatic in-

flammation, and it became evident why alka-

lies, blisters, liniments, etc., failed to cure his

rheumatism.

October 18th—Was hastily summoned with

the intelligence that " Charley had busted

sumthin'." I found him coughing violently

and expectorating large quantities of a dirty,

brown pus. The abscess had burst through

the diaphragm into the bronchi. Through-
out the remainder of his illness he vras obliged

to sit in a chair, the recumbent position caus-

ing the pus to flow so rapidly as to impede
respiration. In two or three days after the

rupture of the abscess, the right lung partially

resumed its function, and respiration became
comparatively easy, and ne expressed him-

self as much relieved of the painful sense of

impending suff'ocation.

His subsequent history would be uninterest-

ing ; suffice it to say it was the usual list of

hopes, doubts and fears—better one day and
worse the next.

On the morning of January 2d, 1871, after s

good night's rest, he walked to the breakfast

table and ate ravenously, feeling, as he re-

marked, unusually well and sanguine of re-

covery. One-half hour afterward, sitting in

his chair, he suddenly expectorated a quantity

of blood, and fell to the floor. TTas placed

upon the bed ; revived a moment, and told

his friends not to be alarmed, as he would be
better presently, and died in an instant.

Po5f-»zorj'em,26 hours after death, assisted by

Dr. I. E. Adapts. Large muscular frame, much
emaciated. Post-mortem rigiditynot well mark-

ed. Lungs so attached to the thoracic walls by

strong adhesions, that they were with difficulty

removed. The base of the right lung was inti-

mately adherent to the diaphragm. A fistu-

lous communication existed between the liver

and bronchi.

That portion of the lung tissue adjacent to

the fistula was infiltrated with pus. The re-

mainder of the lung was healthy. Left lung

normal. Right cavities of the heart dilated,,

auricular walls exceedingly thin. In the right
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auricle, attached by a distinct pedicle, near

the margin of the appendix, was what ap-

peared to he a mass of pure fat, weighinc^^iij.

I afterward had it examined microscopically

by Dr. Cakson, pathologist of the Cincinnati

Hospital, who pronounced it an " organized

dot." Ventricles contained a quantity of

dark clotted blood. Valves perfect. We
found the liver crowding the lung upward, and
overlapping the stomach and intestines like

an apron. The right lobe was a mere shell,

a monstrous abscess containing about five

quarts of pus, occupying its entire parenchy-

ma. It was attached closely to the diaphragm,

with an opening corresponding to the fistu-

lous track mentioned above. Left lobe much
congested. After the abscess was evacuated

the liver weighed eight pounds
;
gall bladder

-distended; spleen hypertrophied
;

kidneys

-and intestines healthy.

My treatment throughout was very simple,

consisting of quinine, iron, whisky, opiates

when necessary to relieve pain, laxatives and

generous diet. The prognosis was daily be-

coming more favorable, and my chagrin can

readily be understood at losing the patient

just at a time when I was beginning to con-

gratulate myself on the prospective happy
recovery.

The autopsy discovered ample cause for

death, but I was for a time at a loss to decide

which organ was at fault.

After mature thought, taking into considera-

tion the suddenness of his death, I believe

that the polypus, by obstructing circulation,

accelerated by the full meal partaken of a

short time before, and perhaps aggravated by
a sudden attack of coughing, proved one
"straw to many" for the already overtaxed

heart, producing paralysis and death. Am I

right '? Who will decide ?

Hospital Reports.

COLLEGE OF PHYSICIANS AXD SURGEO>^S.

DISEASES OF WOMEN.

Clinic of Prof. T. G. Thomas.

Pregnancy—Doubtful Diagnosis-

Dr. Thomas reported on a case of uterine tumor,

in -which there was menstruation coming on regu-

larly. The diagnosis at the time was pregnancy,

.and now it is fully confirmed, though her history

was strictly true.

Prolapse of Uterus—Proposed Operation.

Mrs. M., jet. 34 ; five children, youngest 2| years.

Her first birth was normal, but in the four subse-

quent ones the forceps had to be applied. Patient

noticed shortly after her first delivery that her womb
was coming down. This has continued growing

steadily worse.

Physical examination shows prolapse in the third

degree, but neither rectocele nor cystocele. The

intra-uterine measurement is five inches. Dr. T.

said that the operation he proposed doing would

consist in amputating a small portion of the cervix,

then remove a gore from the posterior wall of the

vagina, in order to shorten it and make it more re-

sisting. He will operate, if the patient consents, at

the Stranger's Hospital, where the class can have an

opportunity of seeing.

Malignant Disease of the Cervix.

Mrs. K., ait. 34; six children—youngest child six-

teen months old. Has been sick for eight years
;

complains of pain in her side, which has increased

during the last six months, every day grows weak-

er. After coition notices a discharge of blood from

the vagina ; menstruates regularly, but profusely.

Physical examination reveals a uterus in size

and position normal, but to the feel the cervix is

hard as ivory and as smooth. There is no peritonf-

tis, cellulitis, nor difficulty with the ovaries. When

the speculum is applied, blood is noticed issuing in

three places from the cervix, but there is no solution

of continuity excepting papilla? from which the

blood comes. An intra-uterine examination with

probe reveals nothing.

The incipient stage of malignant disease is strongly

to be suspected, though as yet it would be impos-

sible to make a positive diagnosis. However, it will

be in a short time reported, and if the suspicion is

correct, the bleeding will continue and increase.

The treatment will be artificial support to the

uterus by means of a double lever pessary, and

pledgets of cotton,saturated with persulphate ofiron

to the bleeding cervix.

Malignant Disease of Cervix—Vegetating
Epithelioma,

]S[rs. O. H., ?Bt. 40; two children; youngest 13

years. Has been complaining six weeks of poor,

appetite, with trouble in passing v/ater. There are

no other symptoms to indicate uterine difficulty.

The patient has the appearance of a person In

ordinary health, and in ordinary practice there is

barely sufficient to call for a vaginal examination.

But when the finger is carried into the vagina it

meets a large mass of outgrowth from the cervix,

and as high as the finger goes no cervical tissue can

be discovered. Treatment will be useless as applied

to the malignant growth ; an operation would be

completely without beneficial result, as no healthy

base can be discovered. The general health must

be endeavored to be kept up, as advised in former

cases.
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(REPORTED BY J. W. HADLOCK, M. D.)

Dr. J . H. Tate, exhibited a specimen of velamen-
tious placenta, which was connected with a child

born at the seventh month.

The cord, instead of terminating in the placenta,

terminated on the membranes, some six inches from

the surface of the placenta, and thence the blood

vessels could be seen running on the membranes
until reaching the edge of tlie placenta.

On examining the specimen closely he detected a

rupture of one of the arteries as it passed from the

membrane to the jjlacenta, and hemorrhage from

this, perhaps, had induced premature labor.

Dr. Tate also reported a case of breech presen-

tation. The motlier was a woman who had previ-

ously had seven children; three of them born pre-

mature, and four with the breech foremost; all

born dead. In the last delivery, he had followed

the judicious advice ofHujtter, and allowed the feet

to remain up until the whole breech was delivered,

and consequently when the head came down it took

but a moment or two to deliver it, and the child,

though weighing eleven pounds, was born alive. In

her previous deliveries, according to the woman's
account, the feet had been brought down by the at-

tending physician.

On examening the placenta lie was struck by its

unusually large size, and on looking at the mem-
branes, he

. disaovered that the rupture through

which the fetus had escaped was close to the edge

of the placenta, showing that the placenta had been

attached very low down in the uterus, reaching near

to the OS. It occurred to him whether this unusu-
ally large placenta attached in such an unusual

location might not have had something to do with

determining the character of the presentation. And
in fact, he was inclined to think that it had. It may
have been too that this locality might have been the

favorite location of the placenta with this female,

and hence, the frequency of the breech presentations.

Dr. B. F. RiCHATiDSO]sr.—Dr. Tate states that

four of the seven children presented the breech,

and that the last of the four was a-sociated with im-

plantation of the placanta upon the lower segment

of the uterine wall ; that probably the other three

breech deliveries were characterized by the same
implantation. Upon this he suggested the theory

how implantation of the placenta may have de-

termined the breech presentations. This theorj''

is directly at variance with the most rational view

held as to the principal influence determining the

ditferent presentations ; that is, the movements of

the fStus through the excito-motor system, excited

by external contact or pressure. The fetus, folded

upon itself in the uterine cavity, forms an ovoid,

the pelvic end of which is the largest, especially

subsequently to the seventh month. In the latter

months the uterine cavity is ovoidal, the fundal end
possessing the greatest capacity. The reflex move-
ments of the fetus, therefore, will in a majority of

cases (39 to 1), bring the pelvic extremity of the

fetal ovoid into relation with the fundal portion of

the uterine cavity. The late James Y. Simpsoist

satisfactorily sustained this theory by facts and un-

answerable argument. Therefore any thing which

tends to restrict still further the capacity of the in-

ferior segment of the uterus, such as implantation

of tlie placenta in that locality, must necessarily di-

minish rather than increase the liability to breech

presentations. At the conclusion of the paper to

which I have alluded. Dr. Simpson stated that its

length forbade his entering upon a like explanation

in regard to the relative frequency of fetal positions.

So far as I am aware he failed thereafter to do so.

About the time his writings were published in this

country I read before the Cincinnati Medical Soci-

ety a paper on this latter subject, which was subse-

quently published in the Western Lancet of this

city. It was therein sought to explain not only the

great frequency (scarcely without exception) of the

dorso-left anterior and right posterior position of

the fetus under breech and facial presentations;

the determining anatomical conditions being found

associated with the almost universal right obliquity

of the uterus, the reflex movements of the foetus

bringing its dorsal plane in relation with one or the

other localities.

Dr Tate said in reply, that it v/as generally con-

ceded that the placenta of ordinary size was at-

tached near the fundus, and on one or the other

side of the uterus, and if this location were the

most troublesome to those consentaneous move-

ments between the fetus and uterus, which result-

ed in determining head presentations, then it

seemed to him more than likely that a very large

placenta, situated as in this case, in a much lower

and nearly opposite position, would, in all likeli-

hood, be a very essential element in determining

a breech presentation.

Dr. A. M. Beowx offered a specimen of cancer-

of the pancreas, implicating other abdominal or-

gans. The spleen was not enlarged, the stomach

displaced, but neither involved. Other organs af-

fected, not by contiguity, but diathesis. Patient's

history very unsatisfactory. Had been intemper-

ate ; had had intermittent fever and secondary

syphilis ; was at one time somewhat jaundiced, but

not to any great extent. In cavity of the abdomen

about one and a half gallons of fluid was found, and

in the pelvis one half pint of clotted blood, whose

origin could not be determined. There was no
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aversion to fatty food ; no fatty diarrhoea, and but
little obstruction at the pyloric orifice.

Dr. Wi-iiTTAKER exhibited a specimen of a heart

illustrative of the degenerative cardiac lesion of the

aged. The specimen displayed marked fatty degen-

eration, immense enlargement and abundant con-

cretions on the mitral and aortic valves. The
condition confirmed accurately the increased dul-

ness, the intermittent pulse, the oedema of the

limbs, and mitral bruit observed during life.

There was no bruit at the base, for the reason that

the mineral depositions were upon the outside of the

valves, and offered no obstruction ; the valves being

still very flexible, and the sinuses of Valsalva very
much dilated, there was permitted no regurgitation.

A sudden discoloration and oedema of that side of

the face, noticed a few days before death, was attri-

buted to an effusion of the right facial artery. The
death itself was prefaced by complete left hemiple-
gia, and the semi-coma owed its immediate cause in

all probability to embolism of the right middle cere-

bral.

Dr. Carson read a paper upon some of the Falla-

cies and Difficulties of Physical Diagncsis, particu-

larly mpon pleuritic signs.

There is no more interesting contribution to the

subject of physical diagnosis than the one read be-

fore the Grey's Physical Society, in 1840, by Wm.
Addlson, Physician to Grey's Hospital, at the time.

Probably the propositions which lie set forth then
have not been sufficiently emphasized by late teach-

ers. The essayist proposed to consider the subject

at this time as illustrated by signs connected with
the pleura. When we recollect that it is exceedingly
rare to make a jjost-mortem examination without
finding pleuritic change, the frequency and persis-

tency of pleuritic signs might be anticipated.

The grazing, rubbing and creaking varieties are
much more familiar to auscultators than the
cracking of crepitations. L.ennec made little or no
allusion to the similarity of pulmonic and pleuritic

sounds or the difficulty of their differential diagnosis.

Walshe, Roger, Herron and others were cited

as authority for the occasional difficulty of making
such discrimination.

The report was upon the case of an Irishman,
set. 27 ; admitted to the Good Samaritan Hospital,
February 16, 1869. After a detailed history of his

affection followed the condition, on admission:
chest, well developed; but lacking in muscular
tissue

; no inequality between the two sides
;
greater

expansion on the right side ; vocal fremitus and
resonance on tlie left side ; increased dullness,

greater resistance and higher pitch on percussion in

the anterior and axillary regions of that side. Bron-
chial breathing, with moist crackling sounds, in the

beginning of inspiration in infra-clavicular and su-

perior mammary regions of the left. Expiratory

!
sound of higher pitch. The same moist crackling

of coarse character heard in the superior and inferior

scapulary regions of the same side. Below the

angle of the scapula, vocal resonance is not so great

as in infra-clavicular region, and respiration feeble.

On the right side the respiration is supplementary.

Heart sounds normal.

The hypothesis of an uncomplicated pneumonia
or tuberculosis dpes not accord with the origin,

stages and pi-esent condition of this patieat so well

as that of either of them with pleuritic complica-

tion. The harsh, rattling, dry cough, the contraction

of the upper region of the left and anterior thorax,

and the occasional rubbing sounds at the apex

imply an intra-pulmonic irritation. When we come
to the consideration of these abundant crackling

sounds heard over nearly the whole of the left side,

we have in support of tlieir pleuritic origin that

pulmonic rales of such general diffusion would

afford probably a more abundant expectoration, that

is, directly dependent on tubercular or caseous irrita-

tion and softening, and there would be more constitu-

tional disturbance
;
whereas, we have a temperature

a little above normal, and sach pulmonic rales would

not probably remain of a uniform character through-

out a period of over l\ years, during which time we
know that they have been present ; that the patient

has improved in respiratory movements, in cough and

in general health (increase of weight being an import-

ant evidence of his improvement), while the local

physical signs have remained unchanged ; that these

signs are superficial and unaffected by coughing

(though we believe it to be a difficult matter some-

times to determine hov/ far rales are affected by the

act of coughing) ; that they are apparently incom-

plete or produced by a limited amount of respira-

tory movements ; that the pericarditis occurred

probably by extension from or in direct continuity

with the pleuritic irritation.

An examination, November, 1870, shows a dimi-

nution of the physical signs in the posterior region

of the left side. There is still, however, marked
dullness in the left infra-clavicular region ; the

signs are rather of moist character, large crack-

ling, few in number and inspiratory. There is

nothing like the diffused raleS heard formerly over

the entire left side ; the cough is somewhat trouble-

some, but the explanation is littl none. The
man is at work every day, and his strength is good.

J)v. Miles presented a specimen, and detailed

the history of a delivery of an encephalous fetus.

Labor occurred at the seventh month. Pains

were active ; the os uteri well dilated, and the mem-
branes ruptured. The examining finger came in

contact with the soft brain mass, part of which es-

caped. Diagnosis was at first quite difficult. La-
bor was normal in every respect. The heart con-
tinued to pulsate actively for haif an hour after
birth.
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The case was interesting, from the fact that the

malformation could be ascribed to no causes of

mental emotion. There liad been no fright or ac-

cident during the earlier period of gestation ; an

attack of acute dysentery ; intercurrent at the sixth

or eight month of pregnancy ; had subsided in

three or four weeks, after which the patient slowly

convalesced to complete recovery.

"

So great was the abdominal distention from the

outset, that it was believed to be a case of twins.

The speaker urged this as a possible cause of the

arrest of development, resulting in malformation.

It is at least the view maintained by some patholo-

gists ; others regard it as a result of previous hy-

drocephalus. RuDOLPHi is of this opinion. It is

claimed to result from a detention of the ovum in

the Fallopian tubes ; to contractions of the uterus

;

to diseases of the fetus itself; to inflammatory pro-

cesses in the uterus or its annexa, etc. It is at-

tributed, again, to a premature ossification of the

vertebral centres, and union ofthe vertebra and oc-

ciput.

Dr. Jessup exhibited a teratological counterpart

of the specimen just presented by Dr. Miles.

The speaker was called, on 29th Jan., to a woman
who had been in labor in the hands of a midwife.

No progress had been observed after 24 hours of

active pains. The membranes had ruptured in the

cmt^et.

Having called in assistance on account of a sup-

posed malposition, the midwife was discharged.

The presenting parts were found so high in the

pelvis that it was determined to await an hour or

two the further results of uterine contraction.

Meanwhile Dr. Henderson w^as called in consulta-

tion. Having introduced the hand into the vagina

it was concluded by both to be a case of vertex pre-

sentation with marked hydrocephalus. What
rendered the diagnosis so difficult was the extensive

dilatation of the fontanelles, one of which presented.

After perforation and escape of a large amount
of fluid, the head collapsed and delivery was easily

effected. Even after the escape of so much fluid,

the head after restoration to its normal shape, gives,

in parietal, a diameter of six inches
;
antero-poste-

rior, seven inches. It is easy to understand that a

head with such diameters could not engage in the

superior strait. Perhaps about a quart of fluid es-

caped from the orifice of perforation ; a pint was
collected in a vessel as it flowed, and at least a pint

saturated the bed clothes. The speaker would ven-

ture no speculations as to the cause of this mon-
strosity. As is usual in such cases, she could re-

member to have been fi-ightened during her gesta-

tion, and all the women present could also remem-
ber having heard her express her opinion as to its

possible effect at the time.

Dr. RiCHABD^oy delivered a woman recently of a

fine, large hydrocephalic rachitic child, wherein

much trouble was experienced in effecting extrac-

tion, on account of the excessive development of

bone. This was even more marked than in a child

of ten or eleven years of age, and offered such an

obstacle that the bones overlapped each other in de-

livery. This same osseous hypertrophy was marked
in all the bones of the body.

NEW YORK COUNTY MEDICAL SOCIETY-

(The President, Dr. A. Jacobi, in the chair.)

February IWi.

A eulogy was read on Dr. Benjamin Dkake,
who died January 11th, 1871. Dr. Drake had been

an honored member of the Society for many years,

and at one time Vice President.

Dr. FoRDYCE Barker, in a few fitting words,

paid tribute to the late lamented Dr. Geo. F. El-
liott as a learned and polished man, as an author,

as a collegiate and hospital colleague, and lastly as

previous President of the Society.

The President appointed Drs. J. E. Taylor, For-

dyce Barker and John C. Peters, a committee to

draft resolutions in respect to his demise.

Dr. Flint read the paper of the evening, ^'Patho-

logical Belations of the Gastric and Intestinal

Tubercles.''^

Dr. Flint reviewed the researches of Hanfield
Jones, Wilson Fox and Samuel Fruwick, of

England, also read reports of cases which went to

show that in a certain number of cases anorexia,

anaemia, exhaustion and death were the result of

degeneration of the tubercles in the alimentary

canal.

The President called on Dr. Barker.

Dr. Barker said he could add nothing to the able

paper, either in therapeutics or pathology. Of the

different cases which had bsen cited the majority

were of advanced age, and he was of the opinion

that this might be causative.

In past years w^as in the habit of seeing many
cases of typhus and typhoid fevers, and has seen, time

and again, that after the fever had passed away and

convalescence set in, this condition would arise.

In the discussion on puerperal fever before the

Academy of Medicine many years ago, in treatment

of the loss ofappetite, which was noticed in that af-

fection, he suggested that it was due to a congestion

of the mucous membrane and glands of the stomach.

Was also one of the opinion that child-bearing might

act as a cause. He recalled a case oflabor in a patient

under 30, where she did exceedingly well for three

or four weeks, but at the end of that time became

dyspeptic
;
shortly after regurgitated anything that

was given to her, and she eventually died suddenly.

The President inquired how these changes were

related to changes in other glands, and called upon
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Dr. Janeway, one of the curators of Bellevue Hos-

pital, to answer.

Dr. Janeway said, that it miglit be produced by

increase of fibrous tissue, causing compression of

gland structure by interstitial inflammation, ©r by

fatty degeneration.

The President wished to know also if ansemia of

stomach, coming on in pregnancy, might give rise

to degeneration. Dr. J. did not know.

Dr. Janeway had seen two cases of diarrhoea, in

which he had diagnosticated waxy degenerations of

intestines from the general history, and at the au-

topsy both diagnoses were correct.

KEW YORK PATHOLOGICAL SOCIETY.

(Dr. Alfred L. Loomis in the Cliair.)

Ballot Dancing: Causing Abortion—Death from
Hydrate of Chloral.

Dr. FiNNEL presented a uterus with the follow-

ing interesting history:

A. B.j 23 ;
married; ballet dancer; was in the

6th month of pregnancy and continued regularly

her occupation at one of the theatres in the city

till labor pains came on ; was delivered of a dead

fetus, but for all, did exceedingly well.

On the second day after delivery, her physician

ordered her 30 grains of hydrate of chloral, to be

repeated if she did not sleep. In two or three

hours other 30 grains were given, and in half an

hour from the second dose, patient died. The only

symptom noticeable was coldness of the extremi-

ties coming on shortly after giving her the second

thirty grains.

Autopsy 14 hours after death. Althougli in the

recent cold spell, and but such a short time after

death. Dr. Finnel has never seen decomposition so

far advanced even in midsummer. In reply to a

question from the President, Dr. F. said there had

been no hemorrhage after the abortion.

Dr. Janeway has seen ^j, doses given every three

hours for delirium tremens, at Charity Hospital, and

no bad result, 53s. produced but a slight etfect..

Dr. Whitall at the Colored Home, has given ^ss.

and 5j. at a dose.

The President has frequently carried it to 45

grains at a single administration.

Placenta Previa
Dr. Finnel, also presented the specimen of

uterus and placenta, shown at Dr. Thomas' clinic

The history was then given in full.

Cancer of Liver.
Dr. Whitall, presented a specimen of cancer of

liver, with history. Patient, set. 4G
;
single. Entered

Colored Home, ISTov. 24th, 1870. Family history

good. Complained of debility, with swelling of the

feet. Temperature, 100|; deeply jaundiced. On
examining the abdomen, the liver was found ex-

tending over to the umbilicus, but not sensitive.

No ascites. Patient sank gradually and died. On
examining the patient the liver was found studded

by medullary cancer; two calculi, weighing ^j. were
found in the gall bladder.

Dr. Janeway inquired as to the condition of

the stomach. Dr. W. said the stomach was per-

fectly normal.

Phthisical Cavity Giving Kise to a Friction
Murmur.

Dr. Whitall also presented a specimen of phthisis

with cavity, closely similating one shown by Dr.

LooMis, twD months ago, in which the systole of

the heart gave rise to a murmur, and at the end of

expiration this was double. The sound was produ-

ced in the cavity at the apex of the lung.

The iutestines of this patient showed ulceration

of Feyers' patches, with enlargement of mesenteric

glands.

PROCEEDINGS OF THE NEW YORK ACAD-
EMY OF MEDICINE.

February 2, 1871.

Before proceeding with the business of the even-

ing, the President nominated Drs. T. G. Thomas
and J. W. S, Gouley a committee to retire from

the meeting and draft resolution in regard to the

demise of Dr. T. G. Elliott, a late fellow of the

Academy.
Diabetes.

Dr. Gov. M. Smith read an interesting and ex-

haustive paper on diabetes mellitus and diabetes

insipidus, giving the details of 26 cases treated in

the New York City Hospital. Of these, 15 were re-

lieved, 7 died and 4 remained in statu quo.

The treatment pursued was meat diet with tonics,

benzoic acid, alkalies and nux vomica. Traveling

was also attended with benefit.

During the years 1867-8-9, and first six months

of 1870, 80,068 deaths were registered in the iNew

York health department, and of these, 58 were from

diabetes, and all recorded by different physicians.

Of the deaths from diabetes, 17 were in 1867; 10

were in 1868 ; 22 were in 1869 ; 9 were in 1770.

Dr. Smith considered the alkaline waters to be

of decided value.

The President called on Professor John C. DAl-
ton to continue the discussion.

Dr. Dalton, on rising, said that he coincided with

Dr. Smith in respect to the deficiency of experimen-

tal research in deciding either the physiology or

pathology of the question. When the fourth ven-

tricle is irritated in the median line, diabetes follows

within two hours, but never within one hour ; but

this gives no definite idea as to its occurrence.

Some suggest that respiration being modified, the

sugar is not destroyed in the lungs
;
others, that the

liver is the seat of the disease. As the pneuraogastric
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is distributed to both, it is very difficult to decide, i Deapek to open the discussion at the nextmeetins

Dr. Dalton summed up in extenso the experiments

of Claude Beenard and Dr. Austin Flint, Jr.;

also the exceptions that were taken to Bernard's

views and their final adoption.

The President then called on Dr. William H.

of the Academy.

Drs. Gouley and Thomas, having returned reso-

lutions of sympathy and sorrow in respect to the-

late Dr. Elliott, were moved and adopted.

The Academy tiien adjourned.

Editorial Department.

Periscope.

Angina Pectoris.

In an article on this disease in the Edinburgh Med-

ical Journal, Dr. F. W. Moinet concludes thus :

Let us see what are the post-mortem appearances

of the heart found in patients who have died during

a paroxysm of this disease. In all of the reported

cases we do not find that in one was the heart, or a

portion of it, contracted on itself after death, but

the reverse, the heart being always found flabby

and unusually flaccid, frequently with clots in the

cavities, showing how feebly the heart must have

been acting. Professor Smith relates a case of

tetanus, in which, after death, the heart was found

so firmly contracted on itself as to cause oblitera-

tion of the cavity of the left ventricle, and so twist-

ed as to present a spiral condition from the extreme

contraction of the oblique muscular fibres. Xow,

this is a case of spasmodic disease aflecting the

heart, in which, after death, we find it still remain-

ing in a state of contraction. So it is surely but

reasonable to expect that we should find the heart

iu some of those who have died in a paroxysm of

this disease in a state of partial or complete con-

traction, but no such condition has ever been de-

scribed, while the flabby and flaccid state is the

condition always found. Nor is it at all likely that

spasm could change at the moment of death to

syncope, which is always the immediate cause of

death.

Having thus stated ray arguments, let me sum

them up. While the arguments for paralysis ex-

clude spasm, and although, perhaps, we have not

given any one fact that it is by itself perfectly con-

clusive, it is because so little is known of spasm of

the heart, that probable conjectures are all that can

be made on some points in the present state of our

knowledge. Still by the study of spasm in other

organs and parts, we are entitled to judge what

would, to a certain extent, be its effects and symp-

toms in another organ, so that the probabilities are

very reasonable ones, and do not invalidate our ar-

gument as a whole ; and as it must be either one or

the other—spasm or paralysis—no other theory

behig able to account for the symptoms and his-

tory of the disease, we think we are justified in say-

ing it is a paralysis occurring in, and depending on^

a weakened heart.

Treatment.—During the paroxysm the treatment
most etficacious in relieving the syrrptoms is that

by difiusable stimulants and opium, hot brandy

and water, sinapisms to the feet, and placing the

hands in hot w^ater. In the functional cases, treat-

ment must be directed mainly to the stomach and
nervous sj^stera. Tonics, such as iron and quiniiie..

and regular exercise, will be found most beneficial.

Teousseau, in his work, mentions some good re-

sults he obtained from galvanism ; but from the

reports of the cases operated upon, they must have

been fuactional, as it is only in these cases that

cures could be etfccted. Still, we are inclined to

think that galvanism carefully, and at first gent-

ly, applied, might be of some service even in or-

ganic angina, by giving tone and stimulus to the

heart's muscular fibre, and that, at least, it is

worthy of a trial. Another remedy we would sug-

gest is bleeding, for by relieving the languid and stag-

nating circulation, you ease the heart, and at the

same time give it a stimulus and opportunity to re-

cover itself, especially when the paroxysm is a pro-

tracted one. Nitrite of amyl is also sometimes

found useful ; it acts as a stimulant—its speedy ac-

tion being due to its being administered by inhala-

tion.

Tincture of Arnica in Acute Pulmonary Af
fections.

Mr. C. C. Balding, M. K. C. S, writes to The

Lancet : 1 am desirous of calling the attention of

the profession to the value of tincture of arnica in

the treatment of pneumonia and other acute pul-

monary affections. Some years ago Mr. Mitchell

Heney, then assistant-surgeon at the Middlesex

Hospital, wrote an article in The Lancet advocating

its use in allaying irritative traumatic fever. A few

weeks after the appearance of that article I was

summoned to a man, a railway porter at this sta-

tion, who had been squeezed between the buffers of

two trucks. I found the sternum depressed, and,

consequently, dislocation of sternal ends of

both clavicles ; he wasf suffering acute pain

in the chest, and was almost in a state of collapse
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and, from his condition, I feared injury to the lungs.

With difficulty I got the sternum in position, and

when he rallied, which he soon did, I gave him five

minims of tincture of arnica every four hours. To
my surprise the pulse kept down ; he had no febrile

disturbance whatever, and in a few weeks resumed

his usual occupation.

It then struck me that a drug exercising such a

powerful etfect upon the heart's action must be of

benefit in acute pneumonia, and I determined to

give it a trial, and it was not long before I had an

opportunity of doing so. Its good effects exceeded

my hopes, and since then I have treated all my cases

of acute pneumonia in adults with the remedy, for

such I must call it, for I have never known it to

fail. I employ it also in acute haemoptysis ; but

when there is extensive tubercular disease of the

lungs I have not found it lower the circulation. A
case of hsemoptysis and one oijmeumonia have just

come under my care, and these being similar to

many others, I will simply give them, thinking the

result of the treatment so striking that the profes-

sion will be induced to give it a fair trial.

Bernard T , cet. twenty years, a strong,

muscular young man, a brickmaker, attended at my
surgery, four miles from his own home, on Sept.

1st. He was seen by my assistant, Mr. P. P. Laxg-
FOED, who reported him suffering from acute febrile

disturbance. He advised the patient to get home
as quickly as he could and go to bed.

On the 3rd Mr. Langford visited him, and >

found that he was suffering from acute pleuro- •

pneumonia of the right side. Posteriorly there was '

dullness over nearly the whole of the lung, with
j

friction sound and some small crepitation in the
j

upper part. At the base of the left lung, for about

two fingers' breadth posteriorly, the mischief had
j

commenced. Pulse 100, full and incompressible ; !

respiration not taken. Mr. Langford told me of the
''

case before prescribing, when I advised him to give I

ten-minim doses of tincture of arnica, with solu-
j

tion of acetate ammonia, every three houi's.

Sept. 4th.—I visited him. His countenance was
then dusky and anxious

;
pulse 100

;
respiration 60.

The physical signs of the inflammation showed
that it had not extended since the previous day. To
continue the medicine.

5th.—Seen by Mr. Langford. Pulse, 85
;
respira-

tion not taken. Medicine to be taken every four

hours.

6th.—Pulse, 80; respiration, 40 ; countenance im-

proved. Continue medicine.

7th.—Pulse, 72
;
respiration, 82 ; small crepitation

audible in upper part of the lung posteriorly. To
take the medicine every six hours.

8th.—Pulse, 60; respiration, 24
;
lung improving.

To continue the medicine every six hours.

10th.—Pulse 50, irregular: respiration, 30. He

was sitting up in bed, taking a milk mess, when I

visited him, and expressed himself as quite comforta-

ble. To take five minims of the arnica three times
a day.

12th.—Pulse 60, irregular
;
respiration, 24

; right

lung normal, except for aobut two fingers' breadth
at base, where there is a small crepitation ; left lung
well. To discontinue medicine.

The rapid absorption of the eifused products of
inflammation in this case is lemarkable, but it is

only what I have seen in several others. The per-

sistent efi'ects of the drug also are very noticeable,

as I have known the pulse remain at 40 for several

days after the medicine has been discontinued, and
even after the patient has got about. The case of

haemoptysis is briefly as follows :

Mr. W. B
, small farmer, set. sixty, came

to me on the 18th of August last, and said he had
coughed up, he thought, three pin'.s of blood on the

previous day. I examined his lung, and did not
find any signs of extensive tubercular disease. He
had been subject to winter bronchitis, and there

were symptoms of an atheromatous state of vessels.

Pulse 90, full and incompressible. Ordered ten

minims of tincture of arnica, with fifteen of dilute

sulphuric acid and syrup, every four hours. His
pulse was very soon reduced, and in four or five

days was down to 40, and remained so for three or

four days ; he got about his employment in ten

days, and has had no return of the hyemoptysis.

Reviews and Book Notices.

BOOK NOTICES.

The Change of Life in Health and Disease.
A practical treatise on the nervous and other af-

fections incidental to women at the decline of
life. By Edward John Tilt, M. D. From the
third London edition. Philadelphia : Lindsay <fc

Blakiston. 1871. 1 vol. 8 vo. pp. 800. Price, $3.00.

This edition of this well-known and excellent

work comes before the public with considerable ad-

ditions and alterations, which brings it fully up to

the advancement of gyn:Tecological science. The
information it contains regarding the important

epoch in the life of woman of which it treats, should

be familiar to every physician, and in a popular form

to every woman.
We especially commend to those ostentatious

pietists who would keep from the general read-

er all works on these subjects the following ex-

tract from the authors preface: "I am more and
more convinced that most diseases of women are

preventible, and that their frequent occurrence de-

pends upon the lamentable ignorance in which young

women are brought up. concerning all that relates to

those very functions by which they are constituted

women."
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BABKACKS AND HOSPITALS.
The Report on Barracks and Hospitals re-

cently issued from the Surgeon-Geueral's

office, (Circular iTo. 4, c. s.) is a highly impor-

tant document, inviting careful study by al

those interested not merely in military, but in

civil hygiene. The principles on which these

edifices should be constructed are luminously

set forth in an introductory essay, in the form

of a report, by Dr. J. S. Billings, U. S. 2^".,

and the numerous reports of surgeons at mili-

tary stations appended add much matter of

interest.

The problem of ventilation is not met by

merely giving ample cubic air-space to each

soldier, say 600 in barracks and 1,200 in hos-

pitals, in a temperate climate. There must be

an arrangement for the prompt removal of

breathed air and the furnishing of pure out-

door air, thus causing a constant circulation.

Open fire-places are recommended as one of

the efficient means by which this can be ac-

complished. They can be two in number,
placed back to back, and enclosing an air

chamber between. This can communicate
above with the room by dampers, which can
be closed when desired.

The double bunks, in use at some barracks,
are unqualifiedly condemned, and with great
justice. Time was when they were used in

hospitals, and in the old days of the Hotel
Dieu, in Paris, it was no unusual sight to see
three or four patients, sufi"ering from difi'erent

acute diseases, and in various stages of their

maladies, occupying one bed.

Bathing facilities are recommended a| every
post. "The bath tub^should be considered as

important an article of equipment as the cook-
ing stove." Cleanliness, indeed, is peculiarly

important where men are crowded together

and exposed to the deleterious influences of

close association. TVe know from experience
the extreme difficulty, even impossibility, of

keeping oneself free from vermin under such

circumstances.

A model ward of a hospital should be about

twenty-four feet wide, fifteen feet high, and
have windows on opposite sides, one to every

two beds, reaching nearly to the ceiling. The
ventilation should furnish at least three thou-

sand cubic feet of fresh air per man per hour.

The kitchen, laundry, and dead house should

be at a distance from the ward.

A curious part of the report refers to what
may be termed the " personal equation" of

medical officers. It is constantly noticed that

at the same post, and with the same troops,

the accession of a new medical officer is fol-

lowed by a marked increase or diminution of

the number of sick taken on sick report
;
yet

the general condition and relative mortality

of the post remains the same. The ratio of

sickness varies as much as forty per cent.,

depending upon the physician. As Dr. Bil-

lings justly remarks, this source of error ex-

tends to all medical statistics, and an allow-

ance must be made, therefore, in comparing

them, just as the astronomer makes an allow-

ance for the personal equations of individuals

in observing the phenomena of the heavens.

We regard this as a novel and important ob-

servation.

PKESBYTEBIAN HOSPITALS.

The attention which the various denomina-

tions of Christians are giving to plans of active

practical benevolence, one of the cheering
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proofs that the religion of our age is no mere

orm or empty respect to ancient usages. Of

these plans certainly none will commend itself

to our readers more than the establishment

of hospitals, in which the friendless and the

indigent poor may obtain the benefit of the

recent improvements in medical art, and the

most favorable conditions for recovery.

A number of denominations now have hos-

pitals under their own charge, and we are

glad to see that they are constantly increas-

ing. We have before us the first and second

annual reports of the Presbyterian Hospital,

of Xew York, and a perusal of their contents

has much impressed us with the value of this

munificent charity. It occupies a complete

block of ground, between 70th and 71st sts.,

and Fourth and Madison avenues. This site,

valued at $250,000, was presented by Mr. Jas.

Lenox, who also gave an additional quarter

of a million dollars in cash.

The buildmg itself, plans of which we pre-

sent in this number, is constructed on the most

improved modern ideas, with fine large airing

grounds for patients, and roomy, well venti-

lated, cheerful wards.

The hospital, when completed, will consist

of three pavilions (accommodating about 300

patients), an administration building and a

boiler-house.

All of the buildings except the boiler-house

are to be three stories high, with basement,

and attic in Mansard roof. The basement will

be eight feet high. The first story and attic

will be twelve feet high, respectively ; while

the height of the second and third stories

will be fourteen feet and six inches in the

clear.

The basement story Df pavilions will be

devoted to the accommodation of hot-air

chambers, engine-rooms, fan-rooms, etc.

The first floors of pavilions will be occupied

by private wards with all their necessary ac-

cessories ; whilst the three upper stories will

contain the public wards.

The chapel will occupy the central portion

of the building in the third and fourth stories,

with spacious staircases on each side, and will

be surmounted by a spire.

The boiler-house will contain a laundry,

with drying and ironing rooms.

All the heating and steam power required

throughout the hospital will be furnished from
this building.

The main chimney-shaft, 100 feet high, will

have air-chambers around it, in connection

with and for the purpose of ventilation.

As regards the interior construction, the

aim has been to introduce all of the latest

improvements ; thus the walls and ceilings

will receive a perfectly smooth hard-sand

finish, instead of the ordinary so-called hard
finish—hard woods, waxed, will be employed
in trimming, thus avoiding the use of paint.

All angles will be rounded ofi". ^he bases in

wards, and where else required, will be of

porcelain, or some equally hard non-absorb-

ent material.

It will not be long before we may hope to

see this building completed, when, it will be
seen from this brief description, that it will

compare most favorably with any structure

for the same purpose which can be seen in

this country.

The cordial re^^eption which the project met
from a number of members of the church, as

well as the intrinsic value of such an estab-

lishment, have led those belonging to the same
denomination in this city to initiate efforts in

the same direction.

At a recent meeting of the Executive Com-
mittee of the Presbyterian Alliance of Phila-

delphia, Kev. Dr. is'EfYN read a report relating

to the proposed Presbyterian Hospital, setting

forth the need of such an institution in the

Presbyterian church, for the shelter and cure

of indigent and sick members of this com-
munion. As a church, it was argued that the

subiect had been delayed too long already by
the members, other denominations having

their hospitals, where their sick and disabled

are cared for. It was argued that if the

subject were considered favorably, and acted

on, the latent power of the church would be

brought into requisition.

The project has been commenced under un-

expectedly favorable auspices, by the gen-

erosity of the Rev. Dr. Saundeks, who offer-

ed a fine lot of ground nearly three acres in

extent, for the purpose, together with some
valuable, buildings upon it, the whole esti-

mated to be worth $100,000. Whatever en-

cumbrances are on the property. Dr. Saun-

ders will raise the money to liquidate. The
location is pronounced by competent medical

men to be healthy, and in all respects adapted

to the purpose.

We need hardly add that no sectarian nar-

rowness is contemplated in this enterprise

While it will be more particularly designed
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for the sick poor of the Presbyterian Church,
those of any or no religion, who need its at-

tention, will not be turned from its doors.

Many of our readers will feel an interest in

the above statements, and we shall be glad to

give any further information on the subject,

,

or be the medium of conveying any practical

sympathy with the object to the proper sources.

Notes and Comments.

state Vaccine Agents.

\Ve regret to see that the State of West Virginia

contemplates abolishing its vaccine agency. There

was lately brought before the Legislature a bill to

inquire into the expediency of appropriating money
to pay the State Vaccine Agent for his services last

year, and as to the expediency of abolishing the of-

fice.

Poison-Oak—Tetanus.
Dr. W. Vr. Du^"^', of Louisiana, writes us : "I

consider a decoction of the leaves of a tree, known
with us as [cotton-wood, a specific for poison-oak.

I prescribe a teacupful several times a day, until the

disease is cured. I never knew it to fail. Theie is

no danger ; the ptrtient can drink ad libitum.

There is also a small, creeping vine with us, known

as May pop, which we have tried successfully in

tetanus. Make a strong decoction, and give freely

until emesis is produced, and all the spasms, rigidity

of muscles, the annoying symptoms, speedily van-

ish as if by magic."'

Some further facts can be gleaned by consulting

the "Report on Med. Botany,'' in Vol. 5, Trans.

Am. Med. Association.

The Puff Direct.

A paper in Topeka, Kas., thus dilates concerning

"a young (eclectic) practitioner in that place:

''While tumors are being extracted by the old, bar-

barous method of cutting and carving the flesh,

Dr. has adopted a plan which destroys the tu-

mor with very little pain. He uses a hypodermic

syringe, and throws a solution into the tumor, which

causes it to dissolve."' (II)

UTew York Items.

At the last meeting ofthe Medical Board of Belle-

vue Hospital, Dr. T. G- Thomas requested to be

transferred to the vacancy in the obstetrical service,

consequent on the death of Dr. Elliott.

Moved and seconded that it be granted. Lost.

Ayes—Alonzo Clark, F. M. Markoe,H. B. Sands,

Comments, ig^

A. T. Loomis, J. AY. S. Gouhy, F. G. Thomas—
Xays—A. B. Mott, B. W. McCready, A. Flint,

J. R. Wood, F. H. Hamilton, S. Smith, F. Barker,
L. A. Sayre, A. Flint, Jr.—9.

Moved and carried that the Boird proceed to ap-

point names to be sent to the commissioners for

selection.

The names of the following were proposed : C.
H. Budd, £. R. Peaslee, J. C. Xott, W. T. Lusk,
W. H. Draper, E. S. Dunster.

The President appointed Drs. Barker, Sands,

Loomis, Nott, andFhnt, Jr., a committee to select

two ifrom the number. Drs. W. T. Lusk and E.

S. Dunster were selected.

The committee for examination of candidates for

Bellevue Hospital for the ensuing year are Drs.

Wood, Markoe, Crane, Gouley, Flint, Jr. , and Taylor.

The Commissioners of Public Charities and Cor-

rection appointed Dr. W. T. Lusk visiting obstetri-

cian iu place of Dr. Geo. T. Elhott, deceased.

The New York Drug Bill,

In the Xew York Legislature, contemplates provid-

ing for the establishment of an examining board for

the examination of and licensing clerks employed

by druggistsin the city of Xew York. Amended an^
passed. It directs the mayor to appoint, within

ninety days, a board consisting of two skilled phar-

maceutists, two skilled druggists, and two regular

physicians of the city of Xew York, to act during

the pleasure of the mayor and commonalty as an

examining board, for the examination and licensing

of all persons now employed or hereafter to be em-

ployed as clerks by any druggist or keepers of drug

stores engaged in preparing, putting up and dis-

pensing medicines in that city, and makes it un-

lawful for other than dispensing clerks, who shall

be examined by the boai'd, and shaU have received

its certificate or Ucense, to put up prescriptions.

" It shall not be lawful," says the bill, " for any

druggist in the city of New York, after the expira-

tion of thirty days ^fter the organization of said

Examining Board, to employ any person as a clerk

who has not duly passed examination and received

a certificate as provided;'' and any person yiolating

this provision " shall be deemed guilty of a misde-

meanor, and shall be fined not less than five hun-

dred dollars, or imprisonment for six months, or

both, at the discretion of the court." The Board of

Supervisors are directed to provide such compensa-

tion for the Examining Board as they may deem
reasonable. The bill, as thus amended, diflers from

the original in the important respect of designating

a mixed board of pharmaceutists, physicians and

druggists—six members iu all—instead of a board

consisting of five physicians only.
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Alitmni Meetings.

The Alumni of the Medical Department of the

University of Pennsylvania propose celebrating the

anniversary of the Institution of the Society by an

entertainment to begin on Monday evening, March

13th, at 7 o'clock, being the day before Commence-

ment. The subscription ($5.00) is open not only

to members of the Association alone, but also to

graduates in good standing.

The annual business meeting of the society will

be held at 5 P. M., of Commencement day, March

14th, at the University.

The annual meeting of the Alumni Association,

of Jefferson College, will be held at the College on

Saturday, March 11th, at 12 o'clock. The address

of the President, Prof. Samuel D . Geoss.wIU be

delivered at the College in the evening at 7 o'clock

precisely ; after which the Alumni Dinner will be

served at Augustin's, 1105 Walnut street.

Correspondence.

DOMESTIC.

Maternal Impression.

Eds. Med. and Sueg. Reportee:
I was once a firm disbeliever in mothers' marks,

and ridiculed what I considered the superstitious

notions of others, whenever I found them, which is

almost universal with the common people. But a

ch'cumstance occurred in my practice some two

years since which caused me to think there might be

something in them after all. I consider it as mark-

ed a case as any I have seen in The Repoetee,

and will give it you for publication if you deem
proper.

February 14th, 1869, 1 was called to conduct the

labor of Mrs. O. H., set. 31. It was her fifth child
;

as the labor was normal in all respects, I will not

state its progress. In three hours after I entered her

room she gave birth to a fine boy at term, perfect in

all respects, except that all the fingers and half the

thumb of the left hand were missing. The defor-

mity was not discovered until the child was being

washed. By my attention being called to it the

mother suspected something wrong and asked if

the child was all right. In attempting to give an

evasive answer she was all the more impressed

that something was wrong with the child, and we
were forced to show her the deformity. She at once

requested her husband to bring a picture from
another room. When the picture was handed her

she remarked, pointing to one of the hands, "there is

the cause of all that." The picture was an ink

painting of a little daughter deceased, taken from a

photograph, and very elegantly executed, with which

the mother was well pleased, except with one hand,

the fingers and half the thumb of which was con-

cealed by the clothing. Over this little imperfection

in the painting the mother was very much troubled.

She saw the painting for the first time in the fourth

month of pregnancy. I compared the deformed

hand of the child with that ofthe painting, and found

juat thatpart of the same hand imnting in the child

that was concealed in the painting. This was con-

clusive to all present, exeept myself, 'and I had not

the courage to say a word in disapprobation.

G. H. Holland, M. D.

Frankfort, Ohio.

Chloral Hydrate.

Eds. Med. and Sueg. Repoetee :

I have read with interest the various reports In

your journal of the use of chloral hydrate, but I

have not seen an account of its being given in such

large quantities as I have found necessary in my.

practice.

Not long since I used it for a patient who had

taken six grains of opium in divided doses, to arres

threatened abortion. She had not slept for five

days and nights, and was almost wild with opium

rash. Between 9 and 11 o'clock P. M. I adminis-

tered one quarter of an ounce of the chloral. At 11

o'clock she fell asleep and slept until 6:30 A. M.
She awoke refreshed, feeling no unpleasant effects.

The rash had entirely disappeared.

Within 36 hours I administered six drachms in 40

grain doses to a man suffering from the nausea and
insomnia consequent upon a debauch ; the vomiting

was controled and sleep induced, with no ill effect

.

Have any of your readers given larger doses ?

J. C. C. Downing, M. D.

Wappingefs Falls, N. F.

The Propriety of Medical Advertising.

Eds. Med. and Sueg. Repoetee :

Why should the medical profession evince a dispo-,

sition to expel a member, however deserving he

may be, who has the temerity to advertise his voca-

tion? If a physician believes himself competent to

successfully administer to the wants of suffering in-

valids, what good reason may be given for withhold-

ing from him one of the chief avenues to success?

I doubt not that inexorable custom, which regards

any thing malum prohibitum, has prevented many
meritorious physicians and skillful sm-geons from

availing themselves of the medium which charlatans

find successful in creating enormous incomes!

Why should the pathway which usually leads to

wealth, open to the merchant, the attorney, the

journalist, and all other vocations, without excep-

tion, be closed against the meritorious Esculapian

alone ?
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Often, I daubt not, the modest and unassuming

physician spends, if not a life time, at least many of

his years, in comparative obscurity, with scarcely re-

ceipts enough from his profession to prevent actual

want, while his confident contemporary, the most

.unscrupulous charlatan, by extensive advertising ob-

tains a large and lucrative business.

If a country doctor can increase his meagre in-

come by a judicious advertisement, what sound,

ethical principle should pi^event him from doing so ?

If advertising brings a golden harvest to others

less entitled to fortune's favors, why may not the

toil-worn physician, carpere diem, and make hay

while the sun shines ? Should it not be considered

a matter of taste and judgment, and left to the dis-

cretion of each individual member of the profession,

to determine whether to advertise or not ?

Respectfully,

W. W. Alexander, M. D.

Atheiip, Tenn., Feb. 13, 1871.

[The objection to advertising on the part of pro-

fessional men—both lawyers and doctors—is, that if

adopted, it would be abused, and that after all, there

would be really not as good a chance for indigent

merit as there now is. The longest purse would
control the public mind. Then it would add an
overpowering temptation to claim merit, which we
do not possess in matters—unlike teas and dry goods

—where it is impossible for the public to form an
opmion.

—

Eds Hepoktek.]

Treatment of Scarlatina.

Eds. Med. and'Sueg. Eepoeter:

So much has been written in your able columns

on the subject of scarlatina, that without an apology

I might be termed presumptuous ; but having

passed through two epidemics of that disease with

success in my plan of treatment, I am led to add to

the rest my mite. Scarlatina is admitted by all, I

think, to be classified under the head of not merely

an exanthema, but rather a blood poison with the

exanthema as one of the symptoms. The rational

treatment in any afiection is to remove the cause,

and as a priori the malady will cease, on this prin-

ciple I base my treatment. Admitting the cause of

the disease to be a blood poison, the rationale

would be to eliminate that poison. V/hat are the

eliminators of the body ? Kidneys, bowels, lungs

and skin. Following up our plan of reasoning, it is

evident these organs are the media through which

the elimination is to take place ; and in accordance

we prescribe such ingi-edients as will be best adapted

to the porpose of each individual case. Mild diu-

retics fvY the kidneys
;
calomel, followed by mag.

sulph., for the liver and bowels
;
pure air for the

lungs. And now we come to the skin, the greatest

eliminating surface of the economy, and on whose

action I mainly depend in all cases of scarlatina,

! from simplex to maligna. I firmly believe that few

cases of scarlatina woul^l terminate fatally if seen
early in its career and an early action of the skin

be secured. If this be true (and I believe experi-

ence will confirm it), what then are the best reme-
dies to secure so benign an object ? Well, my plan
is nothing new

;
simply an old remedy revived, viz.,

Warm, stimulating baths, followed immediately by
warm inunction, more for the purpose of protecting

the peripheral nerves than to add virtue to the bath;

these baths, used at a temperature to suit each
case. I find the more sthenic the disease, the higher

should be the temperature of the baths ; and as the

active part of the disease subsides, so the tempera-

ture and frequency of the baths may be lessened.

To the throat, locally, bladders of ice. Internally,

potassne chloras, quinine, tr. ferri chlo., etc. As a
gargle, alumen, potassa3 chloras, potassae perman-
ganas, acidum carbolicum, or any of the combina-
tions suggested in the books or by the judgment of

the physician. Light diet, of a cool, sustaining

character—nothing acting better than milk ; lem-

onade as a drink ad libitum
;
oranges, ice drinks or

ice to swallow. Bed clothes to be changed fre-

quently, at least once a day, and attentive niu-sing.

By following in main the above plan, I have at-

tended about 200 cases of the different degrees

without the loss of one.

H. G. BiNKLEY, M. D.
Washington, Pa.

News and Miscellany.

The Medical Department of the University of
New York.

The annual Commencement exercises of the

Medical Department of the Wniversity of New
York were held on Wednesday, February 22d, in

Association Hall, and attracted a large audience.

Chaj^cellok Crosby delivered the opening ad-

dress. A list of the graduates was then read by

the Chancellor. The diplomas were next dis-

tributed by the Chancallor, and the names of those

students were read who had attended the Spring,

Summer,and Autumn dourses oi^ectui-es, in addition

to the Winter course, and who are thereby entitled

to certificates of honor. The prizes were then dis-

tributed.

Prof. J. C. Draper then delivered the valedictory

address to the graduates. He said that during

nearly 30 years of active life their college had annu-

ally contributed her quota to the world's great army

of workers, and though at her Commencement she

may not exult as loudly as other and more youthful

institutions, she loves her children none the less

dearly, and in her mature maternal affection seeks

to give them the useful, practical knowledge which

is to aid them in then- struggle with disease and

death, and pays but little heed to the tinsel and
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glitter that are so often employed to cover ignorance

and superficiality. After cautioning the graduates

not to allow the honor and dignity of the profession

ever to lose anything at their hands, he said that

among the numerous virtues they would be called

upon to cultivate would be patience, both in rela-

tion to their studies and awards. With Patience

was her twin-sister Perseverance ; without her they

could accomplish nothing; with her, everything.

He advised them, having secured these two virtues,

to be careful in their intercourse with patients,

and to exercise that decision and promptitade

which were evidences of their self-reliance and

thorough knowledge of the profession. Especially

in cases of danger and difficulty should thep endeav-

or to be prompt, and thereby win the confidence of

the invalid. Even though they might have doubts

regarding the nature of the disease, they should not

express them, but do something to meet the promi-

nent symptoms, and so satisfy the patient and gain

the time necessary for an exact diagnosis. As re-

gards the use of remedies, like Radcliffe, the illus-

trious founder of the Oxford Library, they entered

on the pursuit of their profession with twenty reme-

dies for every disease, and, like him, they would

soon find that they had twenty diseases without any

remedy. Under the latter circumstances there

would be nothing left but to follow what is known
as the expectant plan of treatment, the fortunate

results of which were happily expressed in the fol-

lowing lines, by one of its earliest advocates:

" The grave my faults does hide,

The world my cures does see
;

What youth and time provide

Are oft ascribed to me."

The establishment of your gig, he said, will be

the great event in your early career, for it will not

only be an evidence of your success, but will greatly

promote your practice among those who do not care

to have their carpets soiled by the muddy feet of

pedestrians. Be careful, however, not to establish

it too soon, since it is certain destruction to be

obliged to give it up. Above all, if you are driven

to any devices to secure the use of a vehicle by day,

be sure to keep them profoundly secret, having be-

fore you the recollection of the unfortunate doctor

who drove a cab by night to rida in it by day, and
who, in a moment of forgetfulness, jumped on it in-

stead of Iq it, and thereby lost the labor of years.

On the subject of fees you are to be guided by the

customs of the community in which you are estab-

lished. In your dealings with the poor, he said, al-

ways be merciful, and endeavor as far as possible to

make up the difference with the rich. At the con-

clusion of Prof. Draper's address. Dr. E. F. Preston

delivered the valedictory address of the class, and
after the benediction had been pronounced by Chan-

cellor Crosby, the audience dispersed.

QUERIES AND REPLIES.

Chloral Hydrate.
Messrs. Editors : Are doses of 30 or 50 grains of this sub-

stance safe ? In my hands 10 or 15 grains put a nervous

body so quietly out of the way, I am seldom obliged to re-

peat the dose. Are its very bad taste, and the very unpleasant

sensation in the throat caused by an impurity, and can it be

got rid of? If not an impurity, can it be disguised? Pray, let

us have in the next weeks' Eeporter the experience of a

dozen, more or less,who have taken thirty to fifty grains at

a dose. M. De F., jr.

Dr. T. C. T., of Ohio.—The person whose consumptive cure

you inquire about is a notorious and shameless charlatan.

Dr. D. Y. It., Ohw.—"We can furnish you a good wired-

skeleton for $45.

Dr. M. S. D., ^Za.—Druitt's Modern Surgery costs $4, on

reception of which we will forward it, postage paid.

WORDS OE ENCOURAGEMEK-T.

Dr. A. L. T., Pa,., says :
" Of all the medical journals I ever

saw, or have ever taken, or my father before me, The Re-

porter is the most practical and common sense. I gave up

for it, and made a good change."

Dr. E. G. 0., Del., says :
" Practical men all over the coun-

try must thank you for the large and increasing amount of

valuable matter, so concisely embodied in your admirable

Journal."

Dr. 31. S. D., Ala., says :
" Allow me to express my sincere

appreciation of your very useful journal, and the earnest

hope that its usefulness and circulation may continue to in-

crease."

MARRIED.

Brinton—FcTHEY—In West Chester, Pa., on the 1st inst.,

by the Kev. John Bolton, William B. Brinton, M. D., to Ida
P., daughter of J. Smith Futhey, Esq.

Fort—Hill—Feb. 15th, at Knightstown, Ind.,by theEev.
L. B. Shryock, Mr. J. W. Fort, of Cincinnati, and Miss Lo-
retta, daughter of Dr. Hill, of the former place.

Newcomb—Harris—Feb. 16th, by the Rev. Stephen H.
Tyng, Obediah Newcomb, M. D., and Fannie J., daughter of

the late Thomas Harris, all of New York.
Terrell—Malone—At New Vienna, Ohio, Feb. 15th, by

Friend's ceremony, Dr. P. M. Terrell, of Martinsville, Ohio,

and Miss Alice E., daughter of John C. and Mary A. Malone,

of New Vienna.
Thosipsox—McCahan—January SOth, by the Rev. N. G.

White, Dr. James P. Thompson and Miss Maggie McCahan,
all of, Williamsburg.
TowLE—Bowen—Feb. 13th, by the Rev. J. F. Ohl, at the

residence of Mrs. E. S. Van Beuren, Dr. M. C.Towle, of Hav-
erhill, Mass., and Mi.vs Kate A. Bowen, of Zanesville, Ohio.

BIRTH.

St.u^tox—At Stonnington, Conn., Feb. 21, 1871, twin

sons to Dr. and Mrs. Geo. D. Stanton.

DIED.

Dudley—Near Moorestown, N. J., Feb. 10th, Dr. Evan
Dudley, aged 28 years.

. ^-r^ ^ ^
Gegax—In Dublin, Ireland, on the morning of i eo. 21st.,

Dr. John Gegan, who was for forty years a practicing phy-
sician in Philadelphia.
Ranney—In New York, Feb. 23, Ann Curtiss wife of E.

W. Ranney, M. D., aged 46 years.

Rowland-Feb. 5th, at Rowlandsville, Cecil county, Md.,

Isabel, daughter of Dr. Wm. B. and Cassandra R. Rowland,
in the eighth vear of her age.

Smith—At New Canaan, Connecticut, Feb. 19th, in the

29th year of his age, E. Herman Smith, M. D., of St. Paul,

Minn., and son of the late Rev. Theophilus Smith of New
Canaan.
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Communications,

IS SCARLET EEVER CONTAGIOUS ?

By Stiles Kennedy, M D.,

Of Kewark, Del.

Regarding a former article of mine. Xov.

12, 1870, in which I took ground against the

contagiousness of scarlet fever, Dr. T. B.

Camdex, in the last Reporter of last year,

uses the following language :
" N ot only do the

best medical minds of this country and

Europe, bear testimony against his theory,

but also the laws of contagion throw their

weight against him."

In the first place, I wish to thank the doctor

for the kind and polite manner in which he

has seen proper to mention my name, and to

assure him of reciprocal good feeling. But I

thank him more for relieving me of an ex-

ceedingly embarrassing position. I had told

the truth, but it was a negative; a negative

cannot be proved, and hence my awkward

position. It is true, I could fall back on

polemic law, and say ''no one has a right to

ask me to prove that scarlet fever is not con-

tagious," but I am happily relieved of this, for

Dr. Camden comes forward like a true knight,

and boldly answers the aflirmative, and essays

to prove its correctness ; not only this, but he

relieves me of the trouble of proving an inci-

dental affirmative proposition of my own, by

his inscribing it on his own banner, as quoted

above.

Dr. Camden having chosen his position, it

remains for him to prove its correctness, and

for me to examine such proof as he may
choose to bring forward as best my humble

abilities can.

Prof. DuNGLisON is quoted as saying " the

contagious diseases are produced either by a

I virus capable of causing them by inoculation

as in small-pox, cow-pox, hydrophobia, syphi-

lis, etc., or by miasmata proceeding from a sick

individual, as in plague, tyhus gravior, and in

j

measels, and in scarlatina.'^'' Xow, this quota-

I

tion is taken from an old edition of Dungli-

I
son's Dictionary ; it belongs to two or three

decades that are now buried. At that time,

no doubt, it represented the views of the

author, but as the light of progressive medi-

cine dispelled the (so-called) proof, held by
the contagionists. Prof. Dunglison found it

necessary to change his own views, as the

great Dewees did before him ; so we find in the

last edition of his work, and at the end of this

quotation, an interrogation mark placed in

brackets, thus [?] meaning very unequivocally

that the author had swung around on this

very important point. This opinion is borne

out by the second use of the interrogation

mark a little further on, thus, " contagion and

infection are generally esteemed synonymous.

Frequently, however, the former is applied to

diseasesnot produced by contact ; as measels,

scarlet fever (?) etc." And still further on, in a

sort of summing up, where all the diseases

heretofore mentioned as belonging to the

contagious class are called by name, scarlet

fever is left ofi" ! If, therefore, Prof. Dungli-

son's testimony is worth anything to any
body, it is not to Dr. Camden and contagion.

Prof. G. B. Wood is quoted as saying,

" this is a contagious febrile disease." Xow,
six words are taken from Wood's definition,!

think to the disparagement of this author and

certainly so toDr. Ca^idex. What is the con-

tagious febrile disease i'7n*5," " character-

ized by inflammation of the fauces and a scar-

let rash, appearing usually on the second day,

and ending in desquamation about the sixth

or seventh day." The "contagion" don't

iS9
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constitute the disease ; it may or may not be,

for he says, cases undoubtedly often occur

which cannot be traced to communication

with the sick, and in which, indeed, such com-

munication could scarcely have happened,

as where the first case occurs in a secluded

and perfectly healthy neighborhood,"

like the " strong proof " case cited by Dr.

Camden, of a farmer livius; several miles from

"Woodstock, Yt. Therefore the characteris-

tics mentioned by Dr. TVood, he holds as

necessarij constituents of the disease, and yet

Dr. Camden mentions a case in his own prac-

tice where all these characteristics—I allude

to the oldest boy of a family of three children

—were present. A plainly marked, unques-

tionable case of scarlet fever, according to

Wood's definition, and yet Dr. Camden says

he has "no idea that it was." He puts a

witness on the stand whom he does not be-

lieve himself, and then asks us to take his

testimony against ourselves. We are not

told why the case was not scarlet fever, but I

suppose it was not so considered because it

was not produced by contagion, and did not

reproduce itself by contagion like small pox
;

and yet the witness on the stand testifies that

it was scarlet fever, and that the same unfor-

tunate features—for the contagionists—fre-

quently present themselves.

But Dr. Camden occupies no new ground in

refusing to recognize such cases as he de-

scribes as scarlet fever. Long years ago such

cases were brought out and showed to the

contagionists. "Ah ! this is the exception

that proves the rule," we were told at each

case. Yery soon, however, an intelligent pro-

fession found that there were as many cases

of exceptions as there were of the rule, so that

theory was abandoned. The next position

taken by these who recognized as present all

the characteristics of scarlet fever, but who
failed to trace it as coming from any other

case, or as going to any other person, was an
attempt to form it into a new disease. This

seems to be the position of Dr. Camden now,
but that ground was thoroughly gone over in

the times of the older Mitchell and Chapman,
and abandoned as untenable. The latest

dodge of the contagionists is that these cases

are scarlet fever, but that they lack, from some
mysterious cause, the diffusive principle

; and
as the want of this difiusive principle is as

evident in the professional faith as it is in

scarlet fever, I am only curious to know w^hat

the next dodge is to be. Flint's practice is

next quoted from as saying, "The communica-
bility of scarlet fever is established by the

most impregnable proof, and exclusion of in-

oculation. It is probable that its causation

always involves infection ; of those who %re

known to be brought into contact with cases

of the disease, a much larger proportion con-

tract it than those not exposed," I am not

familiar with Flint's practice and I cannot put

my hand on the book just now. Perhaps it is

no more fair to judge Dr. Flint by half dozen

lines that he has written, without the text on

either side of them, than it would be to judge

Dunglison and Wood by two or three lines

taken in the same way. But on the presump-

tion that as Dr. Camden quotes this author to

sustain his side of the question, the author

uses the term infection as synonymous with

contagion: and taking the quotation just as it

stands, I should say that Dr. Flint has either

a very low opinion of his professional breth-

ren or a very high one of himself, for him to

suppose that he could stuff such bare-faced

dogmatism into the consciences ofany respecta-

ble number of them. Irrefragible proof!

where is it, if it does not consist of bold as-

sertion ?

In fact, this is almost too good a witness;

he contradicts every one on our side of the

question, and everybody on his own side; for

every one of the authors quoted by Dr. Cam-
den, six I think, admit that scarlet fever fre-

quently occurs without contagion, but Dr.

Flint asserts that it ahvays does, but fails to

give the proof. Xo one will welcome such

proof more than the writer, and no one will

be more delighted if it will stand professional

scrutiny for a single hour.

But Dr. Flint, in all probability, does nrA

use the term, infection, as synonymous with

contagion. Yery few writers do, now. There-

fore, if he uses the terms as laid down in the

latter part of ths definition of the author first

quoted, when he says that he has irrefragible

proof that scarlet fever " always involves in-

fection,'''' it is equivalent to saying that he has

the same irrefragible proof that it never in-

volves contagion.

Dr. Camden may therefore agree with me
that

" When Bishop Berkelej- proved there was no matter,
He proved it was no maH<ir what he said."

Enough has been said already to prove the
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utter fatility of discussing this matter by the

citation of persons and books, unless the

proof can be given on which their statements

are made, and that would be entirel}^ too

voluminous for the paires of a medical journal.

It Was for this reason alone that in a former

article I gave as the result of my reading,

besides books, the transactions of medical so-

cieties, and the experience of medical men as

it reaches us through the proper journals, and

a very large professional correspondence,

the belief that the view of non-contagion

was held by the best men of the profession at

present. To have given the name of each

one, and the facts on which they based their

opinion, would have filled a volume.

I therefore will briefly notice some of the
" laws of contagion," and principles set forth

by Dr. Camden as applicable to scarlet fever.

" Strong proof is afforded," says the doctor,

" of contagion hy the importation oftlie disease

into localities previously free from it.'''' An ex-

ample is then given of an " importation" at

the distance of a few miles in Xew Eng-

land. But are there no causes of ?ion-conta-

gious diseases about which there is no dispute,

that may be imported according to the signi-

fication of the term, as here used. During

the past season there have been considerable

bilious fever and chills, in the city of Phila-

delphia, amongst persons who have not

been out of the city. It was undoubtedly
" imported" there by the wind blowing from

the marshes a day's ride below the city.

There are every now and then cases of chills

occurring on the high lands beyond this town
in persons who have not been near a marsh

as big as my hand for months or years. The
cause of the chills—the marsh miasma—is

wafted quietly by the breezes from the bot-

toms twelve miles distant into the vales of

the hills, and there has its effects, and nobody
pretends to say that persons in the up coun-

try " caught" the chills from persons coming

from the bottoms.

Xow, I by no means believe scarlet fever

" to have the same material cause," but simply

that the cause of each disease—whatever it

may be—may be transported in the same
manner—imported if you choose—at least

within the limits of a few miles. " And that

equally strong proof is afforded by the impor-

tation of the causes of non-contagious disease

into localities previously free from it," as is af-
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forded by disease of questionable contagious-
ness.

But another kind of importation is embraced
in the example generally given, and, indeed,
in the one of Dr. Camden's.

It is where a person from a healthy district

goes into one unhealthy, an 1 after his return
takes the disease, and because he takes the
disease it is assured to be contagious. Then
all malarial diseases are contagious ? For
under the very same circumstances they may
all be contracted. In the more Southern
States it has long been notorious that a few
hours in a strongly malarious region is suffici-

ent to produce disease in one unacustomed to

it. Yet when he returns home no one thinks

he " caught" the disease of some one else,

but that he was subjected to the operation of

the same cause.

Why the cause of scarlet fever cannot be
inhaled ancTproduce disease in a few hours

without being contagious,is considered such an
impossible or unprobable thing I am at a loss

to derive.

There is another example from Xew Eng-
land, which I think of more pertinence to the

issue than the one already mentionetl. It is

this. In the year 1735 the scarlet fever made
its first appearanco in this country at Kinston,

a little inland town of Xew England. It had no
foreign trade, and of course the disease could

not be " imported"' within the next three

years. The disease appeared in most of the

colonies, but all the evidence is against its

being propagated by contagion,for the colonies

were small, situated at great distances from

each other, and there was very little, and fre-

quently for long periods no, communication
at ail, and it is too much for human reason,

to suppose that convalescents from this dis-

ease would undertake the rigors of a journey

of the kind necessary to reach distant colo-

nies.

Dr. Camden claims that scarlet fever, like

contagious diseases, " has a given time at

which the contagious principle begins to show
its effects—or the time of incubation." Well,

surely if the disease is contagious, the individ-

ual observation of many physicians ought to

establish the " given time" beyond perad-

venture, and as it can only be established by

observation, every man's testimony in this

point is entitled to full weight; there can be

no draw backs to it as in the question of con-

tagion itself.

Communications,
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Farmer fixes the time at from four to

days. Cagenare from four to seven days,

Casper Morris—high authority, from eigWi

to fortietli day, while WATSON says, "you will

be asked at what period the danger of impart-

ing the disease on one hand or catching it on

the other is over, and I would recommend
you to answer that you do nothioio /" I should

think not. The period of incubation is as

difiScult to fix in scarlet fever as in chills

!

Another proof of the contagion of scarlet

fever is claimed to be its "communicability by

inoculation by serum," this proof is of such a

doubtful character that it is thrown out by the

great body of contagionists themselves in their

calculations on the disease
;
indeed, some of

them deny that it can be communicated in

that way, but claim that this fact is no evi-

dence of non-contagion. (Morris p. 39.) I do

not believe that scarlet fever has ^er been or

ever will be inoc-ulable by its serum.

It is also assumed that this disease is con-

tagious because it " has certain distinct stages

at certain intervals, and during a certain

course."

Is there anything peculiar in this ? Not at.

all. This certainty of stages, and intervals,

and course of agents that effect the economy
isthe^r^^ law of pathology. For if agents

at work on the organism do not have a cer-

tain definite effect, how in the wide world are

we to know the seat of disease, or how to ap-

ply a remedy ? This law applies to the effect

of every agent that enters the human body,

whether in the shape of food or drink, vege-

table or animal malaria, the air we breathe

and the medicine we take, to every dif^ease,

for disease is simply a want of agreement be-

tween these agents and the organic being.

Again, it is said that " as a rule one attack

of contagious disease secures the system

against a second."

Strike out the word " contagious," and sub-

stitute an]/, and the rule is still good as

before, with no more exceptions''^ than the

contagionists are constantly claiming. I think

the word " secures," is a bad one in either

case, but it is as true in one as the other.

" As a rule," the system rarely suffers a second

attack of the same disease. I do not claim that

the first attack of a disease secures it against a

second. But I claim it as a fact, that the sec-

ond attack—putting aside malarial and two or

three other diseases—rarely occurs, and I can

appeal confidently to the personal experience

of every intelligent practitioner to substanti-

ate this fact. I have made the inquiry many
times, of the oldest physicians I have met,

and I have found invariably that they were

astonished themselves, when, by reflection

and examination of their books, they found so

few. I can adduce some splendid testimony

on this point, gathered during the past ten

years ; but it is not necessary now. Every
physician by reflection and examination of his

books can satisfy himself so far as his own ex-

perience has gone, and in the future he can

easily inquire of his patients, in any case,

whether it is the first attack. His own sense

will tell him what diseases ought to be ex-

cepted. If only severe attacks be counted,

then nearly all diseases may be included in

the rule.

If the want of second attacks of any disease

shall fix it as contagious, then cholera, plague,

typhus, typhoid, influenza and relapsing fever

are all contagious in spite of the experience

of GooDEYE, Bristow, Milroy, Buchanan,
Geudron, Murchison and Austin Flint,

[Bait. Med. Journal.) But scarlet fever is a

disease of childhood, and it is a wise and

beautiful provision of nature that reaches out

into all her vast domain of life, that maturity

of years brings with it the changes necessary

for the new estate, its preservation and its

continuation. She not only gives us the ad-

monition to "put away childish things" as we
grow in age, but she gives us an example full

of mercy, by relieving us of the diseases of

infancy.

Is it strange then that adult life brings im-

munity from a disease that finds most of its

victims in those under five years of age ? iN'ot

freedom from a second attack, but exemption

from the j^rs^, if it has not occurred in child-

hood.

It is indeed necessary to invoke the aid of

"law" applied to an imaginary contagious dis-

ease, in order to blind us to the beautiful, un-

explicable and beneficent provisions

"Of One above -who

S'.Tays the harmonious mysteries of the world."

There is one other point which was men-

tioned in my former article, and is alluded to

now in consequence "of the last paragraph of

the quotation from Flint's Practice." Giving

that paragraph its literal meaning, I have

nothing to do with it here, for it "always in-

volves infection." But if the reader should

give its meaning a wider range, and suppose
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the larger propor.ion of children exposed to

what is imagined to he the contagious influ-

ence to take scarlet fever, he would labor

under a most egregious error.

The profession at large is almost unanimous
in the experience that a very small proportion

of children have the disease. This fact is at-

tempted to be explained in many different

ways by contagionists, hence we have a

*'jO€ci/?i«r want of susceptibility," "exhausted
nidus" and what not. But the grand fact

stands patent that while they claim it to be so

very contagious that it is susceptible of propa-

gation for months and even years, that it can

be "imported," not only a few miles, but hun-

dreds, nay, thousands of miles, in a handker-

chief or band box, and j'et only a very small

proportion of children do "catch" the disease !

and this too when we constantly keep the top

sash of the windows of the sick room partly

down, so that the "contagion" may escape

and become the very besom of destruction in

our towns ! A contagionist and author al-

ready quoted said fifteen years ago that "if

scarlet fever depend for its diffusion upon con-

tagion, we may curtail its extent by proper

precautions, which are however onerous and
inhuman if it have no such power of propaga-

tion." For fifteen years I have watched these

attempted curtailments, in the most strict en-

forcement of the laws for that purpose, and
they have been as ropes of sand. The oner-

ous and inhuman exactions would on some
occasions have disgraced any age : all to no

:

effect.
j

Only last winter I received a letter from
j

Michigan, describing " a peculiar disease"
j

which had just made its appearance. Some
j

doctor said it was " brain fever," others that

it was " spotted fever," but finally they con-

cluded that it was " the contagious scarlet

fever." The people got along with this jdccu-

liar disease very well, till the final diagnosis

was made out, when all at once the " curtail-

ment" began. IN'o person was allowed to

leave a house where there was known to be a

sick person. ZsTo person was allowed to go to

the house, and I suppose these " laws" were
enforced in a manner peculiar to the West, so

I was not astonished altogether at the further

news that " two patients had been found in a

starving condition with their three children !"

as I had heard of things of the kind much
nearer heme.

I wish now to take a privilege with a pri-

vate letter, which for me is rather extraordi-

nary. The subjoined extract is from a letter

written to me some while since by Dr. E. M.
Snow, whom we all know as the medical

ofiicer and statistician of the city of Provi-

dence. It is so plain, truthful and api^opos,

that an apology would hardly seem necessary

from me for producing it

:

" After all—says Dr. Snow—it is of little use
,

to discuss the matter. The doctrine of conta-

gion is such a convenient way of accounting

for everything, and for explaining what cannot

be explained, and for relieving the mind from

the necessity of investigation, that many, per-

haps the majority, will adopt it. It is like the

old woman's phrase of ' catching cold,' which

is used on every occasion as a complete ex-

planation of what they know nothing about."

I have now given a few of the many reasons

why I believe scarlet fever is not contagious;

the principal one, however, with any body will

be, that those who do believe it have not

found that it i.^ contagious.

My own opinion of the matter is, that

whatever cause it may have, it involves sjjon-

taneifi/, and while this is not demonstrable yet,

I believe the dictates of reason point toward

it, and that a constant striving for truth will

reach it.

CHROXrC ECZEMA.

By Thom vs B=.rrov/, M. D.,

Of ]jLri:iiaore. Md.

In The Reporter, vol. 24, page 31, Dr. D.

L. Williams truly afiirms :
" Chronic eczema

is often a difiicalt complaint to cure." I think

that (syphilitic cases excepted) it is a some-

what rare disease. It is astonishing that a

great number of both internal and external

remedial agents may be persistently employ-

ed during several years, in this exceedingly

annoying affection without therapeutic effect.

Even such remedies as arsenicum and potassii

iodidum, which are often efiicient in mild

cases of this, and also in many other varieties,

of cutaneous diseases, may be useless in long

protracted cases of eczema.

There are, however, remedies, or their

therapeutic equivalents, which are capable of

entirely and permanently curing this obsti-

nate malady within about one month.

The following cases demonstrate the verity

of the foregoing statements.

Case L—Mrs. B. had suffered from eczema
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during two years. The treatment she had re-

ceived was palliative. The three following

remedies, however, produced a complete cure

in one month.

R. Tinct. ferri chlor.,
"

f-aiij.

Dose 20 drops before each meal, as an ec-

Iropic and to remove anaemia.

B. Acid nitro. chlor., 5j.

Dose 6 drops, five minutes after each meal,

as an eliminative and ectropic.

Hospital Reports, [Vol. xxiv.
|

Hospital Reports. ^

R. Cupri sulph.,

Aqu83, f'Oj. M.

Apply this to the whole diseased surface,

(which was almost her entire person), once

every other day as a local alterative.

Case II.—Mrs. Mary A. Cuddy had suffered

severely throughout twelve years from eczema

of her hands. At several different times dur-

ing about two weeks or more, her hands be-

came extremely painful and entirely useless,

in consequence of excessive tumefaction.

She had undergone eight years of almost use-

less treatment ; but was entirely and perma-

nently cured by means of the same remedies

that Mrs. B. employed.

Case II.—The late Mr. 0. S. Keller had
been severely afflicted with eczema over his

whole person, throughout twelve years. The
excessive and incessant itching he experienced

allowed him very little sleep. He could not

avoid scratching and abrading the cuticle, till

he was almost entirely covered with scabs.

He had expended about $1,000 for medi-

cines and medical attendance, with but little

amelioration of his condition.

Arsenicum, potassii iodidum, with long con-

tinued abstinence, and various external reme-
dies, occasioned but slight improvements. I

gave him the same prescription which was
employed in the two preceding cases, slightly

increased, 25 drops of tinct. ferri chlor. and

7 drops of acid nitro. chlor. being deemed pro-

per doses for him.

"Within one month his skin became entirely

normal, and continued so for several years,

till severe exposure in the service of the U. S.

army induced its return. The medicines he

used whilst with the army were unavailing.

On returning to Baltimore, he again used the

same three medicines which I had previously

given him, and recovered entirely and perma-

nently withio, I think, about two weeks.

UNIVEPvSITY OF PENNSYLVANIA.
Service of J. E. Garketsoi^, M. D., Lecturer on Surgi-

cal Diseases of the Mouth.

[EEPOETED BY DE F. WILLAED, M. D.]

Caries and Necrosis.

Gentlemen :—The four cases sitting before you

are all instances of a destructive inflammation of

the maxillary bones, resulting in the death of a

portion of their substance—they are instances of

caries and necrosis. Now, what are caries and

necrosis ? Caries in bone is analagous to ulceration in

tissues
;
necrosis, to mortification. One is degenera-

tion, slight in degree and limited in extent; the other,

extensive and complete. They are both the result

of inflammation, an ostitis which may be provoked

in various ways, but is very commonly, in the max-
illary bones, the result of periodontitis. Ostitis,

does not, of course, always end in caries or ne-

crosis, any more than does inflammation in the

soft parts end in ulceration, yet in certain condi-

tions, especially in struma, such a result may occur.

Caries of the maxillary bones, especially of the

lower, is comparatively rare; yet these cases

will occasionally come to your notice. I have

spoken to you of alveolar abscess as a cause, and

you see how often I bring up this subject in my
lectures, to impress it more forcibly upon your

minds, that it is a disease which is extremely com-

mon. Look at this skull, which I hold in my hand

;

all along this alveolar process, just against the ex-

tremities of the fangs of the teeth, you will see little

openings, which appear as though the bone had been

perforated ; and so it has, but not by an instrument.

These openings are all the result of alveolar ab-

scesses, and I have no doubt that many of you

have precisely similar ones in your jaws.

Remember, then, to pay particular attention to

these periodontal troubles, and do not let* your pa-

tients suffer from either caries or necrosis, with their

accompanying sinus-riddled faces, the scars ofwhich

will ever remind you of your ignorance or culpable

neglect.

Caries may arise occasionally directly from ostitis,,

the result of injury, but periodontitis is much more

commonly the first recognizable symptom as well as

the cause, and should be combatted in its acute

stage, as shown in my previous lecture (Repoetek

July 30th, 1870), since, by a failure to thus vigor-

ously treat it, I have seen extreme complications

occur.

But suppose, as often happens, that you have not

been called to the case until all this mischief has

been done
;
you will then find the patient some-

what like this little girl

:

Case I.—Who, as you will see_ has the orifice,,
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of a sinus discharging pus, at the base of her

jaw. The parts about, are red, indurated and ex-

coriated, and she tells me that she has been in this

condition for months. Her trouble, she informs me,

and as I anticipated, commenced in a " toothache,"

and this sinus soon followed. I pass the probe, and

what do I feel? Bone, not smooth and covered with

periosteum, but soft, riddled, easily broken down

—

very much like old honeycomb. Now, I know that

this is not now simply an uncomplicated alveolar

abscess. I am sure that in its progress the inflam-

mation extended to the bone structure and caries

has been the result.

This little girl is pale and delicate, presenting

those general appearances which we call strumous,

and this circumstance has undoubtedly been large-

ly instrumental in bringing about this unfortunate

state of things. "When will the day come, gentle-

men, when you and I shall be able to speak intelli-

gently of this taint "scrofula ;" to define its mean-

ing—to discover its cause—to trace its course—and

best of all to grapple Mith and overpower it. I can-

not stop here to discuss the question ns to the con-

sanguinity of the conditions, syphilis, scrofula,

tubercle, etc., but this much we vrell know, that the

loose, spongy structure of the bones of strumous

patients as evidenced in the frequent diseases of the

bones about the joints, predisposes to the condition

of caries whenever local or other "causes shall lend

their assistance. Of course I speak in a general way,

for not every scrofulous patient will have caries,

while many a strong, robust person may be so af-

flicted. Constitutional causes are certainly far more

powerful in the production of this disease than are

local injuries ; for injuries are common, while cases

of cai'ies are comparatively rare.

The slowness or rapidity of this disease are greatly

influenced by various individual conditions, being,

for instance, quite rapid during the process of den-

tition, as also in mercurially weakened bones where

it seems almost but a simple mechanical disintegra-

tion ; while at other times it seems to be but a semi-

fatty degeneration, the animal portion of the bone

becoming quite soft and greasy.

Many contend that tubercle is present at any and

all points of the manifestation of caries ; but although,

as I have already said, such a relationship often does

exist, as in the girl before us, yet it is not always

present.

Now, I do not think that the disease is very ex-

tensive in the case we are now considering, yet it is

impossible to determine that question precisely,

since there is no abrupt line of demarcation, as in

necrosis, but rather a gradual fading or shading out

of the diseased into the healthy structure.

Having, then, a case of caries, we proceed to treat

it. This one has now passed the acute inflammatory

stage, so that cathartics, diaphoretics, leeches, etc..

would be only productive of injury. AYe have

therefore, to treat it in its chronicity, and this we
shall do by iron, quiuia, beef, cod liver oil, etc.

together with a local stimulating injection, consist-

ing of tinct. iod. and tinct. capsic. comp. thrown in

once in two or three days, which will assist in the

rapidity of the cure. This will be our course for a

short time, while we carefully watch whether na-

ture be herself competent, with this assistance, to

repair the difficulty, but failing in this we shall then

cut down through the track of the fistula and re-

move all the diseased bone. Tlie tooth-roots, the

original cause, have already been removed, so

that we have now no inconvenience from that

source.

In removing the diseased bone we always use the

chisel, and with this instrument you will soon ac-

quire the delicacy of touch that will enable you to

detect the instant that healthy bone is reached, by its

hard, springy character, while carious bone is soft

and brittle, and presents to the sight a dark, deadish-

white, or oleaginous appearance, instead of being

Avhite and vascular.

All the softened bone should be removed, and the'

hemorrhage will seldom be severe. Simple alum--

W"3ter is sufficient, as as a general thing, for its con-

trol, even, indeed, if this is required. Such will be

our treatment, and you shall walch the case with

me, and thus know the result.

Case H.—This old woman, C5 years of age, has-

been ' suffering for months from a continued dis-

charge of pus into her mouth and from a tumor in

the roof of that cavity, which has been variously

diagnosed, and is giving her much alarm. As you

look into her mouth you see this tumor projecting,

from the roof, and occupying nearly the whole of

the right side, being of the size of the largest pea-

nut shell. The gums are red and swollen, and pus

is exuding from about the necks of numerous de-

cayed fangs which occupy the upper jaw. The
tumor itself is hard, ^ yet, upon firm pressure, it

yields, and I am sure that it contains pus, a fact

which I easily make apparent to you by this explor-

ing needle.

This trouble has existed for over a. year,, and evi-

dently has lor its history the usual one of alveolar

abscess ; but this abscess, from some cause, did not

break into the mouth, as it should have done, but

the pus took a direction inward, along the palatal

plate of the superior maxilla, and is now pointing

here. It has also done more than work along this

bone. It has s;t up an ostitis, which has been fol-

lowed by death of the part, and now we have quite

extensive necrosis. I pass a bistoury into this tu-

mor, and you see the instant discharge of pus, which

is horribly offensive, characteristic in odor ot necro-

sis. The probe shows the bone to be denuded and

dead,, feeling like a piece of hard wood, or like lead.
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Xow the cause of all this trouble is evidently situ-

ated in these old fangs, some six or eight in number,

and all of these we shall remove, thus not only rid-

'ding ourselves of their further prejudicial effect, but

also giving more free exit to the pus.

Having removed all these teeth, we will wait for

a little time to allow the turgid, congested condi-

tion of the gums and surrounding parts to subside,

that we may be the better able to judge ofthe progress

of the case. Yet, I am sure that the dead portion,

called a sequestrum, has notj-et separated, and that

we must wait a little time until nature shall have

cast off this foreign mass, which she will do

by forming a line of demarcation between the dis-

eased and healthy structures. Must we wait entire-

ly, however, for this slow and tedious process ? Yes,

we cannot hasten it greatly
;

yet there is a means

which has been proposed by Mr. Pollock in these

<;ases, concerning which, however, I have not had

sufficient experience to speak with certainty. We
will try it in this case, however, and test its merits.

This treatment consists in trhe injection of sul-

phuric acid, mixed with six parts of water, into

the parts ; the operation to be repeated every day.

The acid sulph. arom. may also be used in its full

strength. The dressing should consist of tannic

-acid^ij, glycerin ^j,. M.Ft. pasta. It is claimed

that the cure is expedited, and much more satis-

factory results obtained, by thus dissolving out the

inorganic constituents of this bone, just as you have

seen done by your anatomists.

Now, necrosis of the superior maxillary bones is

far less common than that of the inferior ; and al-

though it is more liable to take on a general inflam-

mation, yet its higher vascularity and susceptibility

•enables it to resist the destructive action and limit

the part overwhelmed, so that it is seldom affected

in its entirety. In this case before us I judge that

a large portion of the right palatal plate and of the

alveolar process will separate.

Sometimes the necrosis only affects the alveolar

border by itself, being in such cases often the result

of a local irritant, other than an inflammation of

the alveolo-dental periosteum, as for instance from

the use of arsenic, chloride of zinc, etc., in destroy-

ing the pidps of teeth, such paste having oozed

down around the necks of the teeth, and devel-

oped a severe inflammation, ending in the death of

the process ; limited however in extent, and short

in its duration, four weeks being sufficient for its

separation.

The separation of a bone slough in any position

is a long and tedious process, requiring patience in

the surgeon, and unlimited faith on the part of the

patient, especially as during all the time the

case may seem ( superficially viewed ) to be

steadily growing worse. It will often be fortunate

tor your reputation if tliese cases do not reach

you until the sequestrum has been already separa-

ted, and is lying cooped up by the tissues (that is,

provided you cannot have seen them them in the

first stage), since few patients have the resolute de-

termination and abiding faith to resist the constant

discouragements of appearances, and friends who
will clamor that " something shall be done," and I

have usually found it true that those who knovi^ the

least, advise the most.

We must always pay careful attention to the

building up and supporting tlie coiiStitution of the

affected person or repair and separation will not go

on. We will administer the best of tonics and food

tQ this did woman.

When it is seen that death of the body of a bone

is certain, espescially in the inf. max., it will be found

of all advantage to endeavor to have the dying bone

replaced by new structure, just as new bone is form-

ed around a necrosed tibia. To accomplish this, I

slowly enucleate the periosteum—the bcne-forming

structure—by means of small tents of cotton or

sponge introduced between it and the dying bone,

which by their expansion slowly strip it away, thus

hastening the death of the old part and retaining

the valuable periosteum. In this we can some-

times, but not always, envelop the old bone with

a new growth, and thus prevent deformity.

When the periosteum is indisposed to form such

new bone, it may be favorably stimulated by tinct_

iodine, with a small addition of creasote, especial at-

attention being given at the same time to cleanli-

ness and disinfection. Weak injections of potass,

permang., tw.o or three grains to of water will

answer nicsly.

Even should these fail and the progress be slow

and tedious, do not let your impatience overcome

your better judgment, but continue to wait, for I

have found from experience that all operative in-

terference in cases of maxillary necrosis is only

productive of harm, and especially is this true of

phosphor-necrosis, of which I shall speak to you

upon some future occasion.

Case III.—This woman presents a pouting, red

teat-like prominence beneath the base of the lower

jaw, with an opening in its centre which is so char-

acteristic that any one of you w^ould at once say

that there was dead bone beneath. From this teat

is a constant flow of pus, and although my probe

passing through the sinus reveals dead bone, yet it is

not a detached sequestrum and we must here also

wait for the seperation of the slough.

It is somewhat singular, notwithstanding the im-

mense amount of material applying at this Clinic,

that it should so often happen that a number of al-

most similar cases should be found upon a single

day; yet this is often the case, as you have frequent-

ly the occasion to notice both in my service and in

that of Prof. Agne^y. Upon a previous occasion
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I sliOAved you a nuinler of cusfs of necrosis (vid.

Repoetee, Nov. 5, '70), in all of which the seques-

tra had already separated, and were removed by

cutting down upon them eitlier in the line of the

sinus, or through the jaws
;
yet in the cases to-day

not one of them is ready for operation.

Case 1Y.—Here is also a case of necrosis, of

long standing, which is not due to alveolar abscess,

as were all the preceding ones, but to the fracture

of the jaw inflicted some five years since. The

fragments united, but a portion of the bone died,

and was finally removed by operation yet this did

not cure her trouble, for, from son^e unknown

cause, portions of bone still continued to necrose^

and keep up a constant dischaige. Several frag-

ments have been removed at various times, -and she

presents numerous scars along the base of her jaw,

but there is yet more bone to come away, and We
can only hasten it by the occasional use of the stimu-

]

lating injection of which I have spoken.

One important part of the treatment, however,

we must not neglect. This constant tendency to

death of the bone shows that there is a constitu-

tional fault lying behind this disease, and, if I mis-

take not her appearance, she is tainted with that

dire disease syphilis. Xow, shall we dose her with

the routiiiist's iodide of potash and corrosive subli-

mate ? She is pallid, feeble and anemic to the

extreme, and such a course would but still further

reduce her already poor blood. Xo ! let us try to

give her good red corpuscles, and thus the nutrient

material being rich, produce healthy action in the

bone and give nature the mastery. I think, then,

that the syr. ferri iodid. will be far better for her

present condition, which, while it is alterative, is

also tonic in its action. We will commence with

ten dro}.^ tt r die, and increase to fifteen if the stom-

ach is t( it ;;n,t. d it would not be amiss to add a

few dro] ^ t f iiq. j^otass. arsenitis to each dose.

Of colli se, her hygienic circumstances are unfa-

vorable, yet we will ti-y to place her in the most

favorable condition possible, and order as good food

as her ciicumstances will permit. Cod-liver oil will

add greatly to her nutrition : in fact, in this w eak,

feeble stage of syphilitic necrosis, I may say that it

is a far tetter " specific" than is potass, iodid. With
these measures I trust that we shall be able to limit

this unhealthy action, and compel it to be cast ofi",

leaving behind a healthy bone.

Case III. will be treated with the same stimulat-

ing injection.

A man was fined S50 in Baltimore recently

for acting as an apothecary without having obtained

a certificate, as required by the State laws. The

act, which was passed a yeai" ago, does not afiect

persons having a diploma from any college or

school of pharmacy.

Medical Societies,

cincixxati academy of medicix e.

January 23, IbTl.

(REPORTED BY J. W. IIADLOCK, 31. D.)

Sudden Death from Heart- Clot from Intra-
uterine Injection.

Dk. C. D. Palmee read a paper on a case of

sudden death from heart-clot.

January 5—At five and a-half o'clock I was call-

ed, in haste, to the south-west corner of Dayton

and Freeman streets, to find the dead body of a

woman thrown carelessly across the bed, presenting

slight contusions of the left side of the face, and

venous congestion of the face and hands. There

was no rigor, death having apparently occurred

but a few minutes previous to my arrival. A coro-

I ner's inquest was held on the next morning, w hen

the following history was obtained :

Deceased, tet. 33 ; had born three children, the

youngest now several years of age. Her general

health had been good, excepting uterine pain, con-

stant leucorrhciea and occasionally menorrhagia.

For relief of this condition, she had commenced the

use of vaginal injections of alum water several

years ago. She had misssed two periods before De-

cember, and had fancied herself, on this account, in

the fourth month of her pregnancy. The menses

having presented since, she had advanced the idea.

Xo physician had been employed for over a year.

On the morning of the day of death she had

taken a walk, and complained in the afternoon of

feeling tired. Xo attention had been paid to callers

at the door, and several passed unheeded. At 4

P. M. she was heard walking in her room. At 5

P. M. she was found dead, on her face—a saturated

solution of alum v/ater on one side, and a syringe

on the other. After lifting her hastily to the bed,

which accounts for her position, her husband sent

for me. The testimony of the inquest being unsat-

isfactory, I was called in by the coroner.

Autopsy eighteen hours after death : sliglit contu-

sion of the face below the left eye ; venous conges-

sion of face and posterior aspect of body ; no oedema

;

mammjB enlarged; evidences favor pregnancy.

Peritoneum normal; slight inter-pelvic adhesion;

uterus enlarged ; fundus in abdomen ; walls thic k-

ened and softened by chronic hyper^emia. Decidua

thick ; evidences of old, long-standing corporeal en-

dometritis; decidua vera partially detached. Pla-

centa to the right partially detached, apparently

astringed. Ovum entire, four-mouth ; small clots

in decidual cavity. Os, patulous ; cervix showed

gi-anular degeneration ; no signs of contusion. Va-

gina much relaxed ; no contusions. Corpus lute-

um left ovary fx| inch.

Lungs showed post-mortem congestion
;
pleurae,
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old adhesions. Heart—pericardial cavity contains

one ounce serum ; no valvular disease
;
right auri-

cle distended with clot
;

right auriculo-ventricular

orilice obstructed by a clot ; vena cava engorged.

In view of all the facts, the cause of death is evi-

dent. She had used for years a vaginal injection of

a saturated solution of alum, by means of David-

son's syringe
;
accidentally or purposely this injec-

tion had been introduced into the uterus. The uter-

ine sinuses afforded a ready way for the astringent

to the venous circulation ; it was continued to the

heart, where more clots were formed, and death en-

sued.

,There is no evidence that abortion was attempted.

A small bundle of knitting needles was found on the

bed by the patient's side. They were not bloody,

nor was blood found any where.

As to thi3 possibility of the penetration of fluid

into the uterine cavity at that period of gestation

there can no longer exist a doubt. It was never

generally admitted that the decidua does not occlude

the OS and orifices of the Fallopian tubes in the

Hunterian sense of inversion of the reflexua and the

the decidual hypertrophy, which does finally occlude

those orifices, is not sufficiently advanced to effect it

until the seventh month, the period of fusion of the

internal and external decidual membrane. Some-

times, indeed, it does not occur until still later
;

hence Dr. Tanner regards saperfetation possible

at this time. In this the membranes could be

traced separate, and fluid could easily have entered.

Who can say, moreover, that the patient did not

herself accidentally or intentionally insert the tube

into the cervix, though this is not necessary, as a

current might have passed in without direct inser-

tion, as in the cases of the entrance of air so familiar

to all.

It is also well known that the decidual vessels

which project into the uterine cavity, covered by a

very delicate membrane, sometimes even tears off this,

so that a ready transit is afforded into their calibre.

Along-standing corporeal endometritis would predis-

pose still nearer to this passage, and cases are on
record where almost immediately fatal results were
observed, as that of Nott, of New York, reported

in Jane, 1870. Again, injected substances which
have been tested in the mouth have produced satu-

ration, which is conclusive evidence of their vascu-

lar absorption. Hitchcock reports an instance of

clot from air blown into the cavity. Simpson long

ago discarded the injection of carbonic acid, which

he had introduced. Barnes cites a number of fatal

cas?s resulting from the vaginal douche, and says it

should be entirely discarded

.

Admiting the entrance of the alum, would it not

at once coagulate the uterine blood ? Was not the

partial placental detachment due to the injection it-

seif? Without doubt, enough of the injection

entered to clot the uterine blood ; these pass-

ed to the heart and offerad nuclei for more. There

was a marked similarity between the uterine and

cardiac clots, and they were not of the character

presented by hyperinosis.

Barnes warns against the danger that may
follow the ip.jection of perchlorideof iron ia cases of

abortion.

Death from iirceirda is precluded by absence of

any of its symptoms ; from hemorrhage to the ab-

sence of any blood ; from entrance of air by absence

of its characteristics on the right heart.

The paper closed with injunctions as to the care

with which intra-vaginal injections should be at-

tempted and the best method of their manipulations.

Dr. B. F. Richardson regarded the case as re-

ported possessing features of peculiar interest. It

is of practical interest, in view of the fact that if it

be assured that an intra-vaginal injection of alum

water was the cause of death, it is singular that we
have never heard of such untoward results before.

Alum water has been used for this purpose for al-

most centuries by thousands of women, and this is

the first reported case of death. It is moreover of

diagnostic interest, in view of the fact that it is not

often that pregnancy occurs and continues to the

fourth month, with the condition of long standing

endometritis represented in the report. The state-

ment of thickening of the uterine wall is vague and

indefinite; no measurements are given. The gentle-

man will remember that the walls of the pregnant

uterus are always of considerable thickness, some-

times even half an inch in places. In a diagnostic

point of view, then, the case is novel. Klob denies

ever having seen a case of corporeal metritis, so

that the association of endo- and parenchymatous

metritis with pregnancy is certainly a novelty.

Next, as to the mode in which the intra-uterine

injection was effected. The gentleman suggests that

the woman either intentionally or unintentionally

passed the tube directly into the uterus. This I re-

gard as an impossibility ; no woman could succeed

in doing that at the period of pregnancy indicated.

It must not be forgotten that the uterus measures

five inches in its long diameter at the end of the

fourth month of pregnancy ; that its fundus is al-

ready above the brim of the pelvis, and that the

line of its axis is parallel with that of the superior

strait. It is even claimed by some that its axis

projects forward. This would throw the os still

further back, so as to form an acute angle with the

vaginal canal. The introduction of a tube could

not be effected without force, nor without displac-

ing the uterus from its normal position.

Again, as no woman could introduce a tube into

the uterus, what would be the direction of an intra-

vaginal injection? Clearly,- at an acute angle with

the OS a id cervix uteri and the posterior cr.l de sac.



March II, 1 8 7 1 .] Medical Societies. 209

Eatering in this direction, a regurgitation would far

more likely occur and the fluid be returned from the

resisting cervix to the orifice of the vagina. The

gentleman will remember, also, that in pregnancy

the cervix is plugged with a semi-gelatinous sub-

stance of no inconsiderable tenacity. Even if the

fluid should effect an entrance (which is an impossi-

bility), how could it penetrate this impermeable

plug ?

The shape of the uterus itself is adverse to the

gentleman's conclusions. At this period of preg-

nancy it is of spheroidal outline, and would hence

oppose a flat surface to the entering fluid. Admit-

ting the possibility of intra-cervical penetration, it

would here encounter, at right angles, the flattened

membranes which at this period about fill the intra-

uterine cavity. If, now, it would be difficult to

communicate force enough to tlie fluid to bring it in

contact with the membranes at all, how much more

momentum would not be required to separate the

membranes from each other or from the uterine

waU?
The gentleman tells us that the decidua was de-

tached in places, but he neglected to tell us what

part of the decidua was detached. Were they de-

tached completely down to the os ? and if they were,

and granted again that fluid enters the cervix,

would not the fluid pass between the amnion and

the decidua, and still be remote from the vessels of

the uterine wall?

[Dr. R. here spoke of the various theories pre-

vailing with regard to the character and formation
of the decidua vera and reflexa.]

[Dr. Palmer here interrupted the speaker, by
permission, to read from the original paper, that it

is claimed only that direct coagulation occurred in

the uterus, and these coagula were detached, carried

to the heart, and acted as nuclei for the formation of

more extensive coagula within its cavities, a state-

ment which Dr. Palmer regarded as explicit as lan-

guage could convey.]

Dr. Richardson resumed by remarking, that on

either theory the conclusions were unwarranted.

For if the stream were carried direct to the heart as

intimated in the last part of the paper, coagulation

shouJd have been produced all along the vessels of

its course. The gentleman, further on in his re-

port, is careful to assure us of the peculiar identity

of the uterine and cardiac coagula, to exclude the

idea that the coagulation resulted from simple hy-

perinosis of the blood. If there is anything pecu-

liar in this identity it is in the fact that the coagula-

tion should have occurred at the distant termina-

tion of the blood-current, and left the intermediate

passages free.

Or, if the second theory be adopted, namely, that

of transmission cf the uterine clot, how can this be

reconciled with the fact that the seats of alleged

uterine coagulation, the uterine sinuses, are larger

than the vessels beyond them, so that transmission

becomes a physical impossibility. Is not the direc-

tion of the blood current from the uterus toward
the exterior instead of from the uterus toward the

heart? This is why some women bleed to death

after labor in some cases of post-partum hemor-
rhage. Could death on either theory have occurred

so soon ?

Finally, if stress be laid upon these clots, it must
not be forgotten that it is more than possible that

they were of looat-mortem formation. It will be

remembered that these clots were discovered

eighteen hours after death, the interval between the

death and the autopsy. Should we be compelled

to accept the formation of the heart clots as the

inevitable cause of death, a fatal syncope would
explain to us the symptoms far better than the

theory propounded. The condition of the lungs,

the coagula in the heart, and the sudden death, are

easily accounted for on this hypothesis.

The theory, as proposed by this gentleman, falls

o the ground, too, in the face of the fact that even
if the coagula from alum solution passed from the

sinuses into the veins beyond, they would speedily

condense and become arrested. It is not possible

to conceive how they could reach the heart in such

a mass as to occlude the auriculo-ventricular valve.

The occurrence of a fatal syncope is much mor e

consistent with the facts and with reason, and it is

a matter of regret that the opportunity was not

seized of examining the brain.

Dr. Walker mentioned in this connection a

case which had always possessed for him a special

interest. It illustrates, in a marked degree, the

true value of circumstantial evidence alone. He
had once in charge a painter, who for years was a

sufferer with serious heart disease. While engaged

in his avocation, on Elm street, he was found dead,

a paint brush clutched in one hand and a window
sash in the other. The verdict of the juiy was

—

" death from lead colic."

Here is a case, perhaps, something analogous. A
woman is found dead with a syringe upon one side,

and a saturated solution of alum upon the other.

May not the finding of those things in their posi-

tions have had much to do with the finding of the

jury.

Could it be possible that so long a contact of a

satuarated solution of alum would have left the os

uteri patulous? It is strange, also, that this solu-

tion was not found in the uterus, or vagina, or in

the circulation itself. It is not, by any means, al-

ways an easy task for the experienced physician to

effect an entrance into the cervix ; it often elicits

pain, and for a patient herself to attempt it, would
be like the attempt of an individual to draw his own
tooth. Even if the os were not shifted from its

position in the effort, the pain experienced would

necessitate its speedy withdrawal.
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The speaker had no speculations to offer. The

case is of much interest and importance ; for if the

conclusions be true, they are a strong argument

against the employment of an agent and an instru-

ment hitherto regarded of so little danger and of so

much efficacy. It is to be hoped that the case will

elicit free and full discussion.

De. Thoenton felt compelled, with those who

had preceded him, to join issue with them against

the adoption of the theories proposed. He could

not understand how an injection of alum water

could enter the uterus, how it could coagulate its

blood, or cause a sudden death. The coagulation

in this case is observed on the right side of the

heart, where it is always noticed after death from

any cause. The arteries are empty and the veins

and right heart filled with clotted blood. The
' question of coagulation has always excited interest.

It was long observed by Habvey tliat when liga-

tion was applied to a vein the vessel between the

ligature and heart was found empty. But little was

known of the coagulation until the time of Ceuvil-

LiEE, who attributed it to a phlebitis. More than

twenty years ago Yiechow noticed that when a

foreign substance was introduced into the venous

system it passed through to the right heart and be-

yond it to the pulmonary artery. If large enough,

death soon occurred ; if small it passed to the smal-

ler ramifications, where it lodged and induced me-

tastatic abscesses. Coagulation in any case was
not produced in the heart, but in the pulmonary

artery. How could a uterine coagulation enter the

venous system, in the first place ; and in the second,

if it did, would it not pass beyond the right heart, as

it traversed vessels of ever increasing calibre, and

lodge in the pulmonary artery ?

Furthermore, there is a great difference between

ante and post-mortem clots. The first is a yellow-

ish, tough, almost pure fibrin, and adhesive. It never

occurs in the right heart unless there is great pros-

tration and marked diminution of the heart's action.

Even then it is also necessary that the blood be sur-

charged with a superabundance of heat, the fibrin

and it would form an exact mould of the heart's

cavities and veins. In this case the pulmonary
artery, the usual seat of coagulation from foreign

substances is free (answer of Dr. Palmer to ques-

tion), hence the explanation is inacceptable. It is

important that we arrive at correct conclusions in

such a case, as the acceptance of the views suggested

will necessarily deprive us of a valuable agent in re-

lief of many gynsecological affections.

Dr. Young regarded the introduction of David-

son's syringe into the os uteri as possible. He was
not one of those who regarded it as an impossibility.

In a case of this kind, where the os is so widely

patulous, it could certainly be effected. That wo-
men do succeed in passing them, he had no doubt

]

whatever. But the other day he saw a case in

which the operation was attempted by the patient

herself with perfect success. Dr. Walker seems to

think that this is the only form of instrument that

should be used.

[To this Dr. "Walker objected, representing that
he has no preference as to the form of instrument,
having only suggested that the alleged results in this
case render the employment of this form dangerous.]

Dr. Young.—As to the coagulation of blood in

the heart, it is well known that it is usually en-

countered in some cases of sudden death. He had
had the opportunity of making a number of experi-

ments with various persons, on animals, and had
always observed a thick clot of blood.

As to the theory of the passage of blood toward
the child and not from it, it is certain that air is

always forced in toward the heart and not out to-

ward the orifice. This constitutes the great danger

of the accidental entrance of air.

Dr. Swiiiburn records the case of a female who
passed a catheter into the uterus, and blevv^ air into

its cavity with such force that it entered the circula-

tion with great rapidity, producing alarming symp-

toms and death in ten or fifteen minutes. More-
over, there are many exceptions to the normal

position of the os and cervix, which had already

been described. There are cases reported, too,

wherein fluids have been injected into the uterus by

the patient herself. A case at the third month of

gestation, in the hands of the speaker, fainted and

fell to the floor after such an accident, and had since

been affected with pelvic cellulitis and other com-

plications. The speaker concluded, then, that in

this case, from the long standing inflammation and

the patulous condition of the os, it is not only possi-

ble but probable that the fluid was injected directly

into the uterine cavity, with effects as represented

in the history of the case.

Dr. RiCHAEDSON asked for a few minutes only to

reply to Dr. Young. The gentleman should re-

member that there is a great difierence in the posi-

tion of the uterus at the third and at the fourth

month. At the third month the angle formed by

the cervix with the vagina is much more obtuse. At

the end of the fourth month it is so acute that the

possibility of the introduction of a tube, though per-

haps clear to Dr. Young, surpassed the speaker's

understanding.

The OS at this time is du-ected backward at least

three fifths ofan inch behind the vaginal axis; the

space behind it is filled up by the rectum so that

the canal of the cervix could not be brought into a

direct line with that of the vagina without a forcible

dragging effort such as it is to be presumed a patient

would not understand how to do.

Dr. Young thought that Dr. Richardson had no

right to regard the matter as an impossibility. Here

is a patient dead on her face, a syringe on one side
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and the fluid on the other. The history is phiin, as

is also the inference.

Dr. Ludlow mentioned a case of induction of

miscarriage by the introduction of a whalebone

corset. There could have been here but little diflft-

culty in entering the uterine cavity.

Dr. Palmer began his reply by regretting that

limited time prevented him from giving the various

points raised in the discussion that consideration

which he might after longer reflection. One of Dr.

Richardson's arguments loses force from the fact

that it is based upon an entire misconception ofthe

nature of the uterine affection. Dr. Palmer never

claimed a case of corporeal metritis but of corporeal

endometritis ; maladies of widely different nature.

There was no metritis, no infl.ammation of the

parenchyma and hyperemia entailed by the long-

standing inflammation of the mucous membrane.

The condition of anteversion upon which such stress

is laid, a condition which is alleged to render in-

tia-ul;erine injection physically impossible, was also

non-existent. Nor is it present, as a rule, at the

fourth month of utero-gestation. Those familiar

with recent descriptions of the uterine position at

various periods of gestation, are conversant with

the fact that, in the second month, prolapsus exists,

and in the third month anteversion. At the fourth

month, when the fundus rises above the pelvic

brim, this condition of anteversion is corrected, and

the uterus resumes almost, if not exactly, its posi-

tion before impregnation.

The cervical and vaginal canal are then at the

fourth month almost if not exactly in a straight line,

as was capable of verification in this instance, since

the finger introduced into the vagina passed readily

a full inch into the widely patulous os.

In the third month, dming the period when an-

teversion really exists, the introduction of the fin-

ger or of an instrument would be far more difficult.

Xeither was the uterus so high in the pelvis that its

cervix was attainable with difliculty as stated, the

OS could not only be reached, but the cervix pene-

trated to the distance of an inch by the examining

finger.

Fuither, it was not even necessary that the tube

be inserted directly into the cervix or the uterine

cavity. The orifices at t he sides of the tube might

easily have been opposed to the patulous os, and

the direct stream forcibly injected into the interior of

the womb. Facts then as existent meet the objec-

tions urged on account of the position of the uterus.

The cervical plug is presented as an additional

obstacle to the entrance of the stream. I cite so

good an authority as Tastnek in proof of the fact

that the cervical plug is not present in greater

quantity after pregnancy than before. Moreover,

there was no plug found in the cervix on Decem-

(. ber 10. Surely, if blood could find exit from the

uterus, there could be no difficulty in the entrance
of a fluid.

Again, the decidua was found detached on the
right and centre

; it w^as abnormally softened.
Here it was, according to my explanation, that

coagulation occurred, in the pelvic sinuses opposite

tlie softened decicjua, and from hence portions of
the clot were detached and conveyed to the heart,

where they acted as nuclei for further and more
extensive coagulation to such an extent, indeed, as

to induce cardiac syncoj^e.

It is objected, also, that the alum solution would
condense in the blood, and not pass the pelvic-

sinuses. It is well know^n that albumen has not
the same action with alum as with the stronger
styptics. Experimentists have proven that fen-i

persulph
,
or perchlor., or tanin have each a greater

afiinity for albumen than alum, which is feeblest of
all. There would be no difficulty, then, in the
transmission of an alum solution even to the heart.

There would be no diflficulty either in its entrance
into the uterine blood-vessels were the decidua de-

nuded, as it was observed to be in this case.

I confess to an inability to understand the drift

of tlie remark that the tendency of the blood
is from the uterus, and not in a contrary direction.

It is generally understood that the blood flows to

the uterus by the arteries, and returns to the heart
by the veins. How else explain these indisputable-

cases of the entrance nito and transmissioi^of air

from the uterus to the heart ?

Another gentleman objects that the alum could
not have been in contact with the cervix for any
time without condensing its tissue and occluding:

the OS. To this I answer that the os was found
widely open eighteen hours after the ijijection was
made. Lastly, as to the character of the clots : We
know that heart clots are found in various blood

diseases, as in anaemia, hydremia, rheumatism,

and in that condition of the blood knowm as hyper-

inosis, which is a hyperfibrination in syncope. Do
we find in any of these varieties that blackened,

charred, and grumous clot present in this case, and
corresponding so exactly with the character of

those found in the cavity of the decidua reflexa ?

These are the points that have been presented. It

is hoped they are fairly met. Should others be

submitted, they will meet likewise fair considera-

tion.

Dr. RiCHAEDSo:s^.—One word more. The gen-

tleman's statements are indefinite with regard to

the size and position of the uterus. All authors

agree that when once the fundus has surmounted

the pelvis its longest circumference is abov-e the pel-

vic brim. As it then impinges upon the second

promontory it is tilted forward ; in other words, it

is anteverted. Its axis, therefore, at the fundus in

front of the axis of the superior strait, and its-
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canal, is at an angle with that of the vagina. I

therefore must repeat my inability to understand

the possibility of an intra-vaginal injection effecting

an entrance into the intra-uterine cavity.

Dr. PalmePw—At any rate, I think I could have

passed an instrument direct into the uterus, and it

is now a matter of regret that ? did not make the

attempt. As to the anteversion, it is certainly well

known that the irritation of the bladder, exprienced

at the earlier months of pregnancy, disappears by

the end of the fourth month, because the pressure

upon the bladder is relieved.

It is regretted that I did not examine the brain.

T did not do this, because I thought cause sufficient

in explanation had been foimd. Had the patient

complained of any brain symptoms, or had any

been apparent, this examination would have been

made. But so far from this being the case, she was

n a condition of good health, complaining only, an

liour before her death, of being tired.

One other fact I may mention : it occurs to me
now for the first time, and I am enabled to, put it

in connection with the question ac issue. Two
years ago the same patient sent for me in great

haste. On my arrival I observed another physician

in attendance, and of course withdrew. Before

leaving, however, I ascertained that she was suffer-

ing with severe abdominal and pelvic pain. It was

subsequently learned that the pain was due to an

attempt to produce an abortion. It is highly pro-

bable, therefore, that this patient was somewhat of

.an adept in the introduction of instruments into the

xiterine cavity ; an accomplishment v/hich she may
not have forgotten at the period of the accident.

[At this point in the discussion was sprung the

question of situation and direction of the uterus at

the fourth month of pregnancy.]

Dr. KiCHAKDSO]!>r referred to and quoted from the

following authors, to sustain his position on that

question

:

[Cazeaux, 1850, pages 81 and 82.
]

" Situation.—It is evident that the uterus cannot

thus change in shape and size, without undergoing

simultaneous alteration in its position. For exam-

ple : during the first three 7nonths of gestation the

womb remains sunken in the excavation; but as its

volume increases in all directions, the fundus of the

organ rises toward the superior strait, whilst its in-

ferior part and neck subsided still more toward the

floor of the pelvis. This depression of the organ is

produced by its yielding to the laws of gravitation

from its own increased weight, as also by the aug-

mented pressure of the intestinal mass upon the

arger surface, created by the change in the fundus,

etc. At the same time, the uterus remains in the

sacral cavity from the gi eater space found there,

and the fundus being turned a little backward,

causes the neck to advance slightly. * * Conse-

quently, during the first three months the cervix is

directed downward, forward, and a little to the left

" About the third month and a half, or the fourth

month, the uterus no longer finding sufficient room
in the excavation for its continual development,

rises above the superior strait, etc.

" Direction.—In passing up into the abdominal

cavity, the uterus is obliged to follow the direction

of the axis of the superior strait, and being thrown

off by the lumbar column, and finding much less

resistance from the abdominal wall, it necessarily

inclinesfonvard.'''

The speaker referred to the views of Yelpeau
and those of Chailly as fully and minutely cor-

roborating those of Cazeaux, as would be found

by reference to Meigs' Yelpeau, 1852, page 141; and

Chailly by Bedfoed, pages 31 and 33.

Also the following authorities were quoted as sus-

taining the observations of those whose names he

had just presented. Ramsbotham, 1855, page 84
;

Chuechill, page 104; Bedford, 1868, pages 156 and

157 ;
MiLLEE, page 120

;
Byfoed, page 69.

Dr. Palmee replied that he had searched the

American, British, German and French authori-

ties and found his position pretty fully sustained so

far as authors were concerned. Bedford was quot-

ed by the speaker, but was considered indefinite on

the subject. Miller was more definite but not ex-

plicit, yet Bedford sustained the speaker in his posi-

tion, which Dr. Richardson could have seen by

reading a little further ; but Dr. R. liad quoted such

passages only as would sustain him. ScANZom,
page 86, was quoted by the speaker as sustaining his

position. iloDGE, page 50, also sustained the

speaker. The speaker, however, considered all

those he had quoted as being very indefinite on the

subject ; but he would now quote authorities who

"were definite and explicit in sustaining bis position.

Thomas was not only explicit in language, but

at page 314 had a diagram showing position of the

uterus at the fourth month of pregnancy. Maetin",

of Berlin, page 66 of his work on "Flexions and Yer-

sions," was very plain and full in his remarks con-

cerning the position of the uterus at the fourth

month. Tyler Smith, pages 135 and 163, was

definite and fully sustained Dr. P. in his position,

also Tanner, pages 114 and 466, as well as Barnes,

of London.

These last authorities quoted, said Dr. Palmer,

are full, explicit and complete as language could

be made to describe, in sustaining the position I have

taken in regard to the relative position of the uterus

at the third and fourth month of pregnancy ; and I

think I have fully answered the gentleman (Dr.

Richardson) and his authorities.
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Gammy Tumor of the Thigh Manifesting It-
self Fifty-fire Years After the Primary

Lesion of Syphilis.

A hale, stout, well preserved gentleman, seventy-

two years of age, consulted Dr. Alfeed Fourxier,

in April, 1869, {Bevue M^dicale,21 Aout, 1870,) on

account of a firm, indolent tumor,^wbicli occupied

the subcutaneous connective tissue on the inner

side of the middle of the thigh, and was of about

two months standing. Its siuface was uneven and

largely bosselated, and it projected from four-fifths

of an inch to two inches and a-half, according to the

point of measurement, above the general level of

the thigh. It measured nearly six inches in length,

by four inches in breadth, and preserved all the

signs and history of a gummy tumor. The skin

was freely moveable over it, and preserved its nor-

mal appearances, excepting at one point, where it

was adherent and on the verge of ulceration. Un-

der the enhUition of iodide of potassium, in doses

which varied from forty-five to seventy-five grains

daily, it had completely disappeared at the end of

six weeks.

The previous history of the patient was, briefly,

as follows : At the age of seventeen he contracted

a chancre, which was followed for some months

by secondary phenomena, of which the most promi-

nent were ulceration of the mouth and a tubercular

syphilide. Up to the age of sixty-nine, or for an

interval of fifty-two years, he was perfectly free from

symptoms, when, in the midst of apparent good

health, he was attacked with caries of the lower

aw, which was pronounced to be syphiUtic by M
M. KicoRD, Nelatox, and Demarquay, and

which yielded to iodide of potassium. Thi-ee years

later, or at the age of seventy-two, the gummy
tumor of the thigh made its appearance. The pri-

mary sore was the only venereal affection that he

had ever contracted, so that the syphilitic virus re-

mained dormant in his system for fifty-two years.

This is probably the most remarkable example of

the late appearance of tertiary accidents on record.

Antiseptic Surgery.

Dr. James Moore sends the following cases to
|

The Lancet:
\

Case I. Compound Fracture of the Leg.—John
\

D , 8et. 54 years. In the spring of 1S6S he re-

ceived a compound fracture of the leg, with pro-

trusion of bone and laceration of skin. I put the

Umb up in a Maciutyre splint, mopped out the

wound with pure carbolic acid, afterward dressing

it with carlx)lic oil, one to eight, taking care to keep
the wound well covered and moist by means of lint

and oil-silk. Every morning I poured in some car-

bolized oil without'removing the original dressing
;

and at the end of one week from receipt of injury

the wound was completely filled up by fine, healthy
granulations. At the end of one week more it was
quite healed over, and that without the formation
of one single drop of pus.

Case II. Compound Fracture of the Finger,—
Emma M had the middle joint of her forefinger

torn open in a clay-mill. By bending the finger a
little to one side, the cartillaginous ends of the bone
were exposed ; in fact, the finger seemed almost de-
tached. Small splints, made from a willow-box,

were applied, and the wound dressed with the car-

bohc oil, the whole finger being covered with oil-

silk and a bandage. At the end of one week the

wound was granulating beautifally; there was little

or no swelling, and scarcely a drop of pus. At this

stage the girl left the village for ten days, during
which time the antiseptic oil was not applied, the

consequence being severe suppurative inflammation

of the joint, accompanied by pain, and a certain

amount of constitutional disturbance. When she

returned to the surgeiy the joint was very much
enlarged, and suppurating profasely. New splints

and the carbolic oil were applied as before, and al-

most at once the character of the wound was
changed. Three weeks from her second appearance

at the surgery all trace of the suppuration had left,

the wound almost healed over, absorption of the

cedema rapidly going on; and I need only add that,

though rather stifi", it turned out a very useful finger.

Without the carbolic acid Ishould have been obliged

to amputate.

Case in. Acute Suppurative Synovitis.—John
E , £et. 48, fell ofi' a velocipede on the 11th of

June, and bruised his right knee. One week after

I saw him for the first time, and found all the symp-
toms of acute synovitis. In spite of active antiphlo-

gistic treatment, with absolute rest in bed, the case

soon drifted into one of intense suppurative inflam-

mation of the deep structures, so that three weeks

after the accident the following symptoms present-

ed themselves : the entire joint enormously swollen,

inflamed, red, and exquisitely painful, especially on
! the outer aspect ; the patella floating in fluid—that

j

fluid pus, judging from the frequent rigors and other

! symptoms of constitutional disturbance ; there was

also a great amount of inflammatory oedema both

below the knee and extending beyond the lower

third of the thigh. As the local and general treat-

ment had as yet failed in giving relief from the in-

tense pain, and as the amount of fluid in the joint
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seemed on the increase, and the risk of disorgani-

zation of structure imminent, I considered myself

justified in adopting that course so successful in the

hands of Mr. Bickersteth. On the 4th of July, then,

I evacuated the joint by means of an ordinary hy-

drocele trocar, drawing off about three ounces of

thick bloody pus. I then injected through the

canula a solution of carbolic acid of the follo-vring

strength : carbolic acid (Cakerc's), one drachm and

a half; water to eight ounces
;

filling and emptying

the cavity of the jointill the solution returned com-

r paratively free from pus or blood. This required

some time and patience, as the corea of matter *'

and the synovial fluid every now and then blocked

up the canula. After carefully pressing out all the

pus, I applied the usual carbolic oil, using four lay-

ers of lint, and good, stout oiled silk on the top.

During the next three days there was a good deal

of redness and swelling over the joint, but little or

no pns, the latter gradually giving place to bloody

lymph. On the 20th of July the swelling and rednesE

were quite gone. There were three small openings

on the outer aspect of the knee, from which came

lymph, an occasional clot of blood, but not a trace

of pus. In removing the dressings, care was always

taken to have a fresh one ready to slip on, so that

the wound was not at any one time exposed for

more than a second. I now ordered him some mu-
riate of chinconine, the pain and other joint distur-

bance having pulled him about considerably.

August 15th.—The knee seems almost well. The
swelling is corhpletely gone, though there is still

tenderness on pressure. The small fistulous open-

ings are not yet healed up, and are giving out not

only lymph, but synovial fluid. The general health

is very much improved, appetite good, bowels regu-

lar, and sleep natural. In order, if possible, to heal

the openings, I dressed them with white zinc oint-

ment, but kept the lint saturated with carbolic oil

on the outside, feeling afi-aid to discontinue the lat-

ter in case suppuration should return. Ordered

him a mixture of iodide of i^otash, the chinchona to

be taken in a little wine,

Sfptemher loth.—My patient is now able to walk
about, using a crutch only when out of doors. All

the openings healed. The joint has returned to its

natural size, though still somewhat stiflf.

There is nothing more worth reporting, and I need
only add that in a very few weeks he had perfect

movement in the joint, aad can now walk about

without the aid of either stick or crutch.

The constant application ©f the oil has had the

effect of producing a thick crop c4 black hair all over

the knee. The patient had what may be called

hairy legs, bnt the amount of hair on the bad knee

is something remarkable ; it looks just like a child's

head.

The Treatment of Suppurating Glands of
the Neck.

Dpv. Jonx MuERAY says in The British Medical
Journal

:

The interesting communication by Mr. Lawso:^-
Tait, on this subject, in which he recommends fre-

quent tapping, leads me to suggest that more con-
sideration should be shown by practitioners to the
simple plan of drainage than is, I believe, the cus-

tom.

A case at present under my care is sufficiently

illustratire of the method and of the remarks which
I wish to make. A girl, eleven years of age, pre-

sented herself on January 16th at the Middlesex
Hospital, with several enlarged cervical glands, one
of which, as large as a chestamt, had already sup-

purated. I passed at once two silk ligatures through

the tumor by means of a needle, and tied the free

ends. The mother was directed to keep the open-

i
ings patent by moving the ligatures a little twice or

thrice a day. In a week the tumor had much di

minished, a considerable quantity of pus having
been discharged. I then introduced, in place of the

silk sutures, one of professor Lister's cat-gut liga-

tures, soaked in carbolic oil, which answered the

purpose admirably. This was removed in three or

four days. On the 1st of February the abscess had
ceased discharging, and the needle wounds had

healed. There were still, however, some tender-

ness and redness over the seat of the abscess, with

induration of the skin, which are, however, now ra-

pidly disappearing. The part is at present being

painted with collodium flexile. The other gland-

enlargement has subsided. Unless something un-

toward happen, the child will be sared the disfig-

urement of the extensive and permanent scar which

would have resulted from the ordinary treatment

by incision ; I say ordinary, because Professor Lis-

ter's results under his method are said to be excel-

lent, little or no noticeable mark being left. I have

myself exceedingly little experience of the drainage

plan of treatment; it is popular with some, and as

unpopular with others who have tried it ; but that

its success i'j insured, with very excellent results,

the above case proves.

Permanganate of Potash in the Treatment of
Gonorriioea and Gleet.

Dr. Thomas Wabdex writes to the Lancet his

opinion that the diseases mentioned at the head

of this article can be cured in about a couple of

days. He says :

" I have delayed putting my small experience of

the treatment in print in the hope of getting more
evidence as to its utility ; but really nowadays it is

quite rare to get a case of gonorrhoea to treat. I re-

fer to the Mediterranean station. About the years

1S6D to 1SC3 the cases of gonorrhea and syphilis
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were rife in most of the ports ; but since that time

they have been steadily decreasing, and this is en-

tirely due to the regular inspection in the French

and Italian towns and ports. In Turkey and

Egypt, where there is, I believe, a nominal super-

vision, we find syphilis more frequently than gonor-

rhoea.

" During the months of April, May and Juno, I

was doing duty in her Majesty's skip Hihernla at

Malta, where disease is at a minimum ; but occa-

sionally sporadic cases of disease make their ap-

pearance ; where contracted or how imported has

never been properly found out. I believe the mer-

chant seamen must be blamed for their introduc-

tion, because with the periodical inspection of the

men In the Royal Navy it is kardly possible that

they should communicate it. I do not know the reg-

ulations in the army there, but I believe inspections

are held in it also. The disease is easily kept in check

in Malta, because the public women are compara-

tively few compared with the number of men who
go on leave

;
and, therefore, several go to the same

house and frequent the same woman, and then,

when he or they have the disease, you can arrive at

the name of the woman, who is arrested by the po-

lice and lodged in hospital on receiving a letter from

the surgeon of the ship detailing the house and

name. On the sick-list on the Hibernia I found a

marine who had been under treatment for twenty

days, which consisted in pui'suing the recognized

plan of giving salines, copaiba, and injections of

different strengths and substances, with the usual

results in these tedious cases, where the constitu-

tion is beginning to suffer from the long-continued

discharge and confinement. I decided then on try-

ing the permanganate of potash, which I tentatively

gave in five grains to the ounce as an injection at

least four times a day. This gave rise to no pain

or other inconvenience. Since then I have ad-

ministered it in as many as fifteen grains to the

ounce. The result in this case was that the man
was well in two days, or after about eight injec-

tions.

In the course of a fortnight this man went on

leave, and came back with a gonorrhoea. The same

treatment was pursued with a precisely similar re-

sult. I prescribed it also in the case of an officer

who had had the disease for six weeks. The dis-

charge in this case was more gleety, and his health

was beginning to suffer. On this occasion the

cure took sis days ; but I do not think he attended

fully to the directions I gave him ; neither was he

regular in its use.

I regret that this is all the evidence I can bring of

the good effects of the permanganate ; but I see it is

needless for me to wait for more cases, so I place

this imperfect experiment before the profession. I

do not vaunt these cases as "being conclusive, be-

cause their paucity will hardly warrant me in claim-

ing for this remedy the name of specific ; but I bring

them forward in order that those who have more

opportunities of treating the disease may be tempt-

ed to try the permanganate ; and I hope the results

will be as satisfactory in their practice as they have

been in my three cases. From what I have seen

of its action, I feel very sanguine concerning its ef-

ficiency. I only ask thftt those who make use of it

will be kind enough to publish their cases, whether

attended by success or the reverse.

2sow a few words may be necessary to the

method of using the injection. It must be re-

membered that the permanganate of potash loses

]ts virtue by admixture with any extraneous mat-

ter, or exposure ; therefore it is advisable to mix the

injection immediately before using it. This ought

to be done in either a glass or porcelain dish, per-

fectly free from any greasy matter ; and the syringe

must be in a like state of purity. If care be not

taken in its use the patient's linen will be stained

;

and this should be remembered in private practice^

Reviews and Book Notices.

BOOK NOTICES.

A Practical Treatise on the Medical and Surgi-
cal Uses of Electricity, Including Localized and
General Electrization. By George M. Beaed,
A. M., M. D., etc,, and A. D. Rockwell, A. M.,
M. D.,etc. With one hundred and two illustra-

tions. New York. Wm. Wood & Co., 1871. 1

vol., cloth, Svo., pp. 698. Price $4.50.

We have long wished for a complete, practical,

carefully prepared treatise on the medical employ-

ment of electricity, and have examined the above

work with considerable interest. The authors have

succeeded in producing the best book for instruc-

tion there is now before the public. It is clear,

comprehensive, and avoids the constant confusion of

terms which in other works repel the general stu-

dent.

It is divided into electro-physics, electro-physi-

ology, electro-therapeutics, and electro-surgery.

Both localized and general electrization are ex-

plained fully, the chapters cn the latter being the

most complete to be found in any work on the sub-

ject. A chapter is given to electro-diagnosis, which

opens up some new perspectives in that dii-ection.

The infant branch, if we may call it so, of electricity

applied to surgery, especially the electrolytic action,

merits a careful inquiry by practitioners, as certain-

ly its promise is great.

This work will materially aid in placing electro-

therapeutics on a sound scientific basis, a position

which it hardly does yet, but soon must, enjoy. The
book is well printed, and the numerous illustrations

satisfactorily prepared.
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S. W. BUTLER, M. D., D. G. BRINTON, M. D., Editors.

Medical Society and Clinical Reports, Notes and

Observations, Foreign and Domestic Correspondence,

News, etc., etc., of general medical interest, are respect-

fully solicited.
^

Articles of special importance, such especially as re-

quire original experimental research, analysis, or obser-

yation, will be liberally paid for.

To insure publication, articles m.u&t'bQ practical,

brief as possible to do justice to the subject, and carefully

prepared, so as to require little revision.

We particularly value the practical experience of coun-

try practitioners, many of whom possess a fund of infor-

mation that rightfully beloi^gs to the profession.

The Proprietor and Editors disclaim all responsibility

for statements made over the names of ooriespondents.

THE BECENT DECISION OF THE COM-
MISSIONER OF PENSIONS.

Dr. H. Van AePwNAM, the Commissioner

of Pensions, has taken a bold and excellent

position, which has exposed him to the most

bitter partisan attacks, and in which it is the

duty of the regular profession to support him
with their unanimous and outspoken approval.

Br. Van Aeknam has dismissed several

homoeopathic physicians from the office of

examining pension surgeon, on the ground

that they do not belong to the school of

medicine recognized by the Bureau." Of
course, for thus carrying into effect his well-

grounded convictions, various petty sheets

have exhausted their pretty extensive supply

of invectives against him.

For our part, our personal knowledge of

Dr. Yak Aernam's imcompromising con-

scientiousness, his profound sense of duty to

maimed soldiers of the war, and his elevated

views with regard to the profession, prepared
us to expect just such action from him. Our
official relations in the Eleventh Army Corps,

during a long and arduous campaign, led us

to form the highest opinion of him as a sur-

geon, an officer, and a most estimable mem-
ber of the profession, and we can readily

appreciate, and do most unreservedly endorse,

his action in this case.

We should not do so were the step taken in

blind bigotry, or petty spite against a rival

school. We know that such motives do not

influence Dr. Van Aernam. His reasons

are the same that, daring the whole war, pre-

vented the Surgeon General's Bureau from

employing homoeopaths, which excludes them

now from the army and navy, and which are

recognized as valid in every country and by
every intelligent and competent official.

It is absolutely necessary to the successful

working of any bureau that its subordinates

should respect the same rules for carrying out

its orders ; that there should be no difference

of opinions about facts ; that they should be
similarly qualified. Notoriously, this were
impossible were homoeopaths, eclectics, mes-
merists, spiritualists, Baunscheidists, and all

the other riff-raff of irregular doctors, to be
incorporated into the Pension Bureau, or any
other bureau.

In making this decision, Dr. Van Aernam
has not only decided in accordance with the
invariable precedents of the United States

service, but in conformity to the dictates of

sound common sense, and indeed absolute

necessity. We call upon the medical press

and the medical societies of the country to

sustain him actively and determinately. We
warn them that neglect to do so will reflect

severely upon themselves.

This is not a question of sect, as partisan

papers make it, but of fitness for a duty, of

knowledge of facts, of ability, of maintaining

sound science in authority, and of opposing
false pretensions. All honor to Commissioner

Van Aernam for his wise and decided action !

AN EKEOK ACKNOWLEDGED.
Many of our readers will remember that

several years ago we had occasion to ani-

madvert on a grave literary error committed

by Dr. P. D. Ketser, of this city. It is to

be regretted that Dr. Keyser did not at that

time make the amende honorable, but, though

personally disposed to do so, he was advised

by friends to pursue the course he did.

We desire now to say for Dr. Keyser that

he acknowledges the error—the only one, we
feel assured, of his professional life—and to ask

for him that his professional brethren accept

this acknowledgment. We would say, further,

that there were mitigating circumstances that

satisfy us that the error was one of the judg-

ment rather than of the will.

Having made this acknowledgment, we
know no reason why Dr. Keyser should not

occupy, without reserve, the position he is so

well fitted, both by professional acquire-

ments and personal qualifications, to fill,

creditably to the profession of his choice and

to himself.
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Notes and Comments.

The Use of Narcotics.

A correspondent writes iis : 1. A case of local

hyperjesthesia, on the dorsal surface of the left

arm, at a point half-way between elbow and wrist,

of a married lady, set. 25, while under treatment by

a neighboring physician, with a hypodermic syringe

charged with morph. sulph., is reported to me. I

do not remember of having seen a case before, and

that is why I mention this.

2. I was nervous and restless, some time ago, and

to induce sleep took not more than chloral hydrate

grs. XXV., before retiring. Soon I passed into a

state of narcotism, and continued thus throughout

the night. On the following morning I was able

to walk with much diflEiculty, staggering quite con-

siderably. Some congestion of the brain was ex-

perienced. Eyesight so much affected that I was
neither able to read printed matter nor manuscript.

There was disturbance of stomach, and vomiting

more or less throughout the day. On a former oc-

casion, congestion of the brain was experienced and

continued more or less for a period of three day?^

after taking but grs. xv.

[IF" We desire to call the attention of our readers

to the opportunity of forming a good and profitable

association at a mineral springs, offered by " A Phy-

sician" in our advertising columns. It is a rare

opportunity for a young, intelligent and energetic

physician, of some practical experience, to make a

good investment.

Wanted.
KF' We are in pkessixg need of the following

numbers of The Reporter: No. 701, August 6

1870, and 723, Jan. 7, 1871. We will give ten cents'

for either, or 25 cents for both those numbers.

The Case of Double Amputation.

[See The Reporter, Vol. xxiii, pp. 352, 481, 538.]

As this case has caused considerable feeling in

the neighborhood where it occurred, and as we are

desirous of giving full justice to all concerned, we
print below the affidavit of the j)atient and his wife.

The report referred to is the one on page 352, vol.

XXIII.

Dr. Idris Daviks, we have learned since his arti-

cle was admitted to our journal, holds a diploma

issued by the "Eclectic Medical College" of this

city.

Schuylkill County, ss— Commonwealth of Fenn-
sylvania

:

Personally appeared before me the subscriber, a
Justice of the Peace, in and for said county. Rice
Griffiths, of Mahanoy City, the person upon whom

the above mentioned amputation was performed,
and Mrs. Griffiths, his mother, who, being severally
and separately sworn, saith that the above written
report of the amputation performed upon, and sub-
sequent treatment of the said Rice Griffiths by the
above named Idris Davies, M. D., is correct and
true in every item, to the best of their knowledge
and belief. And they furtlier sailh, that owing to
their great confidence and the superior medicarskill
and professional experience of the said Idris Davies,
they had given him the entire control of the opera-
ti©n of amputation, and subsequent treatment of
the patient. Dr. Geo. B. H. Swayze was but inci-

dentally called for consultation, at the suggestion
of the said Idris Davies.

Ryce Griffiths,
Ann Griffiths.

Sworn and subscribed before me, this sixteenth

day of December, A. D., 1870.

Michael Groody,
Justice of the Peace.

Correspondence.

DOMESTIC.

A Case of Polypus Uteri.

Eds. Med. and Surg. Reporter :

On March 21, 1851, I was called to see Mvs. G.,

fet. about 42. She was thia and extremely ane-

mical ; said she had been unwell constantly for

eight years, and at times had had exhausting flood-

ings ; had a burning sensation in the abdomen, and

a hardness and fulness in the lower part of the

bowels. She had no pain nor offensive discharges.

Said she had taken hut little medicine, that her

physician said it was " change of life," and that she

could not get well until that became fully estab-

lished.

I placed my hand over the hypograstric region,

and found a hard body as large as the womb, at

the fourth or fifth month of gestation. Upon the

touch per vaginam I met with a large, smooth tu-

mor, filling the pelvic cavity, and resting upon the

perineum fully three inches and a half in diameter,

and upon every side, as far as I could reach, the

mucous membrane of the vagina was reflected back

upon the tumor, and the mouth of the womb could

not be found.

I then attempted a more rigid examination, and

upon touching the lower part of the tumor I found

it void of natural sensibility. Then tracing the

mass up—at the same time interrogating her as to

the sensati@n—until I nearly reached the point of

connection with the vagina, she said there was nat-

ural feeling ; and after carefully passing the finger

over the region of the growth, I made th» discovery

of the OS, dilated down to the thinness of the finest

paper, embedded as it were into the tumor, and, as

I believed, extensively adherent.
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I then said to har that she had a very large poly-

pus of the womb, about one-half of which was

within the cavity of that organ, and the other part

resting in the passage below, and this, as I believed,

was the cause of all her ill health. Not long after

this, by the aid of " Gooche's double canula," I li-

gated this tumor just below the thin edge of the os,

and on the ninth day the uterus took on strong ex-

pulsive contraction, breaking the adhesions and

forcing into the vagina quite as much more of the

growth as had a few hours before been severed by

the ligature.

The womb now encrcled the tumor at a point

where it was about one inch and a half in diameter

;

and in a few days the ligature was applied to this as

before. When this came away my patient was quite

weak and nervous, and I let her remaia quiet about

ten days, when the speculum was used to examine

the remaining portion of the presenting at the os.

It was not less than one inch and a half in diame-

ter ; it was almost as even with the edge of tfee

womb as if it had been excised with a knife.

It was a cellular or soft polypus, and in view of

its feeble vitality, I undertook to destroy it by mak-
ing a large, deep puncture, aiming to reach the neck

and forcing into this a strong probang wet in the

"acid nitrate of mercury." In this way I punctured
it in many places, and in a few days I had the satis-

faction of finding it turning dark and shrinking up
within the os, and in fifteen days it had entirely

sloughed away, and the womb concentrated down.
From this time, under the use of "iron and bark",

generous diet and out-door air, as soon as she was
equal to it. She slowly but uninterruptedly im-
proved in her general health. In some three months
she began to interest herself in the interest of her
family, and is at this time in the enjoyment of
comfortable health.

IVaterford, Erie co., Pa.

Wm. Faulkis-ee, M. D.

QUEBIES AND REPLIES.

Dr. J. G., of N. r.—What is the best work on the Practice
of Medicine now published? Please answer through The
Eeporter.
Answer.—We would recommend Niemeyer.

Brahee Sugar.
Dr. W. D., of /^/s.—What is "Brahee Sugar"? I see it is

highly recommended in London Lancet for 1856, page 199, in
the treatment of rheumatism, neuralgia and nervous dis-
eases generally, but have not been able to learn what it is,

or where it may be had.

Answer.—We believe it was an empirical remedy, and
has proved useless.

Dr. IT. jff., of Ills., wishes to know the incompatibles of
chloral hydrate.

Stammering.
Dr. F. H. R., of N Y.—Do you know of any schools for the

cure of Stammering, either at Philadelphia or elsewhere?
Answer.—We know of no good institution of the kind.

Dr. A. L. B.y Ark.—We have no arrangement for commuting
with foreign journals as yet, but ca,n subscribe to any, either

scientific or literary,

Drs. A. W. Borteh, Ohio, J. M. Cam, Florida, and D. W. Ba-
shore, Pa.—Have you received back numbers that you wrote

for in January? We have a mem. to send the numbers, and
are not certain whether it was filled or not.

WOKDS OF ENCOURAGEMENT.

Dr. G. B. M., Ohio, puts the case very strongly when he
says: "I would not do without The Reporter if I had to

send a V every quarter !

" If Dr. M. will send his remit-

tances in the shape of postal orders, or check or draft to our

order, he need not fear their " falling among thieves."

Dr. T. B. H., D. C.—"The Eeporter is weekly growing

more and more interesting." '

OBITUARY.

At a meeting of members of the medical profession, held

at the office of Drs. Ballard and Hurd, in Findlay, Jan. 30th,

1871, for the purpose of expressing their opinion of the pro-

fession concerning the death and character of James Spayth,
M. D., the following resolutions, offered by Dr. Hurd, were

unanimously adopted

:

Resolved, That in the death of Dr. James Spayth, the medi-
cal profession has lost a member eminently worthy of their
respect and love, whose modesty, skill, kindness and delica-
cy of feeling, gave evidence of those qualitties of mind and
heart by which all the best and most eminent men of our
profession have been distinguished.

Resolved, That a copy of the foregoing preamble and reso-
lution be presented to the family of the deceased, and fur-
nished for publication in the county papers, and Medical
AND Surgical Reporter of Philadelphia, Pa.

At a meeting of the Medical Society of Northampton coun-

ty,
held at Bethlehem, Nov. 2, 1870, the following preamble

a^nd resolutions were adopted :

Whereas, By a dispensation of Divine Providence, Dr.
A. L. HuEBENER, one of the members of our society, has been
removed from our midst, it is both right and proper that the
society should give some expression of its feeling upon this
mournful occasion. Therefore

Resolved, That, by the death of Dr. A. L. Huebener, this
society has lost one of its most honored and respected mem-
bers, who, by his gentlemanly deportment and courtesy, his

rare scientific acquirements, obtained an enviable and hon-
orable position in his profession, thereby making his death
more than an ordinary loss to this society and the commu-
nity at large.

Resolved, That a copy of these resolutions be presented to

the family of the deceased, and published in the Easton
Daily Express, Bethlehem Times and Medical and Surgi-
cal Reporter of Philadelphia.

A. N. Leinback, PresHpro tem.

Amos Seip, Secretary.

MARRIED.
Done—Baker. At Christ Church, Yokohama, Japan, on

the 19th day of January, 1871, by Rev. M. B. Bailey, Baily
Done, M. D., of Maryland, and Carrie, youngest daughter of
John Baker, Esq., of New York.
Hoffman—Harbison. By Rev. A. Dilworth, January

34th, Dr. L. D. Hoffman and Miss Ideil Harbison, all of
Beaver Falls, Pa.
Smith—Bartow. In New York, March 8, by the Rev. Jay

S. Backus, D. D., Abram L. Smith, Counselor-at-law, of Ny-
ack, and Miss Emma G. Bartow, daughter of Isaac Bartow,
M. D., of Tappanstown, N. Y.

DIED.

Stanton. In Stonington, Conn., Feb. 28, 1871, of puerper-
al mania, M. Louise, wife of Dr. George D. Stanton, and
daughter of Francis Pendleton, Esq., aged 29 years, 3 months
and 19 days.
Wilson. In New York, on the 2.5th ult.. of pleuro-pneu-

mouia, George Wilson, M. D., in his 49th year.



THE

MEDICAL AND SURGICAL REPORTEK.
No. 733.] PHILADELPHIA, MARCH 18, 1871. [Vol. XXIV,—No. iz-

Original Department.

Lectures.

THE PATHOLOGICAL RELATIONS OF
THE GASTRIC AXD INTES-

TINAL TUBULES.
By Austin Flint, M. D.,

Professor of Practice of Medicine in Bellevue Hospital
Medical College.

Mr. President : The paper which I am
about to read will not contaia any original

observations, experience in practical micro-

scopy being necessary, and I have not the

qualifications or the leisure to engage in it.

As regards the histological aspect of my sub-

ject, the facts to which I shall refer have been
contributed by the Engli sh observers, Han-
field Jones, Wilson Fox, and Samvel
FENW^CK.

I have for years been convinced that the

secretory glands of the alimentary canal form

a domain in pathology unexplored, but from
which important accessions are to come, and

I have predicted that the tubules there found

will present degenerative changes, which will

satisfactorily account for that class of cases

characterized by progressive and fatal inani-

tion. I shall first give a history of some
cases of this class which have fallen under my
own observation.

Case I.—Gentleman, xt. 60. Health good

up to the time anorexia began. No disease

could be detected in any of the organs after a

careful investigation, but for all, his appetite

continued to fail till he could scarcely be pre-

vailed on to take food in any form. His weight

failed without notable emaciation, and by
degrees his strength so far yielded that he
was obliged to keep to his bed. At the time

I saw him the pulse and skin did not denote

fever. Various tonics and stimulants were

given, but with no result.

Inanition continued and patient died. There
was no autopsy.

I studied the case carefully, and was unable
to account for the nature and seat of the

[

disease.

I

Case II.—In March, 18G6, saw in consulta-

I tion a gentleman ait. 60, who had been ailing

I
some months before I saw him. "Without any^

I

appreciable cause his strength began to faLL

I

as anorexia progressed.

I

Shortly after I saw him he died. Aa- in the'

i former case, no cause could be discovered.

I

An autopsy was refused by the friends.

I

Case III.—In the summer of 1868 I saw-

often with my lamented colleague, Dr. Geo*
Elliott, a gentleman cet. about 55 years.

' The history of this case only differed from
the others in the fact that he had occasional,

vomitinsr. Toward the close he passed under
the hands of an homceopath ; but I have-

learned that he died by exhaustion.

Case IV.—In May, 1869, an analagous
case came under my observation in the prac>-

tice of Dr. Jno. P. Hutchinson, of Brook-
lyn. Dr. Willard Pariier was associated in'.

I

consultation. The age of the patient was 60,.

I

He had been ailing for several months. The
I
only difference in this case from the others-

! was that he had occasional diarrhcea, but tlie

i history and symptoms denoted intestinal indi«

!

gestion, and not ulceration or inflammation,

i

Emaciation was more marked in this than irt

the previous cases.

The cases here recorded are males, but I
visited, with my colleague, Dr. Fordtce Bar-
ker, a female patient in October, 1868, and

I

another in January, 1869, the facts in both
i
being similar to those I have given a summa-

I

ry of. The ages of each of Dr. B.'s cases were
;

in the neighborhood of 60. It may have oc-

I

curred to some present that there is a rela-

219
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tion between the foregoing class of cases and

the " idiopatJiic ancemia " of Addisox.

Dr. Addison says : "For a long period I have

from time to time met with a very remarkable

torm of general anemia without any discover-

able cause—cases in which there had been no
previous loss of blood ; no exhausting diar-

xhoea ; no chlorosis ; no purpura ; no renal af-

iection, splenic miasmata, glandular, stru-

?nous or malignant disease. # * *

It was while seekiog in vain to throw some
.additional light on this form of anaemia that I

'Sttrmbled on the curious facts that it is my
Lmore immediate object now to make known
to the profession."

The facts referred to at the close of the

quotation are the existence in these cases of

infra-renal disease, and the absence of lesion

-elsewhere^ to account for the antemia and

.melasma. It is a reasonable supposition that

Addison's cases, with and without the melas-

.ma,Are to be classed with those which I have

recited. Addison did not seek for the disease

In the gastro-intestinal tubules. It is not a

recent conjecture of mine that, had his micro-

scopical researches taken this direction, he

<w^uld have found a more satisfactory expla-

nation of the infra-renal capsules on which,

las tie says, he stumbled.

In a published clinical lecture, in 1860, I

said :
" I have not the presumption to ex-

plain these cases, but I suspect there exists

cdegenerative disease of the glandular tubuli

of fhe stomach," and, I added, " I shall be

ready to claim the merit of the idea if the la-

borious researches of seme one shows it to be

correct."
Assuming that the cases of Addison's " Idi-

>opathic Ancemia" exemplify the pathological

ireiations of the gastro-intestinal tubules, an

important fact is that the anaemia is some-

times a remarkably prominent feature. In

I saw a case at the New Orleans Cha-

rity Hospital, but as I was not aware at that

Xime that Addison attributed the ancemia,

^s?iieii not accompanied by melasma, to supra-

i>enal disease, the kidne3"s were not examined.

The patient was a Spaniard, aet. 30 ; emacia-

ted and aniemic, v/ith no definite ailments ex-

cept loss of appetite, occasional diarrhcea, and

'hemorrhoids.. The hemorrhoids were removed,

but no improvement in the general symptoms

took place ; a thorough examination of the

different organs showed negative results. By
^degrees patient grew weaker and weaker,

r^nd died.

mor em exammation gave no disease
of lungs, heart, stomach, or intestines. The
spleen was somewhat enlarged. Other organs
not examined. I added a postscript, stadng
that the blood was not examined for leucocy-
thasmia.

In 1860 I saw another case very similar, but
no autopsy was obtained.

Greexhott has tabulated 196 cases of dis-

ease of supra-renal capsules of whatever kind,
and of bronzed skin, with or without supra-
renal disease.

Without entering into a discussion on the
topic, I will simply remark that to prove the
dependence of the symptoms on lesions of the
gastric intestinal tubules, would not disprove
a pathological relation of some kind in certain

cases, between these lesions or their immedi-
ate effects and disease of the supra-renal cap-
sules. The testimony of pathological anatomy
yet remains to prove the views advanced, and
an important contribution has been made in

this quarter by Dr. Sa^iuel Fenttick, of Lon-
don, who has demonstrated extensive and
destructive lesions of the gastric tubules,

in a well-marked case belonging to the
class which I have considered. In the

London Lancet, of July 16th, 1870, he gives

the case in full. At the post^iortem, the

stomach was found empty, excepting a

small quantity of gas ; here were no signs

of post-mortem digestion. When placed be-

neath the microscope the pits on the surface

of the membrane were rather larger than

usual, and well defined. The whole of the

glandular structure of the organ was in a state

of atrophy, and in no part could a section of

normal tissue be found. In the pyloric

and middle regions the secreting tubes seemed
to be converted into a mass of connective

tissue, but toward the cardiac region there is

a trace of glandular structure. Here the tubes

were scattered, flask like, and filled with

granular matter and fatty epithelial cells. In

other places the ends of the tubes were ex-

panded. Brunner's glands were unusually

larger. The villi of the^upper part of the

intestine were large, prominent, and contained

fat, not as an emulsion, but as large drops in

the interior of the villi.

In 185-1 Handfield Jones wrote a paper on

morbid changes in the mucous membrane of

the stomach, and reported 100 cases where it

had been examined with different diseases of

the system. Of these, 28 were normal or
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nearly so, 72 diseased— and of these, 25 pre-

sented different conditions of diseased tubules.

Dr. Wilson Fox, in 1858, published the

accounts of 100 cases taken indiscriminately,

and finds differett conditions of disease, but

does not o;ive the proportions nor particulars.

Dr. Fenwick says, in his researches in can-

cer, that out of one hundred cases, exclusive

of cancer, he found seventeen in which there

were extensive tubular changes in the splenic

and middle region of the stomach, and in

seventy-five of cancer of the breast, the same
regions were extensively diseased. In twelve

per cent, of cancer of uterus there were found

morbid changes, and in ten of eighteen cases

of cancer the tubules were more or less dis-

eased. In conclusion, Dr. F. says, that it

may readily be seen that in these changes

there is an explanation of the anaemia which

so often accompanies malignant disease.

Dr.Fenwick,inl864, examined into the state

of the tubules of the stomach in scarlatina.

Of ten cases in which death took place during

the first week, the tubules were greatly dis-

tended by granular and fatty matter, or by
small cells intermixed with granules. Of six

cases where death took place from the second

to the third week the tubes were less disten-

ded, their closed ends being still loaded

with granular matter. Dr. Murchisox has

examined the stomach of twenty cases in this

disease, and noted similar results, but they

did not occur in every case, and he has found
them also in other diseases.

Dr. F. also examined microscopically the

vomited matters in the third week of scarlati-

na and found them to contain fibrinous casts

of the stomach tubes.

In accordance with the propositions at the

outset, I shall consider a few points in the

pathological relations of the gastric and in-

testinal tubules in dift'erent diseases. It is

frequently diflicult to account for death in dif-

ferent forms of disease otherwise than to sup-

pose that these glands were diseased. In \

phthisis how common is it to see those whose
lungs are extensively destroyed live for years,

whilst on the other hand the reverse takes

place. We account ^'or the fact by saying

there is or is not a tolerance of the disease,

but we do not explain. But clinical exper-
|

ieace shows, other things being equal, that

this rests on the ability to injest or digest

food, and as has been shown by observations

of Fox. Jones and Fenwick, that the tubules

in chronic diseases are more or less diseased,

it is not unfair to assume that in one class of
cases extensive change has taken place and
the other not so much, if any.

Reasoning from a physiological, clinical and
pathological stand-point, we are warranted in
the view that impairment of the digestive or-

gan«:, together with anorexia, is symptomatie
of morbid change in the gastric and intestinal

tubules, but it remains to be determined
whether the mobility to take certain kinds of
food may not have a relation to the de-
struction of the gastric and intestinal tubules

separately.

In writing this paper, my object has been tc*

make further investigation on the subject. Ifc

forms a territory ia pathology but slightly

explored. I shall be glad if my remarks in-

duce any to prosecute studies in this direction^

Communications.

CASE OF A PHAG.EDEXIC ULCER OF
THE LEFT LEG—LOWER THIRD—
AMPUTATION AT MID-THIGH—

RECOVERY.
By T. J. McCuLLocH, M. D.,

Of Ceiitreville, Texas.

Thomas McCoy, ret. 19 ; farmer by occupa-

tion ; of robust constitution at the time he re-

ceived the injury, which resulted in the forma-

tion of an ugly ulcer upon the left leg. The
young man's father had sent him out on the

prairie to herd cattle, and while on his way
he collided with the sprig of a black-jack bush,

which, pricking the fiesh, produced a smart-

ing sensation only, and onward he went to the

place of his destination, not dreaming that he

would soon perceive the consequences of so

slight a scratch, and be fully alive to the re-

sult that ensued. Of course the lad's constitu-

tion was predisposed to ulceration, as so slight

an irritation was suflicient to excite it.

After the lapse of a month or six weeks, X
was called on to visit and treat the case. It

was immediately well cauterized with nitrie

acid, followed with yeast and charcoal poul-

tices, until it was discovered that granulations

were set up, and altogether the ulcer had as-

sumed quite a healthy aspect. The treatment,

then was pretty much that of a healthy ulcer^

The patient being distant eighteen miles fross

my office, I left the necessary local and con-
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stitutional remedies, with special directioDs, if

the granulations became too luxuriant, that

they should be touched with lunar caustic, and

dressed with lint, or the sore be exposed to

the air for a time, I need hardly say that the

latter treatment was not called for, the ulcer

behaving well, so to speak, continuing to heal

until it was not larger than a half dime. His

friends thought him well, and so reported the

case to me ten days from the time I saw him.

On the 13th day I visited the patient, and as

soon as I entered the threshold of his sleeping

apartment, and my eye fell upon his physiog-

nomy, I was satisfied something was wrong.

To my great sorrow, when I came to examine

the sore, it was again an ugly ulcer, and de-

spite all that could be done, was soon not only

phagsedenic, but sloughing and gangrenous. I

ibecame alarmed at the thought of an unfavor-

able prognosis, of what proved to be a

stubborn and obstinate ulcer. The course of

treatment at the outset was re-begun, and

again I succeeded in almost curing this vex?

tious sore, when, on a sudden, a small, livid

spot showed itself on the diseased part, and

near its circumference. The disease soon

spread and converted the surface of the ulcer

into a blackish slough. In addition to this the

whole limb, as high up as the lower third of the

thigh, became intiamcd and betrayed a ten-

dency to oedema.

As the ulcer resisted most obstinately every

form of treatment, I Lad left but one alterna-

tive, and that was an amputation. Being called

oif on urgent business upon the railroad, forty

or fifty miles distant, I thought that I would
give my patient one more chance for his lirab,

'Observing to his friends that if no better on
my return I would take it off.

In my absence, three days after my depar-

ture, McCoy's friends became alarmed and
^ent post haste for Drs. Landen and McFall,
and in their absence, my professional breth-
ren, Drs. Crowell and Farr visited the
patient, and gave it as their opinion that as

;the case stood there was a slim chance of his

^recovery; bat that he would most assuredly
die under an operation. I was a new-comer
into the country, and the pktient's condition

bore heavily upon my mind. I hurried back,

Teaching Centreville the day after Drs. C. and
3". had visited him. I gathered my instru-

ments, and ordering my horse, turned his

bead in the direction of Buffalo—the creek

on which the lad's parents reside. It

was late in the evening when I reached Mr.
McCoy's, but the sun was still high in the

horizon, and as the trees made long shadows
under the slanting rays, tinging the tops of

the hills with its softening light, the scene

was beautiful.

I was soon at McCoy's yard gate—which was
further on, as he had moved a day or so pre-

vious—and dismounting, made my way into the

house. The poor fellow was suffering intense-

ly, and crying, "Help me ! Oh ! doctor, can

you save my limb?" Mother, father, broth-

ers, and sisters, with tears in their eyes, all

exclaimed, "doctor, will his leg have to come
off?" "Yes," said I, "and the quicker the bet-

ter." I forthwith dispatched a messenger for a

student of medicine in the neighborhood, to

administer chloroform and render the necessary

assistance ; but he was absent from home, and

so I had to "pull off my coat, roll up my
sleeves" and pitcli in by myself. This was a

trying thing for me—no assistance. The vital

powers were evidently beginning to fail, and

I had no time to send off for an assistant. To
undertake an operation under such circum-

stances was, I thought, the leading of "a for-

lorn hope." The patient being in a depressed

condition, his friends were fully apprised of

the danger of amputation. While arrange-

ments were being made for the operation, I

stepped out into the yard to pick up a small

block, and began to reduce it to the proper

shape for a suitable compress in this particu-

lar case, when I was interrogated by an old

lady of three score and ten, looking very dig-

nified and consequential, with a pair of spec-

tacles thrown over her forehead : "Doctor,

do you hear that screech owl ?" ' 'Yes," said I,

"and what about that ?" "Oh ! it is a token of

that dear boy's death."

The operation was performed by candle

light—at night—taking off the limb at mid-

thigh by means of the circular method, the

patient being well put under the influence of

chloroform. As the patient was very emaciated^

I made an incision down to the bone at once

,

because in such cases we are taught that the

muscles retract greatly. Sir C. Bell recom-

mends the skin not to be divided quite circu-

larly, but "the knife to be inclined a little,

first to one side then to the other, so as to

make two oval flaps." The same course may
be pursued in cutting through the muscles.

He further recommends that the limb should

be raised perpendicular whilst the bone is
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being sawed, i-o that the saw may be worked
horizontally, by which means, he says, "the

bone may be divided more evenly and much
shorter, so that its end will be no more seen

when depressed." The operation was per-

formed on the patient in question according to

the course laid down by Bell, and completed

with scarcely the loss of a gill of blood. The
large vessels and all the small ones that could

be found were tied as quickly as possible, and

the edges being brought together were retain-

ed by adhesive strips. The stump was covered

with lint ; the whole supported by a roller,

carried once or twice around the pelvis. Four
sutures were applied to assist in approximating

and keeping the edges of the wound together.

The patient was never allowed to get from

under the inSuence of chloroform. I never

saw any one, in his condition, take as much
and withstand it so well. Perhaps this was
owing to my having administered a half

tumbler of brandy previous to giving him
chloroform. To the bystanders,when through

with the operation, he was thought to be dead,

and from the scarcely perceptible, intermit-

tent, thready and altogether very irregular

pulse, I did not think he would survive through

the night.

He was immediately removed from the table

and put to bed, and the stump supported on

a pillc^w and covered by oil cloth. The after-

treatment consisted in cold-water dressings,

anodynes, tonics and stimulants. I sat by
his bedside through the night administering,

every half hour, brandy and carb. ammonia.

Having given him, immediately after one ope-

ration, a full dose of morphine, and just as

the sun was rising in the east and lounging,

as it were upon the tops of the timbers, young

McCoy wakened up from his Eip Yan "Winkle

sleep, and turning his head toward me, with

eyes askance, positively smiled. This was a

singular coincidence, I thought, and I will

close by stating that my object in submitting

this report of the recovery of a remarkable

case to your valuable journal is to call at

tention to the paramount importance of the

application of the tourniquet, upon which I

contend depended my success in the opera-

tion, in all amputations after the vital powers
begin to fail. Last, though not least, the re-

sult of this case proves conclusively that the

surgeon's, as well as the practitioner's, motto
should be in the most desperate cases

:

" Hope on, hope ever,
Despair, no, never !"

In conclusicn : the subject of this communi-
cation is now off at school, and intends, when
he will have delivered a valedictory to the

thraldom of the school-room, to study medi-

cine or law. His mother tells me that he

weighs 165 pounds. Who knows but that he

may be seen some day demonstrating anatomy,

not unlike D. Hayes Agnew, in days of

yore, in some respectable medical institution,

or heard thundering in the legislative cham-
bers of the nation, while a handsome bride

may be seen promenading the gay and fash-

! ionable streets of the City of Washington.

Hospital Reports.

UXIVERSITY OF PENXSYLYAXIA.
Service of Prof. D. Hayes Agnew, M. D.

[REPORTED BY DE F. WILLAED, M. D.]

Varicocele.

Gentlemen: The patient new before you is

laboring under that dilated condition ofthe spermatic

veins, which is denominated raricoce^e. It has never

given him any serious inconvenience until recently,

when its large size and painful condition have in-

duced him to apply to us for permanent relief. He
states that he first noticed it several years since af-

ter severe labor, but that it was then accompanied

merely by an uneasiness in the part, which, how-

ever, increased until he constantly suffered from

a feeling of weight in the scrotum, with a dull heavy

pain extending up the course of the cord, even to

the back, being transmitted along the genito-crural

nerve. When squeezed by the fingers these veins

present that feehng so characteristically described

as a "bundle of worms," and although the affection

is not dangerous in itself, yet it may ultimately

favor atrophy of the testicle, or again, more certain-

ly greatly impair the mind of the sufferer- That

it commonly produces peimanent atrophy I do

not believe, and I think it wrong to worry

the mind of any one, by leading- them to such

belief. That such an occurrence may take place is

certainly possible, but the cases are not very com-

mon. This affection occurs most generally upon

the left side. Various reasons have been given for

this peculiarity, but Beinton, however, proves by

actual demonstration that it is not due to its length

or to a difference in the angle of junction, but to

the presence of a well marked valve at the orifice of

the vein, when it enters the reva cava, while the left

has no such support at the point M'here it pours

its blood into the left renal.

These veins commence at the back part of the

testis, and receiving branches from the epididymus,
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unite to foim tl.e panipiniform plexus, wLich con-

stitutes the chief mass of the cord. AloBg with

these veins there are the other constituents of the

spermatic cord, the arteries, nerves, lymphatics, ex-

cretory duct of the testicle or vas deferens, and the

cremaster muscle. It is often directed that the ar-

teries should be separated from the veins when

ligation is performed, hut I am confident, and if

you will look at this injected preparation which I

hold in my hand, I think you will agree with me,

that such a procedure is often and usually impossi-

ble, and for the reason, as you see, that neither

arteries nor veins take a direct straight course, but

that they intertwine with each other throughout al-

most their entire extent.

The arteries of the cord are three in number : the

spermatic from the aorta, a long branch which

leaves the abdomen at the internal abdominal ring,

and passing down the inguinal canal emerges at the

external ring, is continued down to the testicle,

which it supplies; the artery of the vas deferens,

from the superior vesical, and the cremasteric, from

the epigastric.

The nerves are derived from the renal and aortic

plexuses of the sympathetic, which unite to form

the spermatic plexus, being joined also by filaments

from the hypogastric plexus, which accompany the

artery of the vas deferens.

In regard to the causes of this affection, it may be

induced by anything that favors congestion of the

part : as an improperly fitted truss, pressure on the

spermatic vessels from a distended colon or from
a pelvic tumor, chronic disease of the scrotum, etc.

Extreme continence has been sometimes urged as

one of its causes, but I am much more disposed to

believe that an excess of indulgence is a far greater

factor in its productien ; in fact, large numbers of

cases can be traced directly to this latter. Some
writers have even gone so far as to recommend oc-

casional indulgence as a relief for this condition, but

I cannot look upon such advice as otherwise than

baneful in its influence, first, because it would be

ineffectual, and second, because we are never justi-

fiable in breaking a moral law to relieve so slight

a malady.

The mental disease of the patient will call for de-

termined effort upon your part, since he will con-

stantly dwell upon the supposed atrophy of the tes-

ticle, and the relaxation of the scrotum, until his

mind becomes alienated, and depression is often ex-

cessive, unfitting him for active exertion. It will

be your province to show him the needlessness of

Lis fears, and assure him that there is but slight

probability of any permanent injury being inflict-

ed upon the testicle, and also that an operation can

be performed if the swelling and discomfort become

troublesome.

A varicocele, even though large, can always b e

diagnosed from other tumors of the scrotum by its

irregular shape, and characteristic sensation of a
" bundle of woims." A hydrocele is more regular

and translucent, and when pressed back between

the thighs, rebounds as though it were attached by

an elastic hinge at the ext. abdom. ring. A sarco-

cele is hard, while a scrotal hernia is soft and doughy*

This latter, especially when omental, is the most

common cause of difficulty in diagnosis, and many
men wearing trusses have applied to me, who were

suffering simply from varicocele, and not from her-

nia at all. A truss woulci, of course, but render

matters worse. Such an error you should never

make, for the means ©f determination are easy, a&

you will see if you recall the different anatomy of

these tumors.

Place your patient upon his back and reduce

these tumors if you can ; then control the outlet of

the inguinal canal with your finger, and direct him
to assume the erect position. Of course the intes-

tines cannot descend, and there will be no increase in

the tumor if it is a hernia, while if it is a varicocele

the finger will not control the blood from entering,

and it is soon reproduced; or again, by compressing

the neck of a tumor you can increase its size if it be

a varicocele, while a hernia will lemain unchanged.

It should not be forgotten that hydrocele or her-

nia may coexist with varicocele.

A cure of this complaint may often be accom-

plished by the removal of any exciting cause, the

wearing of a good suspensory bandage to give sup-

port to the parts, and cold local bathing or astring-

ent lotions.

These failing, the tumor becoming large, or the

mind of the patient greatly influenced, an op ration

becomes necessary. The operations are various.

An old one consisted in cutting down upon the

veins, and after strangulating them upon a pin by

means of the figure of 8 suture for twenty-four

hours, dividing them across with a bistoury. This

was not, however, unattended with danger, and has

now entirely given place to subcutaneous ligation

in some form. The same may also be said of the

operation of Velpeau, in which the skin of the

scrotum w^as strangulated upon a pin along with the

veins, since inflammation or erysipelas is liable to

follow its employment.

The modification of Velpeau is the operation

which I most prefer.

In this, as in all ligations, the hard, corded vas

deferens should be carefully separated, as also the

pulsating arteries if possible ; but as 1 have said, I do

not think that this is often practicable. Then a long

pin is thrust directly through behind the veins, and

you are certain that you have them all confined. A
needle armed, with a double ligature, is then carried

in at the puncture made by the pin, passed abote the

vein, just underneath the skin, and finally brought out
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at the opposite junction. The loop is slipped over the

head of the pin, and you can now see we have per-

fect control of all the veins, for the pin is beneath

them, and the ligature above—moreover, we know

that we have nothing but the veins. Then tighten

the ligature until the loop is drawn out of sight, and

tie the two free ends tightly beneath the pin on the

opposite side, which will effectually cut off all circu-

lation. The patient must be kept in bed, and this

pin should remain in position for twelve or fourteen

days, when all may easily be removed by simply

withdrawing it. Seven days is sometimes sufficient

to complete th6 cure, but I think it better to leave

it in position until it has ulcerated its way through

and compelled complete obstruction. Should in-

flammatory symptoms arise, they should be combat-

ted by cool anodyne lotions, etc. The operation

is painful and will require ether.

There are other methods of subcutaneous liga-

tion: one performed by passing a needle armed

with a double ligature, directly through below the

veins (having isolated the vas deferens) ; then en-

tering it again, at the point of exit, it is made to tra-

verse back above the veins and out at the original

point of entrance, thus throwing a loop around them

which can be tightened by tying over a button or

quill. Another, by passing two double ligatures,

one above, the other below the veins, emerging at

the same openings, when, slipping the free ends

through the loops upon either side, complete stran-

gulation is effected by simply drawing down the

loops and fastening the ends over pencils or pled-

gets. These loops can be removed by having pre-

viously attached lo them a small thread. Consider-

able inflammation will often accompany any of

these operations ; but if properly combatted, it only

tends to make the cure more complete.

Mr. Lee has recently advised that two pins be

passed through between the veins and duct, and

that slight pressure be applied to the former at two

points by means of ligatures thrown over the pins,

while they are subcutaneously divided with a teno-

tome, midway between these two. The ligatures are

removed upon the first day, and the pins upon the

fifth. He reports one patient who had had no return

of the difficulty for at least a year. These spermatic

veins will submit to such treatment better than veins

in other parts ofthe body, since they always bear in-

terference with greater impunity, and ill results are

much less frequent.

He affirms, that although it was formerly sup-

posed, as in the time of Tkavees and Home, that

the lining membrane of a vein would secrete lymph

when irritated, just as a serous membrane might

and that the opposite sides of the vessel would thus

be glued together
;
yet that this supposition is er-

roneous, and that the interior of divided veins are

only closed by fibrine deposited from the blood.

He explains the deaths which so often occur after

ligation or division of the veins, to the fact that

such fibrinous coagula are very easily removed and
carried into the general circulation from a giving

away of this bond of union, when, if they have

been formed from healthy blood, but little disturb-

ance seems to be created ; but if morbid changes

have commenced in this coagula, either from its

own vitiation, or from diseased action, which may
be communicated to it from morbid alterations in

the necessary effused blood surrounding the cut

extremity, then the most severe symptoms of blood

poisoning may present themselves, and death be

the result.

Even when the vein is ligated it does not always

prevent this occurrence, since the continuity of its

canal seems sometimes to be reestablished, and

the coagula of fibrine, which have temporarily ob-

structed the tube, are then necessarily swept on

into the general system. Such serious results,

however, seldom happen from the operations for

varicocele, and I think we- can safely promise the

man a speedy cure.

[Yelpeau's modified operation, then performed^
as described above.

—

De F. W.]

Retention of Urine.

The man before you is suffering from retention

of urine, occasioned by spasmodic stricture of the

urethra. I pass a large catheter down the canal,

and as it reaches the narrowed portion I feel the ob-

struction slowly yield befor© the gentle pressure, and

now the bladder is entered, and the urine flows

freely through the tube.

That was an operation easily done, but I assure

you that the passing of a catheter is not always

thus quickly accomplished, and just here it may be

that I cannot better occupy your time than by say-

ing a few words upon a subject m which you are

all so much interested, for although it is so common
a procedure, yet it will often tax your every in-

genuity.

In regard to the selection of the instrument it-

self—it should be of solid silver, of good length, at

least 10 to 12 inches, and with a curve at the lower

quarter which is the segment of the arc of a circle..

This curve may be made to suit the desire of the

operator, but it should be nearly the same as the

normal curve of the urethra, still this is not par-

ticularly essential, as even a straight instrument

could readily be carried in. It should be unyielding,

in O' der that there be no uncertainty in its intro-

duction, and the eyes should be long and large,

since the small perforations easily choke with mucus

or blood ; the rings are for the purpose of retention

by bandages. Every surgeon should have them of

various sizes, to meet any emergency, yet a large

catheter should always be the first one tried, since

it distends the walls and is less liable to be arrested^
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•Gum catheters are occasionally of service, but should

never be long retained in the bladder. They are

sometimes quite useful, when the stilet is withdrawn,

since they can thus be made to pursue a devious

route which a stiff instrument could not follow. An
extremely long instrument is sometimes needed in

rare cases when the bladde-- has bee n pushed up by

constant and excessive accumulation, and the ordi-

nary one will not relieve. Such cases occasionally

come to my notice, in which after many failures, the

bladder has been easily and simply reached by one of

these long instruments.

jS'ow what cases will require the use of this in-

strument ? Not every case of retention of urine,

for many of them can be otherwise relieved. A
man goes upon a spree, and the next morning finds

himself unable to empty his bladder ; s© bedily

fatigue, intense excitement, fear, or anxiety, close

protracted study allowing the bladder to become over-

distended, etc., etc., will produce it; but they are

often easily relieved by the means which I shall

presently mention. These will consist of hot hip

baths, anodyne enema, rest and quiet ; the injection

of warm sweet oil into the urethra ; the pouring of

hot water from a height upon the pelvis, or by the

assistance of the simple force of imagination, i. e.,

running a small stream from a spigot, which by
its noise will attract the attention, and all®w the

muscles to act without restraint. Some one of these

measures will often accomplish the desired pur-

pose, and I am often called to draw the water
of a patient suffering from tight stricture, when I

simply presciibe hot cloths, warm drinks, together

with a dose of laudanum by the rectum, and upon
return, in the course of a couple of hours, find

that a free discharge has taken place. Hot hip

baths, or a chamber filled with hot water, are often

sufficient for children or women.

Should these means fail, a catheter should then
he used. The instrument should be well warmed
and oiled, and is then gently carried down the canal

with the handle directly over the median line of the

abdomen. This I consider a most important prin-

ciple, and by its observance yen will often escape

many of the diflficulties which are encountered when
false passages have been made. The method some-
times advised of entering the catheter with the han-
dle downward between the thighs, and when the

membranous portion is reached, sweeping it

around to the position over the abdomen, I consider

unnecessary, and only intended for ''stage effect."

Another important principle is, not to force the

point onward against the walls of the canal, but ra-

ther to let it take its own course—in other words,

let the urethra "swallow the instrument." Should

it be arrested by any of the lacunse or folds of the

mucous membrane, withdraw it a little, and when
disengaged, again push it forward. The catheter

should be held delicately, yet firmly, between the

thumb and fingers, and the penis drawn upward

upon the instrument as it advances.

When the membranous portion is reached, then

a change in direction is necessary, as you will see

by reference to this model of the urethra before you.

The course is now backward, through the triangu-

lar ligament or deep perineal fascia, then through

the prostate gland, and into the bladder. To make
the catheter follow this course it is then only neces-

sary to carry the handle from its position over the

median line of the abdomen to a median position

between the thighs. This seems simple, but upon

the manner in which you perform the movement
will depend the entire question of success or failure,

provided obstructions exist. Grasp the instrument

firmly, recall the course of the canal ; remember the

points of resistance, the fulcrum and the power

;

keep the handle always in the median line; make
it describe the arc of a circle

;
press , but do not

push ; follow the upper wall with the point.

If you push it backward or downward, or do not

bring the handle down quickly enough, you will

catch upon the lower wall of the urethra, and if you
use force, will perforate this wall and pass out into

the connective tissue between the rectum and blad-

der
;
while, on the other hand, if you elevate the

point too rapidly, it will catch against the upper

wall, and may perforate it. Be guided, then, by the

course of the canal, and make your pressure very,

very gently, and in the right direction

.

It is at this point that strictures commonly exist,

and when present you will need two things, i. e.,

knowledge of the anatomy of the parts, and patience.

A stricture is not to be forced. If spasmodic, a little

gentle pressure for five or ten minutes will slowly

overcome the resistance by tiring the muscles, or

they may be thrown off their guard by a moment's

conversation with the man upon indifferent topics.

Let all your movements be slow, steady and firm.

An organic stricture will, however, lequire more

work and more care. The finger should always be

in the rectum (a procedure which should never be

neglected when any difficulty arises in catheteriza-

tion), to guide and guard the point of your instru-

ment, and violence must never be used. Firm,

continued pressure is what is needed, having first

assured yourself that you are pressing against the

stricture itself and are not in one of the little pouches

which here abound, and after a time, if you cannot

pass the large instrument, take a smaller one, and

then another and another, increasing your vigilance

and care as you decrease the size of your catheter,

until at last you will usually be rewarded by finding

it pass on into the bladder and the urine freely ap-

pearing.

I consider the horizontal position, with the limbs

flexed, the most favorable one
,
although the stoop-
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ing posture upon the feet is sometimes good. In

obstinate cases ether should be given, as it will

greatly assist in relaxation ; and it is seldom tliat

retention of urine occurs even in organic narrowing

of the canal, without there being a certain coexisting

amount of spasmodic action. In old cases, with

perineal fistulte and false passages from previous

improper efforts, your task will often be a difficult

one ; but I do not think that failures need often

occur in experienced hands. Of course, a trained

surgeon can use more force than you should ever

employ, for his educated touch will inform him of

the proper amount that is safe ; but I would not dare

to teach " forced catheterization" to you as young

men, and even in the best of hands it should only

be done in great emergencies, when the distension

of the bladder is very great.

When the obstruction is due to enlargement of

the prostrate gland, the finger in the rectum or a

flexible catheter will usually overcome the difficulty.

Should all means fail to pass the strictured obstruc-

tion, especially if an inflammatory element exists,

put your patient in bed, leech the perineum, give a

full anodyne, with hot cloths, etc., as before order-

ed, and after these manipulations, provided they

have not been excessive, relief may still occur in a

short time. Of course, if the man is not relieved,

rupture of the bladder may occur, but I do not think

that this will often happen, for I have many times

seen the drops commence to trickle after all means
had failed, nature relieving herself and foreshadow-

ing a free flow before many hours. Tapping of the

bladder by various routes is described in all your
surgical works, and, of course, it should be perform-

ed before the viscus be allowed to rupture, yet I

think it is an operation rarely necessary, since care

and patience will, I believe, overcome the most
hopeless case. Certainly, I have never yet been

obliged to [)jrform it, although I have seen many
hundreds of these cases, but have aZioays succeeded

in relieving them through the urethra.

Ifdanger is not immediate, put your patient under

appropriate treatment and try again.

In conclusion, I would only say, always put a

patient in bed, after the passing of a catheter for

any cause, and give an anodyne enema, for this

operation, simple as it seems, has often been follow-

ed by most serious consequences.

Toe Nail Ulcer.

You may think that this next case is a small and
insignificant one, but I can assure you that you will

meet ftir more patients suffering with this complaint

than you will of stone, or cancer or fracture.

It is an irritable ulcer, having a constant, exist-

ing cause, the irritation of the nail, and being thus

constantly annoyed, will not yield to any of the or-

dinary remedies. The edge is not " growing into

the flesh," -as popularly axpressed, but the flesh has

risen above it, as a result of inflammatory action

and deposit. It is caused principally by the wearing

of a tight shoe, either at the present time or at some
previous period, and by the improper paring of the

nail, I e., cutting it at the corner, whereas such a pro-

cedure should never be practiced. If you always

cut your nails squarely at the end, much difficulty

and pain will be avoided.

Many means have been suggested for its relief,

all looking to the elevation of the nail and reduction

of the inflammation. This may be attempted in the

first place by the wearing of a loose boot, together

with the use of a pledget of lint placed beneath the

edge, the nail having first been split or thoroughly

scraped down through its central portion. Another

mode is by the use of a compress kept upon the ex-

uberant flesh by means of a roller or adhesive

strips ; but all of these means are often ineffectual,

and the trouble will still continue in spite of every

effort, even though cauterization may be added.

This unfavorable result is largely due no doubt

to the fact that few persons can be found willing to

wear a shoe which will not constantly add to the

difficulty, and in the end you will often be obliged

to resort to complete removal of the nail. Some
surgeons recommend that only the oflendiug edges

be taken away ; but I have found that the remaining

central piece is of little service as a protector to the

toe, and moreover, that it often gives rise to similar

difficulties at a subsequent period. I would advise,

therefore, that the nail be excised in toto, and not

only so, but that the matrix itself be also destroyed

;

in fact, I think the chief reason that the operation

has so often proved ineffectual in affording perma-

nent relief, is occasioned by a neglect of this latter

precaution. It is an exceedingly painful operation,

and should never be attempted without the assist-

ance of ether. The nail is removed by first cutting

down through the center, well into the matrix, then

with the handle of the bistoury, separating the whole

base and sides most thoroughly
;
when, seizing each

half successively with a pair of forceps, it is lifted

out bodily from its position, aind the whole matrix

and entire circumference well cauterized with the

stick caustic potassa. Any excessive action of this

agent may be counteracted by a wash of dilute

acetic acid, or by a piece of lint wet in olive oil, and

laid upon the part.

The dressing will be simply warm water, and

rest should be required for a period of two weeks,

when the wound w^fll be sufficiently healed to per-

mit of the use of a loose boot ; tenderness will con-

tinue for a time,but at last the parts will be as

comfortable as though protected with a nail.

The practice of pouring hot tallow upon the gran-

ulations has often been recommended, and is fre-

quently of gi-eat benefit, but failing in this, I should
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advise you to perform the above operation rather

than let your patient suffer on for years.

[Nail slit up and removed, and caustic applied.

—

De F. W.]

Onychia Maligna.

We have also present several cases of onychia

maligna, a disease which consists of a destructive

Inflammation of the matrix of the nails, being usu-

ally associated with the scrofulous diathesis, or

with an impoverished condition of the blood due to

bad or insufficient food.

As the inflammation extends, the pain is severe,

until ulceration occurs, when the discharge becomes

irritating and offensive. If this condition contin-

ues, the ulcer presents an unhealthy appearance

;

the nail blackens and dies ; the surrounding tissues

become red. Indurated and enlarged, until that so

characteristic angry clubbed appearance results, and

continues on even for months, unless relieved.

When tlie disease has advanced to this extent, and

the nail is dead, as in the cases before us, it can

only act as an irritating foreign body, and should,

therefore, be removed at once, the matrix being well

cauterized with caustic potassa. All excess of

the caustic is neutralized by dilute acetic acid, or

oil and dressing applied of some stimulating oint-

ment.

When seen in the early stages, the best treat-

ment is cauterization around the circumference and
matrix, with nitrate of silver.

[Nails removed and caustic applied,

—

De F. W.J

COLLEGE OF PHYSICIANS AND SURGEONS.
February 17, 1871.

DISEASES OF WOMEN.
Clmic of Dr. T. G. Thomas.

Ovariotomy.

Dr. THOaiAS presented together two cases from
whom ovarian tumors had been removed recently.

• Mrs. B.—This case was ovarian cyst, and previous

to the operation had been tapped; considerable

hemorrhage followed the evacuation of the cyst. At
the time of operation, the patient was greatly ex-

hausted
;
pulse 140; sweating profusely. A long

incision was made through the abdominal wall

;

the adhesions ruptured, and the entire cyst removed.
Rather profuse hemorrhage resulted from the sepa-

ration of the attachments, and had to be sponged

out of the abdomen. After the operation pulse

ranged from 140 to 150, and once for 24 hours it

continued at 160.

On the 6th day patient partook freely of cider

and gingerbread, and very soon after a diarrhoea

followed, which nearly proved fatal
;
yet, in spite

of the desperate character of the case throughout,

she recovered. When the cyst was tapped previous

to the operation there was no odor to it, but at the

operation the stench was excessive, the result of in-

flammation of the cyst-wafl.

The case was instructive, showing that an opera-

tion may succeed under exceedingly adverse circum-

stances.

The other case presented was the one operated on

at the Strangers' Hospital, and reported in a former

clinic.

Twin Placentae.

This was a specimen showing the placentae of

twins, with each set of membranes perfect, though

coalescing to a certain extent.

Dr. Thomas said, in some cases one foetus kicks

through the partition, which gives rise to the ap-

pearance of but one set of membranes. From this

accident a very unpleasant complication may arise.

The head of one and the foot of another may pre-

sent at the same time, and is only discovered when

traction is made on the foot under the supposition

that this will return the head.

Emansio Mensium.
Mi-s. O., fet. 25 ; marrried eight years ; sterile.

Has never menstruated. Is very positive on this sub-

ject. There are n© signs of ovulation, and what

is most extraordinary in the case, is, that the

uterus measures two and a-half inches, and at the

same time the mental and ijhysical condition has

l eached the usual standard.

The prognosis must be as unsatisfactory as the

diagnosis.

Treatment.—Her physician has been employing

sponge tents. These should be continued. A
strong current of electricity should be carried

through the uterus ;
and, although this is empirical

treatment, it may not be devoid of results.

Betroflexion of Uterus.

Mrs. F., set. 27
;
youngest child four years old

;

has been sick for four years ; menstruates every

two weeks ; this is accompanied with very severe

pain ; is unable to hold her water.

A diagnosis of ovarian tumor has been made by

her physicians, but on a vaginal examination there

is detected a sensitive mass resting in the curve of

the sacrum, apparently posteriorly to the uterus,

but on passing the sound it is found to go backward

and into this mass, making plain one of two things,

retroflexion or penetration of uterine wall.

The latter can readily be dismissed. The case at

first has been one ©f subinvolution, and eventually

flexion has been established.

The treatment will consist, first, in replacing the

uterus by means of a repositor, then employing a

double lever pessary. The organ may be greatly

improved in three months.

February 24, 1871.

Fibrous Tumor of the Urethra.

A child, eet. 17 months, was presented at the

clinic with a fibrous tumor of the urethra projecting
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between the labia. Dr. Thomas said he first pro-

posed to operate to-day, but the mother of the child

was not at present arranged for it. The operation

was to ligate the tumor, and then to sever it. The
galvano-caustic might wi th advantage be used, but

the difficulty of keeping one of those instmments

in repair is a great obstacle to its use.

There was, moreover, another objection. As in

the operation, the pedicle will be retracted. Should

bleeding occur, it would take place into the bladder

and produce a fatal result before the cause could be

made out.

Umbilical Hernia w th Lipoma.

Mrs. C, a!t. 46. Has a protrusion at the umbili-

cus, consisting of hernia and lipoma. This causes

so much pain that she is hardly able to attend to

her household duties.

In this case an apparatus would be of but trifling

service. The most desirable thing will be to cut

off the walls of the tumor, return the hernia, vivify

or abrade the sides of the opening and close by

sutures. The risk should not be very great, and

the cure would undoubtedly be complete.

Obstructive Dysmenorrhoea—Constricted Os.

M. S., single, aet. 29 ;
complains of pain in the

back during the whole of the month, but at the

menstrual epoch this is greatly intensified. Is never

unwell for more than two days, and frequently but

for half a day.

Vaginal examination showed a uterus and append-

ages normal in size and position. The os externum

was so small as not to allow the introduction of a

probe of ordinary size. As a result of this defi-

ciency in the escape of the blood, endometritis is

liable to result, accompanied by menorrhagia or

metrorrhagia, but in the present case it h'ls not oc-

curred.

The treatment will be the same as practiced on

a patient at the clinic some weeks ago, viz. : Re-

moving a strip of cervical tissue from circimiference

of the OS, in order to increase its calibre.

In private practice the suggestion of an operation

will be very liable to cause a storm in the house,

and in those cases tents will, with advantage, be

used, and of the different form of tents, sponge is to

be preferred.

Retroversion of Uterus.

Mrs. C. has been ailing eight or nine yeai*s,

since the birth of her last child, with shooting pains

in her thighs and stomach ; has also pain in the

back, with the whites. On vaginal examination a

mass is found in the hollow of sacrum, exactly simi-

lar in all respects to the case reported last week.

The treatment here will be, first to replace the

organ by the repositor, then by the use of a tampon

to keep it in posit on, the patient meanwhile being

in bed. The tampou will be applied, fii-st by taking

cotton soaked in tannin and glycerine, and packing
the upper part of the vagina, where the fundus of

the organ previously rested, then filling the rest of

the vagina with dry cotton.

Medical Societies.

XEW YORK pathological SOCIETY.
February 22d, 1871.

(Dr. Alfred L. Loo>ri3 in the Chair.)

Dry Gangrene Occurring During Bronchitis.

Dr. FiNNEL presented gangrenous toes, with the

following history

:

The patient was three years old and lived in

Brooklyn. Was attacked with acute bronchitis,

and after two weeks the toes of both feet showed
marked signs of coldness. In a week they grew
discolored, and in another week they sloughed away.
The sounds of the heart were normal, and no

cause for the gangrene could be discovered.

Stricture of Urethra.

Dr. Janeway presented a penis having an im-

pervious stricture with history. Patient had several

attacks of gonorrhoea, but in August last noticed

difficulty in passing water, this increased up to the

time of admission, on the day after he died—coma-

tose—not having passed any water since coming in.

P. J/.—A stricture of the annular variety was
discovered, having a membrane stretched across it.

Above, there was an opening, apparently a Cowper's

duct, dilated. In the prostrate an abscess was
found with gangrenous walls. The bladder was
sacculated. This form of stricture has been denied

by some.

Haematocele of Tunica Vaginalis.

This was shown in section. Toward the serous

membrane was a layer of lymph, then a darker

stratum, which grew lighter toward the centre

Idiopathic Osteo-Myelitis.

Dr. Sands presented a specimen of osteo-myelitis

of the femur, with history. This was acute and

idiopathic, and the fii'st, to his recollection, that was

ever presented before the society. The patient was
a boy, 2dt. 9, in ordinary health. A week before the

illness he fell on his buttocks in the street, but this

did not apparently influence the attack.

On February 11th he suddenly fell on his knees,

but by the next day he was better, and able to eat

his dinner. During the night the pain increased.

On the loth pain in the knee again came on,

when disease of the joint was suspected*

February 14.—Was worse
;
pulse 132 tempera-

ture 103 ; restless.

February 15.—Worse. Tenderness diffused.

February 16.—Delirious
;
pulse 140 ;

complained

of pain in knee and thigh ; no cedema of legs or
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thighs ; affected limb half inch greater in circumfer-

ence.

February 17.—Thigh an inch larger. On the 18th

died, overcome by nervous exhaustion.

The pain was relieved by morphia and antesthe-

tics ; no signs of pyaemia.

P. M.—Thigh two inches greater in circumfer-

ence.

Periosteum.—On outer surface, here and there,

small collections of pus ; the membrane was thick-

ened, and in some places detached ; knee and hip-

joints were healthy. The focus of the disease was

inside ; the marrow throughout was in a state of

hyperseraia; in some places softened into what

seemed purulent matter.

Dr. Sands said, the diagnosis was made out two

or three days before death, and rested mainly on

pain along shaft of bone, without appreciable swell-

ing. In some cases swelling comes on as late as the

eighth day.

Some discussion took place as to treatment.

Dr. Van Gieson suggested, that inasmuch as

nature in a certain number of cases performed a

cure by perforation from within outward, it would

be justifiable to make a number of openings in the

affected part down to the medulla.

Dr. Hamilton was in favor of the view that the

periostitis was primary and the osteo myelitis sec-

ondary.

Detachment of Vitreous Humor.
Dr. Notes presented an eye in which this occur-

rence had taken place. The patient was a man of

20, and on firing a gun a portion of the exploded

cap passed through the outer margin of the cornea

into the fundus, and rebounding, lodged posteriorly

in the lens.

As a result of the injury the lens was absorbed,

the vitreous underwent an inflammation which
eventuated in complete detachment. The retina

was in proper position.

Forcible Dilatation of Stricture—Death.
Dr. K. F. Heee presented an interesting specimen

showing the appearance of the parts shortly after

operation. The cause of death was due to an
overdose of laudanum taken to procure sleep.

1 oreign Body in Bronchus.
Dr. Herr also presented a specimen, showing the

lodgment of a tooth in the bronchus, which gave
rise to no immediate symptoms of danger, but
eventually bronchitis, pneumonia and death. The
tooth passed into the larynx, after vomiting. The
emesis was caused by ether use. I for an operation

on the jaw.

NEW YORK ACADEMY OF MEDICINE.
February 16, 1871.

Diabetes.

Dr. W. II. Draper resumed the discussion on
this subject. He reviewed to a certain extent the

symptoms and pathology, and held that diabetes

may be of diverse origin, and not at all times from
the same cause. That the best hypothesis on which
to account for the disease, as we usually find it, was-

sub-oxidation of food, but that the relation of nerve
force was imperfectly understood.

Dr. Peters—It is true that the non-destruction

of sugar in food gives rise to diabetes, and by proper-

dieting this is curable. But it is also true that ani-

mal sugar occurs, and in this it is obvious dietetics

will fail to effect a result. In diabetic patients who
are fat, alkalies seem to do good, but, on the other

hand, if they are emaciated, or of a thin habit, alka-

lies do harm.

Dr. Jacobi said that thefiequency of the disease

differed in different countries. In the Island of

Ceylon there was a very large number, whereas in^

Peru, in South America, it was unknown. He w^as-

of the opinion that nervous causes, as mental exer-

tion, emotion, etc., gave rise to sudden diabetes.

At Carlsbad, of 140 cases treated by a physician,

there, thirty-five per cent, were Jews. This was.

not caused by their religion, but by their brain

work.

Editorial Department.

Periscope.

Chronic Varieties of Syphilitic Ulcerations.

Mr. Morgan, F. R. C. S. I., Surgeon to Mer-

cer's and to the Westmoreland Lock Hospitals, etc.,

describes in The Medical Press and Circidar, for

November 30, 1870, a peculiar form of venereal

ulcerations

:

The resemblance between some forms of chronic

ulceration of a venereal origin, and that of an epithe-

liomatous nature is very remarkable, and may be the

source of deep anxiety both to the surgeon and the

patient ; the persistence of the ulcerations, their ap-

pearance, and character, at times, almost com-

pletely simulates a malignant character,

especially that form of ulceration, seen for instance

on the the face, as "Jacob's ulcer," where the pro-

gress is slow, the margin cuticular, and peculiar
;

and where the absence of pain and of glandular en-

largements lull the patient's anxieties. Some cases-

both of pseudo-malignant ulcerations and rowths
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have lately come under notice, which I can beslgated extensively, and for a continued period by one
illustrate by detailing a few of the instances which

have been noted with as great accuracy as could be

obtained.

A patient, aged thirty-seven (No. 824), was ad-

mitted to the Westmoreland Hospital, January 4th,

1870. She still has the appearance of being strong

and in tolerable condition, and gives the following

history, which has been confirmed by reference to

the hospital books. She has no recollection of

any primary sore, but had gonorrhoea

—

i. e., dis-

charge; several times ; about . six years ago an ulcer-

ation, manifestly of a secondary character, attacked

the mouth, ending in a cicatriaztion which closed

the aperture to about one-half. This I repaired by

operation, excising the cicatrized portion, and de-

taching and draining out the mucous membrane
around the margin of the incisions. She had no

further symptom, but suffered from pains rather

severely. About five years ago a small sore foi raed at

the nympha which has never healed since, but has

gradually extended in a serpiginous course around

the vulva. For the first two and a-half or three

years she continued an irregular life, but has since

been obliged to desist, owing to the irritation. The
sore has a superficial, very faintly granular appear-

ance, with hardened edges, creeping irregularly

around—the nympha, clitoris, and mner si^le of la-

bia have been occupied by it. There is a little ich-

orous thin discharge from it—microscopically con-

taining a few pus cells and copious epithelium. The

margins are in places as if gouged out sharply and

superficially ; and there is no uterine or intra-vagi-

nal ulceration whatever. The inguinal glands are

healthy, and the condition of the patient almost in

robust health. There is no sign whatever of any

other constitutional evidences of infection.

Auto-inoculation of the sore, repeatedly tried,

failed. The patient never had taken mercury in

any shape. It is known from reference to the hos-

pital books that the sore has existed now nearly five

years.

A drawing taken bears the strongest resemblance

to a malignant erosive ulceration.

The treatment comsisted in the free application

of escharotics, the local usa of an arsenical lotion,

and the administration of Fowler 's solution, perse-

veringly—the ulceration healed in parts and cica-

trized over. The patient left hospital before its be-

ing entirely healed, and has returned on several oc-

casions since, suffering from the same form of ulcer-

ation but in a minor degree, the appearance and

condition being still entirely free from any malig-

nant cachexia. Whether this sore was capable of

propagation as a venereal affection there is no evi-

dence to show ; it was certainly not auto-inoculable

on several occasions ; if communicable, it would

easily explain how venereal disease may be propa-

individual.

Chronic Ulcer of Another Form.
Another variety of chronic sores is not at all unu-

sual, but they differ from that which forms the sub-

ject of the foregoing remarks. They are surrounded

with a dense cuticular and callous edge, and secrete

a little, thin ichorous discharge
;
they appear to be

very insensible, and are totally devoid of granula-

tions. There existence dates from one to three

years. They resist ai<<o-inoculation, but being usu-

ally associated Mith well-marked constitutional

signs, there is little doubt of their possessing viril-

ency of a dangerous form to the system
;
they some-

times coexist with other more recent sores, as in

one of the following instances :

No. 963. Ad- Large chronic sore Had pains^
mitted March at the vaginal ori- mucous patch-
16th, 1870. fice, of IS months' es, and dis-

Aged 30. duration ; 5 small- charge.

W. 6. er pus secreting

sores on the labi-

um and nympha

;

papular rash.

Chronic sore for two
years at vagina;
scattered papular

No. 768. Ad-
mitted De-
cember 7th,

1869. Aged
30. W.12.

No. 733. Ad-
mitted No-
vember 17,

1869. Aged
30. W. 14.

No. 735. Ad-
mitted No-
vember 17,

1869. Aged
25. W. 14.

No. 1,018.

Admitted
March 29.

Aged 20.

W. 6.

No. 740. Ad-
mitted No-
vember 25,

1869. Aged
22.

No. 1,016.

Admitted
March 29,

1870.

Aged 28. .

W. 6.

rash ; cachexia.

Large chronic sore

of nympha ; two
years' duration.

Large chronic sore

of two years' du-
ration at vaginal

orifice.

Had for the last 18
months a huge
chronic sore of the

nympha ; now has
a large non-indu-
rated sore at four-

chette, almost pha-
gedenic in charac-

ter.

Has a large chronic

sore on the nym-
pha, which is un-
usually hypertro-
phoid.

Had a sore
and rash three
years before.

Died of phthi-

sis and ca-

chexia.

Never had
rash but se-

vere pains.

Had dis-

charge, paiusy

papular rash,

and lost one
eye by un-
treated iritis.

Has the ci-

catrix of a
healed chro-
nic sore ; has
pains only.

Four and a-

half years ago
had a sore and
patches ; nev-
er had rash,

pains or bubo.

Two and a-

halfyears ago
had a suppu-
rating bubo,
and in one
year got the
present sore.

We findj thus, the chronic sore in these instances

Extensive ulcera-

tions of the nym-
pha and hypertro-

phy; cachexia ex-

treme.
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associated with various evidences of constitutional

infection. In one case, 740, there has been, how-

ever, no constitutional evidence.

That they are capable of communicating true

syphilis, I have been able, from circumstances, to

be fully well satisfied of, as I have had lately an

instance proving the sad eflFects of contact with this

form of sore, which has come under my notice, and

which strongly proves the incalculable mischief

w^hich the sufferers from such chronic sores can in-

.flict.

A married woman applied at the hospital, and

gave the following evidence. She had been mar-

Tied some three years ; her husband, wjio had been

industrious and well behaved, admitted that he

had diseased her. She was suffering from a copi-

ous roseolar rash, severe pains, and profound

cachexia, and had a ragged soft sore, and some

mucous patches at the vulva. She finally became

so prostrated as not to be able to stand, and suffer-

ing from most severe cachexia and nocturnal pains.

The husband submitted himself to examination.

He had a sore equaling a sixpence in size, non-indu-

rated at the base, but with a red and non-secreting

surface of ulceration ; he was covered with roseola,

and suffered with pains, and had no inguinal en-

largements whatever ; he admitted that he had con-

nection with J^o 735, mentioned in the foregoing

list of cases (who has had a sore upward of two

years), and was infected by her, the sore appear-

ing within one week, and he, in turn, infected his

wife.

Thus, a chronic sore with smooth surface and in-

durated and welty edge, is capable of producing a

non-secreting sore on the male, which, in turn, pro-

duces a non-indurated one in the female ; but all

three have copious evidences of syphilitic infection.

In some rare instances of the formation of this

chronic sore, as No. 794, doubtless the evidences of

constitutional taint are by no means marked, but

usually they are distinguishable.

If any proof based on practical observation were

wanting, as to the non-existence of the fine-drawn

distinctions so written about, between soft secret-

ing but non-infecting sores and the hard non-secret-

ing and infecting, such instances as this are tolera-

bly conclusive.

Here the sore in the male on the prepuce was
totally devoid of induration, but was red and non-

secreting—without the slightest enlargement of the

inguinal glands, while in the wife, the sore was
soft, ragged, and pus secreting, and associated with

mucous patches, and there was slight enlargements

of the inguinal glands. Both husband and wife

were thoroughly infected, while the origin of both

was a sore of two years' duration, of an indolent

non-secreting character, where constitutional signs

were evident.

Another instructive instance lately occurred in a

man and wife. The man had an indurated sore on
the dorsum of the penis of three months duration,

yet he was inoculated from it on the abdomen, and
had papular squamous rash and pains ; he infected

his wife, but she got a large ragged sore at the four-

chette, with tender, almost suppurating inguinal

glands, iritis, alopecia, papular rash, and became

profoundly cachectic. Over and over I have tested

soft secreting sores by inoculation, yet they were

followed by intense constitutional signs ; on the

other hand, the few instances of indurated sores that

occur from time to time, have been characterized

by the mildness of the succeeding signs.

The Duality of Venereal Sores.

At the close of an article on this subject in The

Medical Times and Gazette for December 3d, 1870,

Mr. Morgans-, F. R. C. S. etc., gives the following

summary

:

1. Inoculation from the vaginal secretion produc-

ed characteristic pustules and soft sores.

2. Inoculation in syphilitic patients from mucous
patches produced characteristic pustules and soft

sores.

3. From the products of the inoculation of the

vaginal secretion, ditto.

4. From a hard sore, previously irritated, ditto.

5. From the ordinary chancroid, ditto.

6. From suppurating bubo, ditto.

7. From the mucous patches ofinherited syphilis,

ditto.

The chief point of interest still to be decided is

the effect of inoculation from these varied sources

on previously untainted patients. Were we once

satisfied that the infection of the system modified

and brought under tbe one similitude these inocu-

lated sores, there could be no difficulty in admitting

as indubitable what now seems almost "proven"

—

that there is but the one poison, irrespective of the

primary aspect of its manifestation.

As the result of a large experience and careful ob-

servation and testing, I would put it thus—In wo-

man, the indurated sore is an extreme rarity ; but

constitutional evidences are almost invariable.

In women

—

1. The ragged, soft, pus-secreting sore at the

fourchette or nympha is the most frequent, but con-

stitutional signs are also almost invariable.

2. Suppurating bubo is comparatively rare.

3. Induration of the glands is by no means so

marked as in the male.

4. Infection seems frequently to originate in a

vaginal discharge (possibly truly a gonorrhoea), this

followed by mucous patches, and these herald in

constitutional evidences, the occurrence of a sore

being often not discoverable.

5. Just as with the male, texture seems to influ-
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ence the induration ; a sore on the nymphte may
be hard, of an inflammatory type, but true indura-

tion is found mos' frequently on the labium.

In the male, the question may be answered, as

put so frequently by patients, " Shall I have secon-

daries?" If there be induration, I would say, very

likely indeed ; but if you live carefully, and are

otherwise healthy, you may escape, or be very

mildly affected. If there be a soft sore or suppura-

ting bubo, I confess, in this country, I might cau-

tiously give a more hopeful prognosis
;
yet I would

by no means go the length which is confidently

stated elsewhere, that the patient would be pretty

certain to escape. At the same time,] if the patient

came from the Continent, with a sore contracted

there, of the latter description, I am satisfied from

experience that I could give then a very much more

hopeful anticipation than for one contracted here

This is a point I have frequently noticed, and to

which I would request attention ; how it is to be

explained I am not exactly prepared to say—I sus-

pect, from the continued influence of legislation in

restraining the excessive virulence of the disease.

If my experience be further supported by others

based on practical observation, I think we have in

this the strongest evidence in support of the exten-

sion of the Contagious Diseases Act, as the great

and crying evil inflicted is the effect of the constitu-

tional taint propagatmg itself in the innocent off-

spring, and too often, after perhaps years of domes-

tic happiness, by its insidious manifestations and the

miseries inflicted, causing the disruption of once

happy homes ; while the State finds, in the succeed-

ing generation, the loss inflicted, by the sins of the

forefathers, filling our unions and asylums with

specimens of cachexia and diseased habit. This

point cannot be too carefully considered, and would

also help to explain the difierences in the observa-

tions made by Continental observers and writers as

to venereal diseases—the too hasty and blind adhe-

sion given to their description of the disease by

British and other writers, without a due regard tc

the form of disease prevalent in the special districts

under each writer's observation, having led us into

a maze from which we cannot extricate ourselves

without the guiding aid of the delicate thread of

careful and unbiased testing and accurate practical

observation.

Preservation of "Vaccine Crusts.

Dayid Stewakt, M. D., says, in the Am. Jour,

of Pharmacy : " Vaccine lymph may be preserved

during all the summer months, in any climate, by

the following expedient, which I devised several

years since : Immerse the crusts in mercury, and keep

kage in a cool cellar, or ice-house, or well.

K© moisture can reach them, although the package

is placed beneath the surface of water in the well, or

sunk to the bottom thereof. Moreover, they will

be dried more thoroughly when deeply imbedded

in water, for manifest reasons, and not only pro-

tected from insects, but the peculiar animal which

forms at their expense (invariably when they are

otherwise stored away), and equals them in size

ultimately, will not occur. In 1868 I preserved

them thus successfully, in my cellar, from the spring

until autumn, by attaching a slice of cork to a

thread, which facilitates its removal from a tube

vial or " test-tube," when forced down and confined

by its own elasticity to the lower extremity ; this

slice of cork I marked with date, etc., and then

dropped upon it some melted beeswax, one drop of

which is sufiicient to attach the crust to one side of

the disc of cork which suspends it, clear of the glass

at the bottom, under a stratum of mercury which

may be subsequently introduced until the tube is

filled ; but one inch of mercury I prefer, although

much less may answer, provided the cork is covered

therewith; especially if (by the mouth) the pressure

of the atmosphere is partly removed (sucked out)

from its surface momentarily, as this is more than

equivalent to the effect that would otherwise result

if even twenty (20) inches ofmercury were imposed.

In other words, the vaccine is enclosed in a quasi

Torricellian vacuum
;
and, moreover, any air on its

surface is expanded and escapes above the stratum

of mercury. Upon this principle, delicate anatomi-

cal preparations may be kept during the summer
months in their original perfection, provided erema-

causis has not commenced.

Reviews and Book Notices.

NOTES ON BOOKS.

Dr. Bence Jo^s'es' "Biography of Michael Farra-

day" is in the second edition.

Dr. Thomas Mayo, formerly President of the

College of Physicians, London, and author of sev-

eral professional works, of which a treatise " On
Medical Testimony and Evidence in Cases of Lu-

nacy, with Essays on Soundness of Mind," is best

known, died at Corsham, in Wiltshire, on the 13th

of January, in his seventy-first year.

Dr. Sheridan Muspbatt, of the Liverpool Col-

lege of Chemistry, and author of a very popular

"Dictionary on Chemistry," and numerous other

scientific works of high value, has died in his 50th

year. In 1848, he married Miss Susan Cushman,

the American actress, who died tn 1859.
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PUBLIC BCriLDI]SrGS IJSr CITIES.

Last June, when the question of the loca-

tion of the public buildings in this city was

attracting notice, we called attention to

the impropriety of employing for their sites

any of the squares which the wisdom of the

founder had designed as places of recreation

and for the health of the inhabitants. But
wisdom, as of old, cries aloud in the streets,

and there is no man to heed her.

The commissioners have destroyed one of

the most beautiful of our squares, and propose

to fill it up with an immense mass of stone

and mortar. One of them, however, recog-

nizes how short-sighted such policy is, both as

regards architectural beauty and public com-

fort. Mr. Theodore Cutler's project, that

the buildings should be erected on a lot facing

the square, instead of the square itself, and

that this latter should be reserved as a hand-

somely ornamented open plaza, must recom-

mend itself to all as a most admirable sugges-

tion.

The advantages of retaining open spaces in

large and crowded cities, are as great and

as manifest as the benefits of wide streets.

The constant deterioration of human life in

crowded cities is owing in chief to impurities

in the respiratory medium. These should be

avoided by facilitating the free circulation of

the air, and the removal of noxious smokes,

etc.

The economy which would narrow the

streets and build up the squares, saves ground

at the expense of life, and sooner or later is

proven injudicious by the rapid spread of

pestilence and an increasing mortality rate.

These truths, so unquestionable and so

familiar, are constantly neglected in the de-

liberations of politicians and the schemes of

contractors. An awakened public sentiment
should enforce their respect.

Notes and Comments.

Ohio and Kentucky State Medical Societies.

The Ohio and Kentucky State Medical Societies

will both meet on the 4th of April. The former at

Cincinnati and the latter at Covington, Kentucky.
A large attendance is requested and expected, as

there will be many subjects of interest brought be-

fore each society. After the business of the socie-

ties have been completed there will be an inter-

change of courtesies, • and a pleasant time is antici-

pated. We shall give our readers, through The Ee-
portee, the proceedings of each society as soon as

they can be obtained.

Medical Associations in Alabama.

Drs. Feaxk a. Ross and Jerome Cochran, of

Mobile, President and Secretary of the Alabama
State Medical Association, issued a call for a meet-

ing this month, in Mobile, for the purpose of re-

organization. We are rejoiced to see this move, and
hope it will be responded to liberally by the profes-

sion throughout the State.

We observe that on February 11th an invitation

was published to the physicians of Clarke county,

Alabama, to meet at Grove Hill, on the 27th of that

month, for the purpose of organizing a county medi-

cal society. Among the signers we observe the name
of our friend and valued correspoudent, Dr. W.
Stump Forwood, who lately left this city to take

up his residence in that State.

Poor Fooling.

We regret to see in the Northern Independent,^''

(Auburn, IS". Y.,) a paper devoted to temperance

and "a bold advocacy of all the issues of the age,"

a poor attempt to satirize the actions of the associa-

tion of superintendents of inebriate asylums, whose

earnest endeavors to remedy the evils of drunken-

ness deserve our warmest commendations.

The narrow and bigoted views which pass con-

demnation on every inherited vice, deserve reproba-

tion in this age, and are blind to the best established

facts of medicine. Religious and temperance jour-

nals should be the very last to cast slurs upon this

excellent movement.

A Kace of Giants.

The Scientific American thus des3iib3s the appear-

ance of Col. Goshen, of Algonqi i i, Illinois :
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^He is the fifteenth, and last child (the baby) of a

family of fifteen—ten sons and five daughters

—

sired by a patriarch now 96 years old, living in the

valley of Damascus, and by occupation a coffee

planter. This venerable sire weighs, at the present

time, 520 pounds avoirdupois, and his wife, aged 07,

weighs 560 pounds.

The entire family are living, and not one of them

weighs less than 500 pounds. The oldest son weighs

630 pounds, and the youngest, our huge client, out-

stripping them all, weighs 650 pounds. Not one of

the family is less than 7 feet in height, and the

colonel is a stripling of only 7 feet 8 inches in his

stockings. He is not an unduly fat man, is merely

what would be called moderately portly, and is

33 years old.

MEDICAL COIiLEGE COMMENCEMENTS.
College ofPhysicians and Surgeons.

SIXTY FOUETH AN^'UAL COMilEXCE.MEXT.

The 64th annual Commencement of the College

of Physicians and Surgeons, being the Medical De-
partment ot Columbia College, was held in Xew
York, March 1st. The hall was filled with the

friends of the graduates and of the Institution. The
platfonn was occupied by the Faculty of the Insti-

tution and a large number of the physicians of the

Metropolis. The degree of Doctor of Medicine
was conferred by President Delafield on the 85 mem-
bers of the Graduating Class. Prof. Dalton then

awarded the first prize for graduating theses to F.

P. Kinnicutt, A. B., of Massachusetts, for an essay

on Pulmonary Consumption, and the second prize

to John O. Roe, M. D.., of Patchogue, L. I., for a

thesis on the '-Dynamics of Life.'' Honorable men-
tion was made of the following theses : "Coma—its

Causes and Efi"ect,'* by Hugo Kneuletler ; "Plaster

of Paris as a Surgical Dressing,"' by G. A. Van
"NYagenen ; "Belladonna as a Physiological Anti-
dote to Opium,'' by M. D. Mann; "Puerperal
Eclampsia," by E. A. Goodridge ; and "Progressive
Muscular Atrophy,"' by R. C. Brandois.

Chahltox T. Lewis then delivered the address

to the graduates. He said that he addressed the
newly-'created physicians in the name of the general

public—the outside barbarians who have never
taken the oath of Hippocrates. "At the risk of saying

a foolish thing, I propose to argue that there ought
to be no such thing as a high wall—on which I

stand—around the profession of ^Medicine, to plead
in behalf of the people at large who want to get

nearer to you and know more about your business

;

in short, to make some suggestions upon the exag-
gerations of the professional spirit in scientific medi-
cine. For we think there is a tendency in your
schools to bar us out. Tou, gentlemen, are made
physicians to-day, and physician means " student
of nature." It is a great name, a symbol of all that

is successful and glorious in the history of mind.
But it is a comprehensive name, loo ; and a medical
practitioner, who is really a physician, may be said,

in the words of Bacon, to have taken all knowledge
for his province. In ancient times the healing a^rt

was rendered mysterious, and an efibrt made to

keep it apart from that of the world. This policy

did not always succeed, but in -spite of its partial

failm-e let me candidly ask you whether tradition

has not preserved some traces of it in the
i rofession ?

To the unregulated mind of an outside cbserver.it
seems so.

They result from the fact that your science is

made up of infinite details, and that the close study
of detailed knowledge tends to crowd broad results

out of the mind, and even to produce a contempt
for them. This professional reticence is therefore
natural, and, in fact, unavoidable, but I want to
show you that it is one of those limitations of your
science which is to be struggled against, not fostered.

When we meet an engineer, an inventor, a natural-
ist, we find him eager to tell us all he can of his
art. The foremost of these men stand in popular
lecture-rooms, giving th€ broad outlines of their

knowledge to the public. Yom- mystery is the
only one on which a popular lecture is unheard of,

and' would be monstrous. It is the least communi-
cative, and the least in contact with the public opin-
on of all the professions. Is it said that any at-

tempt to spread medical knowledge abroad would
be but to multiply quackery, and lead incompetent
men rashly to practice on themselves and others
that vasue half-knowledge, which is the worst form
of ignorance ? I answer that it is ignorance that is

your obstacle now ; it is ignorance that makes the
vulgar mind run to quacks and pretenders, and
distrust true science ; and is yom- remedy to be
more ignorance ? To cure darkness by excluding,
light—to cure folly by shutting out wisdom, is a
shining instance of homoeopathic practice. [Laugh--
ter.] The same atmosphere of professional exchi-

siveness once surrounded all learning, but it has;

now passed away from most branches. The better'

any science is known to the public mind, the more-

that mind confides in the real matters of the science.

If I might assume to advise the humblest youth
entering on the' struggle for a livelihood by the
healing art, concluded the speaker, I would say to

him, select at once some subject of inquiry in your
profession which interests you, and which the ablest,

teachers have not made clear to you, and carry it

with you night and day. Make yourself a specialist ini

some thing, however small, but link your specialty

on all sides with the broader aims and work of your
life.

At the conclusion of Mr. Lewis's address, the-

valedictory address was pronounced by Edwin A.
Goodridge, A. M., M. D., of Flashing, L. I., a mem-
ber of the Graduating Class.

Bellewae Hospital Meaical College.

TEXTH AXXTJAL COMMEXCEMEXT—ADDEESS BY
OLIVER "WEXDELL HOLMES.

The tenth annual Commencement ofthe Bellevue^

Hospital Medical College was held at the Academy
of Music, Xew York, March 2d. The house was
densely ciowded ^ith persons interested in the

gi-aduating class, which numbers 134, and in the-

Institution. After a prayer by the chaplain of the

coUege, the Rev. Alfred B. Beach, D. D., the degree

of Doctor of Medicine was conferred upon the gradu-

ates by Prof. I. E. Taylor, M. D., President of the

Faculty. Prof. Austin Flint then announced the

result of the competition for the prizes oftered by
Profs. Mott and Wood ofthe Faculty. For the Mott
prize—a complete case of sm-gical instruments

—

two essavs had been prepared, the Committee de-

cided in favor of that written by Dr. Thomas K.

I

Bruce. Of the Wood Prizes only the second was

I
contended for, and it was awarded to Dr. Horace
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p. Bidwell. The essays in each instance were upon

the best preparations relating to surgical anatomy.

The address to the graduates was then delivered

by O. W. Holmes. He said : Let me give you a few

lunts how to get patients and ijow to keep them, at

this most receptive moment. You are now fresh

from the lecture-room, and can pass examinations

on matters in which your seniors in the profession

would find it difficult to compete. Hard work will

train this superfluity of knowledge off you, as the

fat is trained ofl' a prize-fighter. There are many
things we can afford to forget which it is yet well

to learn, and the knowledge of to-day finds a soil in

the forgotten facts of yesterday. Your diploma

seems very long to-night, but it begins to shrink

from this hour. Your present plethora of acquire-

ment will soon cure itself. Yet your education has

been largely practical, and it is the advantage of

great cities that in the hospitals you see many kinds

of disease and many specimens of the same kind.

Though you have not learned all the mysteries

of the art, I would rather have the least skilled

among you to attend me through a fever than any

of the medical worthies of former ages. You will

not accuse me of underrating your accomplishments.

You know what to do for an alderman in an apo-

plexy and for a woman in a fainting fit. Indeed,

you know so much that only the certain test of

time can teach you the limitations of your knowl-

edge. Our training has two stages—in the first,

nothing is difficult, everything being as simple as

playing on Hamlet's pipe. Then there is the

second stage when one has to try a thousand times

before the thing can be done right. See how a skill-

ful physician sets a limb, or how an old physician

ismiles away an apparently serious case, and you
will find you have something still to learn. The
young physician is uneasy unless he is always giv-

ing something to interfere with his patient's internal

arrangements ; the old one takes matters more
calmly, and is content to let well enough alone.

Still it is the young who promote liberal ideas. The
first whispers of truth not being first heard by those

who have begun to feel the need of an ear trumpet.

With regard to patients it may be said that those

who seek the aid of physicians are very sincere in

their desire to be rid of their ailments, and are

much attached to this planet as a place of residence.

They are willing to undergo everything in the way
of treatment—what more can be asked of them to

prove their honesty ? I do not know that the com-
munity here is more ignorant of medical science

than the English of whom Huxley said that even
the educated classes were profoundly ignorant of

the laws of animal life. But if people only knew
their own ignorance, the practitioner would have an
easier time of it. This ignorance has always pre-

vailed, and even Bacon and Berkley put faith in

the most absurd prescriptions. To gain confidence

you must possess all those qualities necessary to

make you the intimate friend of your patient's

family. Very likely to interfere with sound talents

is a fondness for grandiose generalization, i hIso

warn you against all ambitious aspirations outside

of your profession. Do not dabble in the muddy
sewer of politics ! The great practitioners concen-

trate all their powers on their business. To get

practice, you must really want it. Were you in the

spasm of an ode, would you like to be called to a

teething infant, or to an ancient person afflicted

>with lumbago ? The community very soon finds

iout whether you are in earnest, or a mere diploma-

idilettante.

As to personal habifs, temperance is necessary.
There have been too many tippling doctors. Need
I remind you of the importance of punctuality ?

If you call too early on my lady, her hair may not
be smooth ; if you stay too late, her hair may be
smooth, but her temper may be otherwise. Your
face, too, like a diplomatist's, may be impenetrable.
Your patient has no more right to all you know
than to all the medicine in your saddle-bags, if you
carry them. Above all, in the sick chamber, keep
your doubts to yourself. If your patient discharges
you, do not take it as an affront. You have no
property in him. I was once called to a lady, who,
in the preliminary word-skirmish, informed me that
I was the twenty-sixth medical adviser in whose
arms she had professionally thrown herself. I im-
mediately declined the responsibility in favor of the
tvventy-seventh ! Your relations with your brother
practitioners may be a source of pleasure or the
reverse, but if the brilliancy of your neighbor's
reputation attracts you, do not dash your fist through
his window.

Dr. Holmes, whose remarks were emphasized by
the frequent laughter and applause of the lar;e audi-
ence, concluded his address by a touching tribute

to a recently deceased member of the Faculty, Prof.

George D. Elliott, and a word of praise for his suc-

cessor, Prof. W. D. Lusk, quoting, as a farewell,

the Latin exhortation of the studenis' diplomas.
The valedictory was then pronounced by Dr.

Edward S. Bunher, of the Graduating Class. The
stage was crowded by a large number of the medi-
cal profession, and the literary exercises were re-

lieved by music by an excellent orchestra under
the leadership of Carl Bergmann.

The Commencement of the Medical Depart-
ment of U"ew York University,

for the present year, was held in Association Hall

on the evening of February 21st.

After the address of the Chancellor, the prizes

were awarded as follows

:

Mott gold-medal for anatomical preparation

—

M. Fernandez, West Indies ; Mott silver-medal for

anatomical preparation—A. K. Baldwin, New Jer-

sey ; Budd prize for examination in obstetrics—M.

B. Sizer, New York ; Loomis clinical prize—T. S.

Sumner, Alabama
;
Thompson clinical prize—E. C.

Cooper, New York ; Roosa clinical prize—Hee Tien

Siam.

Professor John C. Draper delivered the address

to the class. He welcomed them to the domain of

medicine, but warned them of the many difficulties

which would have to be grappled with and over-

come. He called their attention to the discoveries

of men eminent in medical science, and to the fact,

that they were the result of patient and latorious

study; and advised that in their reading they be

thorough rather than diff'use, but to relieve it by

lighter literature.

AU healthy progress is slow in medicine as else-

where, and for this reason they must have courage

to await the results of practice.

Sir Astley Cooper in his first year made^five

guineas from his practice, and in bis fifth year but a
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hundred, yet in time he attained the princely in-

come of £20,000. The professor continued at length,

giving wholesome advice during different stages of

practice, and at the close the valedictorian, Dr. E.

F. Preston, of Brooklyn, replied on behalf of the

class.

The class numbered 90. Syria, Siam and Tur-

key, each sending a representative.

Iowa Medical College.

The Commencement Exercises of the Twenty-

fourth Session of the College of Physicians and

Surgeons took place at the College Hall, February

23d. The occasion was one of special interest.

The session which has just closed has been one of

the most satisfactory and successful ones in the

history of the institution. The Class has been

unusually large, and the members of the Faculty

have been united in their efforts to advance the

students as rapidly as possible in the science of

medicine.

The valedictory by Professor Cleaver was an

able production, and was delivered in a clear and

comprehensive manner. He dwelt at considerable

length upon the advancement that has been made

in the medical as well as in other branches of sci-

ence
;
urged upon the class the importance of a sin-

gleness of purpose ; detailed the hardships as well

as the responsibilities of the profession, and closed

with kindly admonitions to those upon whom the

Degrees of Medicine had been conferred.

There were 32 graduates, and two Honorary De-

grees were conferred.

Dr. Schoeppe Besigns his Claims to the Stin-
necke Estate.

A Carlisle, Pa., dispatch says: Dr. Schoeppe has

lately resigned all his claims upon the estate of the

late Miss Stinnecke, arising from a will which this

lady had left in his favor, for benevolent and char-

itable purposes. It disposes of the total amount of

her property, which is valued at $75,000, in the fol-

lowing manner :

$6,000 to the German Lutheran Church of Car-

lisle, Pa.

$30,000 for the erection of a hospital within the

borough of Carlisle for poor sick persons of Cum-
berland county and of the State of Pennsylvania.

$25,000, the interest thereof endowed as salary

for a resident physician of the hospital erected by

the sum above mentioned.

$14,000, the interest thereof to be expended for

hospital purposes, according to the disposition of the

board of managers of the said hospital, with the

proviso that any surplus of the interest of these

$14,000 which has not been used for hOvSpital pur-

poses be invested in defraying the expenses of the

medical education of a young man of Cumberland

county, of respectable family and good character,

who shall receive the first practical rudiments of his

medical education in the hospital above mentioned
and through the resident physician of the hospital.

Geology and Health.

At the late meeting of the British Association, at

Liverpool, Dr. Moffat read an interesting paper,
showing that the soil has an influence on the
composition of the cereal plants gi'own upon it, and
on the diseases to which the inhabitants are subject.

The district in which he practices consists geologi-

cally of the carboniferous, and of the new red or

Cheshire sandstone systems. The inhabitants of

the first are engaged chiefly in mining, of the sec-

ond in agriculture. Ansemia, with goitre, is very

prevalent among those living on the carboniferous

system, but is almost unknown among those resid-

ing on the new red sandstone. An analysis of the.

soil, and of the wheat grown shows a predominance

of iron and of phosphate in the latter region, ancj

to the deficiency of these substances in the carbon-

iferous districts he ascribes ihe gi-eat liability to
ansemia, which is a condition in which there is a
want of the amount of oxide of iron naturally con-

tained in the blood.f,Dr. Buchanan, in comment-
ing on the subject, said that the fact had been es-

tablished that dampness of the soil is a powerful

cause of consumption, and in several localities the

drying of the soil has greatly reduced the mortality

from this disease.

News and Miscellany.

Order of -^sculapius, New York.

On Monday eve., Feb. 27th, 1871, the Or-
der of ^Esculapius, No. 1, in connection with
Bellevue Hospital Medical College, New
York, held their Seventh Annual Reunion in

the lecture room of the College, foot of 26th
street, East River. The exercises were com-
menced by a grand march, piano, from Mey-
erbeer, by Mr. Walter R. Johnston, during
which the officers of the Order and Faculty of
the College entered arm in arm. After the
invocation was pronounced by the chaplain.

Rev. Alf. B. Beach, D. D., the President,
Dr. Ed. C. Haewood, arose and said

:

Ladies and Gentlemen and Fellows of the Oeder
OF ^Esculapius : Time, '* lemorseiesss time, fierce spirit ot

the glass and scythe," that knows no vreiglit of sleep or
weariness, stalks on in her triumphant, unremitting march •

and since we were last assembled another year has rolled in-

to the deep abyss of the past, and the moonlight of another
reunion evening has risen upon us. j\gain we find our-
selves surrounded bv a large and intelligent audience, with,

an enchanting array of female beauty, convened from the
best circles of our proud metfopolis. Many of our formei"

Fellows have left distant fields of professional labor, to join

iu this annual festival, thus renewing the tits of friendly
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intercourse, and again briefly live over the happy days of
college life. Under these circumstances it now becomes my
happy privilege to extend to one and all a respectful and
grateful welcome to this our seventh annual reunion.
Around the altar of friendship do we thus yearly assemble,
and bring our votive incense to that temple which our pre-
decessors founded on the tirm basis of science and truth.

Supported by the wisdom of our Faculty, the energy of our
intelligent young practitioners and advanced students in
medicine, who are ardent and zealous in the advancement
of our science, and do most deeply deplore the prejudice
that retards its progress. As a society we design to uphold
the dignity, and to encourage the legitimate exercise of our
profession, the aim of which is to extinguish the false light

of empiricism, and to substitute a steady beacon on the
solid, permanent basis of truth and science ; at the same
time to present the extension of the practical mischief of
that ignorance which has been our object to enlighten, and
allow none to pa.ss the portals of our temple, excepting those
who may be justly considered physicians in reality as well
;as in name. During the short lime that our order has
existed, we have gained an honorable distinction through-
out the length and breadth of our land; and our influ-

ence for good upon the cause of medical education is now
felt beyond our national boundaries. Having access to the
large hospital under the charge of the Commissioners of
Public Charities and Correction, we justly appreciate them
as advantages that are nowhere else, to such a vast extent,
afforded to the students of the human system ; but notwith-
standing such facilities, we desire to perfect the design of
our society library, which has yet to be furnished with
many valuable works for reference that are beyond the
reach of most students and many old established practi-
tioners, on account of their great pecuniary value. We
would call the attention of our alumni to this subject, and
urge upon them the propriety of establishing a Library
Fund. Also in this connection allow me to suggest the pro-
priety of inaugurating a plan to t stablish a monthly paper,
to be called " The Journal • f the Order of ^sculapius," in
which should appear the proceedings of our weekly meet-
ings, and the valuable clinical reports of our members who
are now scattered in various parts of our vast continent.
If, perchance, any should consider these suggestions im-
practicable, on account of our comparative youth as an
organization, let me remind them that we do not endorse
the idea which is prevalent in many conmiunities, that
young men are unfit for doctors, generals, or statesmen, and
that they must be left in the back -ground until their physi-
cal strength is impaired with age, and their intellect blunted
with years. Look to the hi.^tory of the past, and from the
long lists of physicians surgeons, heroes and statesmen who
have nobly disiingu-shed themst Ives, we will find that they
were young men who performed those acts which have won
for them an imperishable meed of fame, and which placed
their names on the pages of history. The late lamented Dr.
Valentine Mott, whose name is a household word in all civi-
lized countries, was but twenty-four years of age when
elected to the professorship of surgery in his own Alma
Mater. Alexander, the conqueror of the whole world, died
at thirty-three years of age. Bonaparte was crowned Em-
peror of France when thirty-three. Our own Washington
Avas but twenty-five when he covered the retreat of the
British at Braddock's defeat, and was made Commander-in-
Chief of all the Virginia forces. Alexander Hamilton, at
twenty, was a lieutenant colonf 1. Thomas Jefferson \vas but
twenty-three when he drafted the ever-memorable Declara-
tion of Independence. Coming down to the prcoent day, we
find Dr. W. J. Lusk, a fellow alumnus, at the age of thirty,
filling a professorship in two different medical colleges, and
of late has been elected to fill the place in Bellevue Hospital
made vacant by the death of our late lamented Honorarv
Fellow, Professor George T. Elliott, whose charming elo'-
quence was listened to on our last anniversary occasion by
many who are now within the reach of mv voice. Death,
although the common lot of all, sad in any walk of life, deplor-
able when invading the fields of usefulness and our own
circle. Professor Elliott was one of the first elected to
honorary membership in our Order, and during the whole
period of his life was ardent and zealous in his endeavor to
advance its interests ; when called upon to fill anv position
•on our programme, he never failed to comply with the solici-
tations of our committee. He was a man of powerful intel-
lect, the friend and eulogist of our society; the scholar, the
gentleman, and the teacher, the pride of the student, the
profession, and his native city; of unwearied public spirited-
ne.ss, venerable for his useful life, and entitled to the grati-
tude of the profession and public for his exertions to diffuse
the benefits of our science, and raise its disciples to that
station to which its liberal studies entitled it. In the palace
of the rich, the hovels of the poor, and within the wails of
our own hospital, he was one to attend all with conscientious
care.

With gifts of science and skill.

To turn away each threatened ill,

To watch beside the bed with tender care,

With earnest sympathy each grief to share

;

And from the couch of languishing and pain,
Eaise the patient to the joys of health again.

But alas ! he has paid the debt of nature, and has gone to
fathom the mysteries of another world. His good deeds and
imperishable name are recorded upon the table of fame. No
more shall the midnight bell summon him from his slumber
to sooth the anguish of pain. Let us all remember that "The
generation of men are like the waves of the sea." In quick
succession they follow each other to the coast of death.
Another and another still succeed and presses on the shore,

then ebbs and dies, to give place to the following wave. Thus
are we wafted forwani, now buoyed perhaps by hope, now
sinking in despair; rising on the tide of prosperity, or over-
whelmed with the billows of misfortune. Sometimes, when
least expected, the storms gather, the winds arise, and
"life's frail bubble bursts." Be cautious then, nor trust

the cloudless skies, to placid seas, or sleeping winds. Forget
not there are hidden rocks; guard, too, against the sudden
blast Be faith your pilot and you will be safely guided to

the haven of eternal bliss. As the time has now arrived,

my fellows, when I am to retire from the office with which
I have for three years been honoi ed, I am desirous of leav-

ing with you my best wishes and best counsel. As President
of this order I have endeavored, to the best of my ability, to

preside with impartiality over your interesting and profita-

ble deliberations. To vindicate the principles of our Institu-

tion, and while inculcating upon our members a regard to

its duties, to impress the profession at large with a favorable
opinion of its design and tendency. You have expressed in
the most flattering terms your acknowledgment of my
fidelity and your appreciation of my zeal.

_
To have ac-

quitted myself in any degree to your satisfaction, in my offi-

cial capacity, and in my public vindication of the society, is

a circumstance upon which I shall reflect with grateful

sensibility so long as I live. My particular thanks are due
to my associates in the executive board, and the members of

the society at large, for the honor they have distinguishedme
with. In surrendering the emblem of authority to my suc-

cessor in office, it will be done with the firm conviction that

the interests of the'order, under his direction, will be looked
after as zealously in the future as they have been in the
past. My association with Dr. McWhinnie has brought us
together at the banquet, the bedside of the sufferer in the
hospital, and at the residence of the private patient in afflu-

ent circumstances. Be assured that he is distinguished with
most commendable characteristics ; his motto is, "Do nothing
but what is right, and submit to noting that is wrong." He
is anward in duty, unflinching in the hour of danger, and
unyielding in the work assigned him. When he puts his

shoulder to the wheel a movement of the supercumbent
weight is bound in the place. Now, my fellows, in conclu-

sion, remember that unity is the golden chain which binds
together our willing hearts and holds together our happy
society; the principle on which dependeth internal har-

mony and its outward prosperity. May its links never be
broken. May our example and conduct in life prove a high
recommendation and fair illustration of our principles, and
reflect the brightest honor upon our character and profes-

sion. Finally, brethren, farewell, accept the best wishes, as

you share in the best affections, of my heart. The special

relation in which I have stood to you will with this evening
cease, but the gratitude arising from it will ever remain.

After the applause which followed the ad-

dress had subsided, Madame Alfred sang an
aria, " Come, Bells," by Donnizetti. in a style

which evinced fine culture and rare musical

talent.

The Hon. John R. Brady delivered the

Honorary Address, which was a rare gem of

racy wit, anecdote and poetic story, keeping
the audience in a continuous grin.

The next feature in the programme was the

installation of officers lor the ensuing year, as

follows :

President.—J. Wallace MacWhinnie, M. B.
\st Vice President.—John Kinkead.
2d Vice President.—Roheit Taylor.
Recording Secretary.—Geo. F. Bates.
Corresponding Secretary.—H. G. Bidwell.
Trea.-urer.—Charles E. Bruce.
After the officers were duly installed, the

President elect, Dr. MacWhicnie, delivered
his inaugural address as follows :
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DR. :mcwhinnie's address.
Ladies AKD Gkniijomfjs-: 'Twasjust one year ago I had

the honor of fuiiclionating as a High Priest of Oratory upon
this rostrum, auiid very different circumstances and sur-
roundings, however, from those which now obtain. Then

i
the reign of terror had commenced, and a final examination
hunj? over niy devoted head like the sword of Damocles—

a

position of affairs that those of you who are upon the anxious
seat can fully appreciate. The dreaded weapon descended,
not to cleave mj much exercised imagination, but, like the
wave of the magician's wand, to dispel the mists and doubts
and fears which shrouded the coveted culmination of all my
mental labors, disclosing my tiny bark securely launched
upon the troubled, tempet'tuous sea of pills and calomels

—

enabling me to cry out in borrowed phraseology, "Now is

the winter of my discontent made glorious suiamer by a
happy issue out of troublous times, my stern alarums changed
to merry greeting, and all the clouds that lowered upon my
life in the deep bosom of the past buried, forgot." Is'ow with
a flourish of trumpets and burst of rhetoric that only my
illustrious friend and predecessor could at all do justice to,

I am again ushered upon the scene as President of the noble
Order of ^sculapius.

'Tis generally supposed the blarney-stone is only to be
found in the green isle of Erin, and is eminently Irish ; but
methiuks its twin element has lately been discovered amid
the green mountains of Vermont, the exact locality thereof
not altogether unknown to Vermont's verdant son, from
whoso mouth hath just proceeded a saponaceous flow that
throws the best efforts of the far-famed Pennsylvania oil

wells wholly in the shade. The process of soft-soaping to
which I have been subjected, in view of a native dittidence
of manner and disposition of which I am the unfortunate
possessor, makes the task of addressing you difficult. But I
would not that a bill of difliculty should rear itself into a
mountain of impossibility

;
yet am I in a strait betwixt two,

and what I do I wot not. If I say anything to the Class of
'71, I will be encroaching upon the peculiar province of the
gentleman whose auty it is to respond to that sentiment

;

and if I sound the praises of the 0. JE., I will be caught
poaching upon the dom an of my noble Duke, Burchard by
name ; so that, between Scylla and Charybdis, I am in much
danger of being swamped in the maelstrom of a sermon
without a text, in which case my congregation have my
deepest sympathy.
Some of those before me are but beginning to wade in the

brooklet 3 of medicine, and are making mud-pies upon the
banks; others, venturing upon deeper water, are paddling
their canoes upon its streams; while not a few are about to
launch their full-rigged ships upon tlie broad expanse of an
uncertain, turbulent, therapeutic ocean—an ocean bounded
by potters' fields, country churchyards and city cemeteries,
whose green mounds and cold gray pillars raise their heads
in constant warning, proclaiming man's mortality and the
end of medical effort.

No doubt the voyage is commenced with feelings warm
and prospects high ; but do not flatter yourselves that all
will be plain sailing. You will encounter the trade winds
of success and adversity, dark, heaving storms and fretful
calms ; unfavorable weather may tend to drive you upon the
shoals and quicksands of quackery ; legal sharks may beset
your course with open maw, to swallow'each advantage ; but
keeping your decks well cleared for actions in mal-practice,
your helm well doTs n, take for your guiding-star Industry,
Honesty and Truth ; thus will you be enabled t© safely ride
the crested billows of misfortune, and securely anchor in the
calm haven of a clear con-<cience and contented mind. If,
however, you attempt to sail your bark on the principle that
tJie world oiues yuu h living, with folded arms and sleepy eye,
Micawber like, lazily scanjjiu? the horizon, fver expecting
something to turn up, my word for it the cold chill? winds
of December will find plenty of rents in your rigging, through
which to whistle the dirge of a profitless existence.

On the other hand, haste to get rich, the greed of gain may
irduce you to cruise upon forbidden waters

;
yea, even to

join the squadron of that pirate crew who prey upon the
credulity of a gullable public, whose God is their bellv, and
whose glory is in their shame. If such be the case, do not
mask your guns, and so steal upon your victim in guise of
honest craft; hang out the black flag, with its skull and
cross-bones at once

;
display it upon every rock and fence

;

drive tandem; write for the newspapers; go in for one
country, one des'iny, one Beecher ; run for President, if
you will, but for God's sake do not seek to cloak your mis-
deeds under cover of a diploma from a respectable medical
college, thus, assassin-like, foully stabbing the mother wfiich
noimshed and cherished you, your Alma Mater.
Life is a strange anomaly, but death is a deeper mystery

—

with both none are brought into more intimate relation
than the medical man ; his life is one varying scene, but a
single stride divides the glittering drawing-room, with its
tinsel and gas jets, from the sky-parlor of the tenement-
house, where the flickering rays of a penny dip but deepens
the gloom around

;
ytt in toth conditions d's?X!se and death

will be the same. The fascinations of voluptuous music and
the mazy dance will oft be exchanged for the bedside of
the dying—perchance a little sufferer upon whose brow a
fond parent has placed encircling wreaths of earthly honor
alas, soon to wither and decay in the cold, dark future.
Have any entered lightly on the course? If so, I would ask
you to ponder well before you take the hazard of a life. In
no condition can a man be a greater blessing or a greater
curse.

" A wise physician, akill'd our wounds to heal,
Is more than armies for the common weal."

"With a just appreciation of your duties, your responsibili-
ties, so live that when thy summons comes to join the innu-
merable caravan that moves to the mysterious realm, where
each shall take his chamber in the halls of death, thou go not,
like the quarry slave at night, scourged to thy dungeon.

Little did I think, while enjoying myself at this festive
board last Y^ar, that another reunion evening would find
me chanting the requiem of any of our number. But such
is life. Although living in an hospital, brought into daily,
nay, hourly contact with disease, and oft times death, yet
never did I so fully appreciate the narrowness of that isth-
mus that separat»s the living from the dead, as when stand-
ing beside the bier ol our late honorary fellow, Prof. George
T. Elliott, gazing upon the ruined walls of what where ambi-
tion's airy halls, the dome of thought, the palace of the soul,

and I could not help exclaiming, "Where now are all our
boasted drugs, our well crammed magazines of health, that
even the mighty masters of the healing art succumb to the
icy touch of Father Time's boon companion, Death?" Never
did I so feel the insignificance of man in the hands of that
Divinity that sh' pes our ends, rough-hew them as we may.
Death is a theme that hath but little pleasure in it, and

although this matter has already been alluded to, yet would
I be doing violence to my own feelings were I to withhold
my meed of praise, my tear of sympathy, to the memory of
one whom in life I delighted in and whose death I deplore
now calmly, peacefully sleeping amid the solitude of Wood-
lawn Cemetery, until the loud sound of Gabriel's brazen
trump shall again awaken to life, light and liberty.

In assuming the mastery of this feast of reason and flow
of love, and thePresidency of the noble Order of ^sculapius,
I appreciate the honor conferred, and am not wholh" oblivi-

ous to the duties and respi»nsibilities of the position to

which my brother Fellows of the O. iE. have elected me. I
trust the inantle of my predecessor, in descending upon my
shoulders, will lose none of its efiicacy. Enough to say, my
every effort, and M'hat ability God has given me, will be
wielded to increase its influence and extend its usefulness.

Excelsior shall be our watchword ; and with the assistance
of both oflicers and Fellows, I hope that as its past history
has been honorable, its future history may be glorious.

It is now my duty to announce the remaining courses of
the feast : You already have had chicken soup by the retir-

ing President; fish, with medico; loyal sauce by the illustri-

ous Judge Brady; but for the life of me, I cannot tell you
what particular" kind of fish it was, but will venture the
opinion that it did not belong to the shark species. Next
Professor Wood will serve the roast, gotten up in a
style peculiar to himself, after Avhich, by way of
va'riety, Professor McCready will hold forth on behalf
of the Faculty. Messrs. Bailey and Burchard will furnish the
entrees—and" last, but not least, Prof. Doremus will put in an
appearance, with dessert for the ladies—candies,sweetmeats,
and boquets, highly perfumed with sulphuretted hydrogen
and other sweet-smelling gases, after having done ample
justice to which, we wiirwish you all good night and pleasant
dreams.

The doctor's address was heartily applaud-
ed throughout, and was followed by a duet,
" Master and Pupil," by Mad. Alfred and Mr.
C. Anderson.

" Our Alma Mater'' was feelingly responded
to by Prof. James E. Wood, M. D., LL. D.
The piano solo, " Eligy of Tears," by Mr.

Walter R. Johnston, was rendered in a highly
artistic and creditable manner.
" The Class of '71" was responded to by

Matt. I. Bailey, M. D., in suitable terms, fol-

lowed by a song, " The Return," by Mad.
Alfred, which was heartily encored.
''The O. M:' called up Mr. T. Henry Bur-

chard, who, after an introductory flourish of

trumpets, explaining the objects of the society,

said : I^o organization was ever instituted for

better purposes : first, by mutual criticism and
debate upon medical topics would we qualify
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ourselves to assume the responsibilities de-

volving upon intelligent and scientific practi-

tioners. The speaker pleaded for a higher pro-
fessional scholarship. A Cincinnatus or a
Putnam may have been taken from their

plow, or a Greene from his forge, and right

nobly may they have fought to secure national
independence, but he maintained that a man
fresh from the workshop or the farm, be he
ever so naturally endowed, without previous
mental discipline, is unqualified even to enter
upon the study much less, as too often is the
case, upon the practice of the healing art. The
interests were too sacred, the responsibilities

too momentous for one ignorant of the funda-
mental principles of science to assume, when
the stake is one of human life. Farther than
this : the Society aims to develop the higher
elements, the social of our nature. In referrmg
to our late honorary member, Prof. Geo. T.
Elliott, the speaker said :

" But e'en while the notes of our triumph are swelling,
And mirth claims the hour for rfjoicing and song,

A shadow steals o'er us that sadly is telling
Of one who is gone from this festival throng;

But we ne'er let the name once engraved on our altar,

Grow dim with the shadows that time doth impart,
For once have we trained with our hands that ne'er falter.

The wreath of our brotherhood round every heart.
Then, Elliott, sleep on, till the bright star of glory

Shall burst o'er thy tomb and bid thee arise.

When angels and loved ones who've gone on before thee,
Shall welcome thee there to thy home in the skies."

But the hour of parting has come, and to
our companions of pleasant hours, spent in
the fellowship of our mystic order, must we
now bid a sad but final farewell. After the
speaker had concluded, Mr. C. Anderson sang
the comic song, " The Merrie Little Fat Gray
Man." Which being loudly encored, was
followed by chanting the obituary of the late
lamented Lord Lovell. On a second encore,
Mr. Anderson favored the audience with a
synopsis of *' Mrs. Watkins' Evening Party."

" The Ladies" was responded to by Prof. R.
OgdenDoremus,M.D., a gentleman whose lit-

erary acquirements and fluency of speech has
given him a place among the favorite lecturers
of the city.

The entertainment appropriately concluded
by the singing of " Those Evening Bells," by
Mad. Alfred, Mr. C. Anderson and Mr. F.
Crane. O. M.
Complimentary resolutions acknowledging

the services rendered by the President, Dr. E.
C. Harwood, whose unceasing labors and
endeavors to advance the interests of the So-
ciety are highly appreciated by the members,
were unanimously adopted.

QUEBIES AND BEPLIES.

Impotence.
In Kepoeter No. 7, vol. xxiv., page 156, under Impotence,

query by Dr. W., of Pa. Here is my prescription for the man-
R. Knock off "four glasses of whisky" and "six segars''

daily, and substitute two plates of oysters for the whisky and

3 1-16 grain doses strychnia for the segars. Continue

habits of regularity, and recover virile power. C.

Uterine Hemorrhage.
Dr. H. H. F,—Solution persulphate iron can be ^ven in

uterine hemorrhage, five to lifteen drops largely diluted
every fifteen minutes. I have found it satisfactory. Prefer,'
however, dram doses of fluid extract ergot, or the following:

R. Aeidi gallici, grs. xxv.
Acidi sulph. arom., min. xx.
Tinct. cinnamomi, fl. dr. ij.

Aquae dist., q. s., ad. fl. oz. ss.
For one dose, with water.

Oil of erigeron is highly recommended.
The above recipe, of T. Hawkes Tanner, I got from Naph-

eys' Bulletin, published in The Reporter. See highly in-
teresting article on Ergot in Ante-Partum Hemorrhage, pub-
lished in The Reporter not long since. W. J. C.

Answer to
"We have received a letter from the physician alluded to by

"L." in the "Queries and Replies" of Ftbruary 18th. He
says that the extract quoted might give rise to a grave mis-
apprehension. The report was made to the Homceopathie
Society entirely without his knowledge. In answer to the
query propounded, he states that there ha> been no fraterni-

zation whatever. He has simply waited upon persons in

the institution referred to, desiring his services, as any phy-
sician might visit patients in large boarding houses, schools,

etc., in which, at the same time, a homoeopathic practitioner

might be in attendance upon others.

Bunions.
What is the best treatment for a bunion on the metatarsa 1

joint of the right great toe?

The first attack occurred six years since, the joint being

greatly SAvollen and inflamed, confining the gentleman to

his bed five weeks. He has had three or four attacks since.

Key on Bunion, Guy's Hospital Report, vol. i., and Fergus-

son's Practical Surgery, p. 252, are referred to for informa-

tion, but I have not the works. W. J. C.

Catarrh
Br W. A. T., Texas.—The case is probably catarrh. Use in

any nasal douche a solution containing half ounce salt to

one quart of water, and after a short time alternate with a

weak solution of permanganate potash. W. J. C.

Postage.
Dr S. A. B., Ohio.—\Ye do not prepay postage on The

Rkporter.

Veterinary Medicine and Surgery.
Several. Inquirers.—We recommend Morton's Veterinary

Phu' macy (Eng. ed. $5.00), Prof. Gamgee's Veterinarians Vade-

Meciini (Eng. ed. $5.00). Youatt On the Horse is rather anti-

quated. Allen's Diseases of Bormsiic Animals and Cattle

Doctor are "eclectic" and trashy. Dr. McClurs's Diseases of

Anima's is recent
;
price S2.00. We^will send any or all of

these to those wishing them.

MARRIED.
Gregory—Thorpe.— At the residence of the bride's

father, February 21st, 1871, by Rev. Edward Hines, F. Roger
Gregory, M. D., and Julia B. Thorpe, all of Granville county,
North Garolina.
Hart—Hutchcraft.—At the residence of the bride's

parents, in Bourbon county, Kentucky, February 21, 1871, by
the Rev. James Hardin, Dr. C. F. Hart, of Chicago, 111., and
Anna E. Hutchcraft.
Skelding—Cooke.—March 3, Thomas Skelding, M, D.,

and Miss Rosina Cooke.

DIED.

Ferguson.—February 13, 1871, at Bangor, Michigan,
Ellen Doolittle, wife of James E. Ferguson, M. D.
HosACK—At Newport, R. I , March 2, Dr. Alexander C.

Hosack, aged 66 years.
Watts —March 5, at the residence of her brother, No,

49 West Thirty sixth street. New York, Anne, youngest
daughter of the late Dr. Robert and Charlotte D. Watts, in
the eighteenth year of her age.
Weiherill.—March 5, suddenly, of disease of the heart,

at his residence, in 6outh Bethlehem, Pa., Charles Meyer
Wetherill, Ph. D., M. D., Professor of Chemistry in the Lcr
hierh University, son of the late Charles and Margarette S,

Wo herill, of this city.
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Communications.

OBSTETRICAL MEMORAKDA—CASES
IN PRACTICE.

By O. A. Battson, M. D.,

Of Claremont, III.

DETACHED PLACENTA.

A memorandum of obstetrical cases for 1870

shows that I was called, September 17th, three

miles in the country to visit Mrs. B., who had

been attacked, about two days before, with a

violent uterine hemorrhage near the close of

her ninth pregnancy. I was engaged at the

time with a case of labor in town, and was un-

able to see the woman for four hours after-

ward. I was now informed that she had suf_

fered a severe fright about a week previous,

by the falling of a grown daughter into a faint-

ing fit ; but that no hemorrhage of consequence

appeared until the evening of the 15th, when
an alarming irruption of blood took place,

leaving the patient in a feeble and prostrate

condition. A lady of' the neighborhood, well

versed in such emergencies, was immediately

applied to, who prescribed the ergot and laud-

anum for the bleeding, as she has since in-

formed me, on the representation of the hus-

band that the woman was not expected to

fall in labor for the next three weeks. To
relieve her mind of all responsibility as to the

unfortunate termination of the case, I assured

her that on the representation made her pre-

scription was precisely right, and like her,

not being at any time present with the woman,
I should have ordered, without hesitation, the

very same treatment.

But an evident mistake had been made in

the reckoning, as the patient was well advanc-

ed in labor. The opium had perceptibly im-

pressed her, and she manifested a degree of

listlessness and a disposition to somnolency.
She was still bleeding at irregular and distant

intervals, corresponding with the feeble efforts

at uterine contraction. The waters had been
discharged, the os was found largely dilated,

and the placenta, totally separated, embraced
in its enclosure. The mass could be pushed

up by the side of the head, but the contrac-

tions were too feeble to retain it there, or to

cause the head to descend. No thought of

artificial delivery was for a moment to be en-

tertained, for the two days hemorrhage had so

nearly exhausted the woman that she would
have died under the operation, or at least, very

soon after the delivery had been completed.

The pulse was weak and feeble ; the skin cool

and perspirable ; and the patient distressed

with retchings. With no other stimulant at

hand, I gave her good whisky obtained from
the nearest neighbor, mustard to the epigas-

trum and thighs, with artificial heat to the

extremities. As soon as a little revived, she

took 60 drops fid. ext. ergot four or five times

repeated, and hot ginger tea . The contractions

now became renewed. The placenta was first

extruded through the vulva, and followed dur-

ing the next throe by the head ofthe child. Sud-

denly all further efforts at expulsion ceased,

and in less than fifteen minutes, and before the

child was fully extracted, the patient was dead.

Before leaving the bedside, I introduced my
hand into the cavity of the uterus. But very

little blood or coagula remained, yet the walls

were flaccid and but poorly contracted. I now
correctly determined that this could not have

been a case of placenta previa, otherwise the

internal surface of the lower segment of the

uterus would have presented to the touch

some prominences or vascular projections,

denoting the site of placental insertion. On
the contrary, it offered no inequalities, but
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presented a uniformly smooth and even sur-

face. This foetus was fully matured, and had

evidently completed its intra-uterine term.

Exactly how long it had been dead I was un-

able to determine. In the transit, the skin

was denuded in large patches, from the shoul-

ders, back and abdomen, and on being sepa-

rated and washed, almost the entire cuticle

became detached.

I have been thus minute in this report, for

the case will certainly be found of the great-

est interest to the profession. Such cases I c'o

not regard necessarily fatal either to mother

or child, provided they are promptly met and
properly managed. Total separation of the

placenta and its expulsion in advance of the

child, is by no means so rare an occurrence,as

is commonly supposed. Doubtless most prac-

titioners of experience have witnessed one or

more cases of this kind. I have myself met
with three very distinct cases of the accident.

Cazeaux says of this complication of labor,

page 696 :
" A singular circumstance some-

times takes place in cases of central insertion.

The gradual dilatation of the cervix may effect

the complete detachment of the placenta,

which may, perhaps, be entirely expelled

through the vulva several hours before the

expulsion of the child." In a note at the

bottom of the page this same author says,

that many writers of distinction, as Chap-
man, Perfect, MerpwIman, Lee, Lamotte,
Smellie, Ramsbotham and Baudelocque,
have each met with one or several instances

of the kind. Prof. Siivipson alone has collected

as many as 141 cases of the accident, from

which it has been deduced that the resulting

hemorrhage rarely compromises the life of the

mother, while it is nearly always fatal to the

child. In the three cases occurring to me
only one mother and one child made their es-

cape; the other two and also the children

perished from hemorrhage. Although all the

cases referred to by Cazeaux are reported un-

der the head of central insertion, yet I think

abundant reasons may be advanced why the

separation occurs much often er when the pla-

centa has been attached to some other por-

tion of the uterine walls.

Such an experienced accoucheur as Cazeaux

neglects to inform us whether or not he has

€ver seen a case of the accident himself. The
collection of Prof. Simpson was doubtless re-

ported from so many different sources as to

preclude all possibility of correctness. Under

the head of rapid contractions of the uterus,

p. 688 of his work, Cazeaux himself admits,

the complete^ detachment of the mass when
contractions take place too rapidly, or at too
early a period of the travail; also, that it is

apt to occur in dropsy of the amnios, and in

twin pregnancies, where too long a period
elapses between the birth of the first and
second child. Again, page 687, this author
says the accident may happen before or dar-

ing the labor, and prior to the escape of the

waters, if the cord be very short or the move-
ments of the foetus very active. In cases

also, where the child is said to be born with
a caul, the separation may take place, the
dragging of the foetal membranes pulling the

placenta along with them as they are pushed
before the head of the child. I know that in

the cases I have chanced to meet, the pla-

centa had been attached to the walls or the

fundus of the organ.

In all cases where the placenta is normally
adherent, whether to the cervix or fundus ;

that is, where the cellulo-vascular medium of

insertion is of the normal strength and tex-

ture, it seems to me, a total separation of the

mass must be rather an uncommon occurrence.

Fragility of the connecting tissue, or some se-

cret fault of its structure, must generally ex-

ist before the contractions of the womb, how-
ever powerful or rapid, can of themselves be

sufficient to effect the total separation. Ex-
treme brevity of the cord even, it seems to me,
would result in its own rupture, sooner than

detachment of the placenta. We suppose it

will be admitted that the accident may happen
from unexpected falls, or blows suddenly in-

flicted on the abdomen of the pregnant woman.
Abortions we think may be sometimes so pro-

duced. There certainly can be no good rea-

son then why the accident may not occur dur-

ing any period of the pregnancy. Fragility of

the connecting tissue being the chief predis-

posing cause of the separation, no matter

whether the mass has been attached to the

fundus or cervix, it becomes apparent that its

separation must take place much oftener from

the former than the latter situation, and in

exact proportion to the relative frequency of

its place of insertion.

If this dangerous complication of labor

were liable to happen merely from contrac-

tions of the uterus, or from dilatation of its

cervix, then we should have no farther secu-

rity against the accident in any case of labor.
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Coutrary to the opinions of so great an

author as Cazeaux, we hold that in all cases

of central insertion of the placenta over the

inferior segment of the uterus, if the adhesion ;

of the mass be perfectly normal, the gradual
|

dilatation of the cervix is incapable of effect-

ing its total separation. The cellulo-vas-

cular tissues uniting the utero-placental sur-

faces, is highly elastic and distensible, readily

accommodating itself to the gradual expan-
j

sion of the cervix. In these cases of central

insertion, the separation can only be effected

where the attachment is fragile and the dila-

tation of the cervix rapidly accomplished.

But even where the adhesion is normal, the

dilatation, being once completed, impulsion of

the head or other presenting part ot foetus

against the mass may possibly effect its total

separation, and which may then be ex})elled

by the contractions of the fundus, prior to the

birth of the child. I have seen several cases

of central insertion of the placenta, yet have

never observed it totally separated or thrown

through the vulva ; some portion of its peri-

phery or shreds of attachment always refus-

ing to relax their hold upon the cervix until

the delivery of the child was completed.

Indeed, such is the tenacity of these adhe-

sions, that I have seen the placenta torn in

fragments, the disrupted portions appearing

externally in the current of blood. In all

eases of central insertion the mass is sepa-

rated, not from the dilatation but by the-

closure or contraction of the os, and expelled

mainly by the shortening of the longitudinal

fibres of the womb. Complete detachment

of the placenta then is by no means so com-

mon in these cases as Cazeaux appears to

thmk, for it must be remembered that central

insertions are themselves infrequent, and that

in a large proportion of these, even a partial

separation is not effected until after the labor

h .s begun.

The diagnosis of hemorrhage from total

separation of the placenta cannot be regarded

as difficult or obscure. I know it is just pos-

sible for complete detachment to be affected

without the loss of any blood whatever. But
when hemorrhage does occur, especially in

sudden and profuse quantities, preceded or

accompanied by contractions, it must always

be regarded as issuing from that portion of

uterine surface to which the placenta has been '

attached. Obscure cases sometimes arise

when the hemorrhage, not appearing external-

ly, is said to be concealed, but the symptoms
are the same and point to loosening of the

placenta. In all healthy women puerperal
: hemorrhage can arise from no other cause.

I

A peculiar hemorrhagic diathesis may give to

a sanguinous discharge or oozing of blood

from other portions of the unoccupied walls

of the uterus, but it is never so dangerous as

that description of hemorrhage we are now

1

considering.

It is chietly with a view of determining the

proper treatment of this complication of labor

that I have been induced to offer any report

of the case at all. I have read with much
interest the account of a similar case of de-

tachment of the placenta as reported by Dr.

Van Gieson of the New York Pathological

Society, in Xo. 718 of The Medical and
Surgical Reporter, December 3,1870. I

cannot avoid expressing surprise at the method
of treatment adopted, and more particularly

that the ergot and large (tablespoonful) doses

of laudanum should have been resumed for

the treatment of the after-hemorrhage. I

will only adopt Dr. Van Gieson's formulary

expression as to the method of treatment

pursued, and say with him, "that with the

indications gathered from this painful experi-

ence I should not, in the future, place much
dependence on the use of opium in such cases."

Had I been called to Mrs. B., whose case I

am presenting, on the first invasion of hemor-

rhage, I certainly should not have bethought

me of resorting to the use cf opium in any of

its forms for the control of the bleeding, either

before or after the delivery.

This lady, as well as Mrs. M., whose case is

presented by Dr. Van Gieson, it must be re-

membered, was in labor and at fall term. The
evident indications of treatment of both wo-

men were the same, and two-fold
;
namely, to

secure the speedy contractions of the uterus,

and the arrest of the hemorrhage now threat-

ning the destruction cf both mother and child

The error of treatment adopted in both these

cases evidently consisted in the employment
of opium 5 but justifiably, in the care presented,

on the erroneous representation made to the

lady ordering the prescription. The evident,

direct tendency of this drug was to silence and

render nugatory the uterine contractions, so

needful for the speedy expulsion of the child

and security of the mother, and so necessary

for the arrest of the hemorrhage on which the

fate of both depended. The impressions cf
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the drug being first manifested on the senso-

rium commune were at once transmitted

through the vaso-motor system of nerves con-

trolling muscular action, thus depriving the

uterus of its only physiological resource for

the arrest of the hemorrhage or the expulsion

of the child.

Opium is absolutely inadmissible in the treat-

ment of puerperal hemorrhage at term, and

after the labor has begun. But in all cases of

premature labor, whether accompanied with

hemorrhage or not, and in all cases of threat-

ened abortion, it becomes the sheet anchor of

our hopes. In all cases where uterine contrac-

tions are to be silenced it constitutes the sine

qua non of our treatment. IsTo remedy is better

adapted to the quieting or suspension of mus-

cular contraction, whether voluntary or invol-

untary. The drug is not a direct hemostatic,

. acting as does the ergot on the muscular con-

tractility of the bleeding vessels, but is useful

only so far as its sedative operation or slight

astrmgent properties are required, and as a

consequence, becomes a secondary remedy in

the treatment of all puerperal floodiugs. Even
when used in these cases, it should never be

pushed to its full physiological action, other-

wise the uterine contractions will be at once

suspended, and the hemorrhage continue un-

abated.

The treatment of hemorrhage from detach-

ment of the placenta, no matter whether the

accident happen during the labor or at any
other period of the gestation, must always be

conducted on the same principles. Detach-

ment of this hematozing organ necessarily in-

sures the death of the child, unless its delivery

is speedily accomplished. The leading indi-

cation of treatment, considered entirely apart

from the hemorrhage, is to secure the speedy

and permanent contraction of the uterus, and

on which alone the preservation of the child

now depends. The hemorrhage, of course, is

the index of placental separation, and on its

timely arrest depends the life of the mother.

Artificial delivery is neither practicable nor

possible, until the dilatation of the os will ad-

mit the introduction of the hand, or the appli-

cation of the forceps. The case must be

promptly met and the hemorrhage at once ar-

rested. The membranes must be ruptured at

the earliest possible moment, and the ergot

administered in full and sufficient doses, for

the double purpose of exciting the uterus to

the needed contractions, and of securing its

now universally admitted hemostatic action.
And I now undertake to say, holding myself
to the very strictest professional accountabili-

ty, notwithstanding the strictures so unworthi-
ly imposed upon the ergot by Dr. Yan Gieson,
that the treatment I have just indicated,

promptly and energetically adopted, will sel-

dom fail to meet our most hopeful expecta-
tions. I am pleased to notice that Dr. Fm-
NEL, the only other gentleman of this learned
body offering any remarks on the case report-
ed, fully appreciates the powers of the ergot
in restraining these dangerous hemorrhages.
In regard to the application of the forceps in

such cases, I will only say their efficacy great-

ly depends on the stage of labor in which
they are applied. In the stage of collapse, it

seems to me, they are only useful oh the prin-

ciple that a woman should never be allowed
to die undelivered.

ABORTION.'

Whether purposely induced or incidentally

interrupting the gestation of the waiting
mother, this accident must ever engage the
thoughtful care and attention of the practi-

tioner. I was hurriedly called, January 23d,
five miles in the country, to visit Mrs. H., a
young married woman, who was said to be
wasting dangerously. This woman was ac-

cused by a relative of always wanting to take
something on such occasions, and of having
injured herself once before by so doing. I
found her flooding very profusely, and, on
taking a seat by the bedside, I discovered an
ovum of about three months protruded

through the vulva. The placenta was still in

utero, and with no signs of contraction, the

torrent was flowing fearfully on. I at once

administered the ergot in full and repeated

portions, with an occasional dose of the aro-

matic spirits of ammonia, and in less than an
hour the patient was rescued from the im-

pending danger. This hemorrhage, I believe,

but for the efficient measures, would have

proved fatal to the woman. The indications

of treatment in this case were to diminish the

capacity of the uterus, dislodge the placenta,

and thereby arrest the hemorrhage. The er-

got was given alone^ as the addition of opium
or laudanum would have had a direct tendency

to prevent the needed contractions of the

uterus necessary for the expulsion of the pla-

centa, and completely antagonizing the hemo-
static results of the ergot.

I have recently read with much satisfaction,
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as well asinformatioD, the able and interesting

discussion of abortion by the members of the

Baltimore Medical Association, as published

in No. 722 of The Medical and Surgical
Reporter, December 31st, 1870. I have cer-

tainly read nothing lately more interesting than

that oflfered by Dr. Morris, in respect to its

statistical, pathological and etiological history.

But when the doctor approaches the treatment

of the accident, judging from what was advan-

ced by nearly every other member of the asso-

ciation, as to the certain and determinate

effects of the ergot in these cases, he certainly

fails to meet the expectations of his learned

associates. I must frankly express my surprise

when Dr. Morris makes the declarations, "To
arrest the hemorrhage nothing acts so well as

the tampon. Although we all use our old

friend opium it is nota remedy in these cases."

Dr. Morris very correctly observes, that

" The exciting cause is no doubt uterine hem-
jorrhage. The blood gets between the uterus

I and decidua or placenta, or in the cavity of the

uterus, and by the stimulus of distension

brings on labor." In what way, then, let us

ask, can the application of the tampon be sup-

posed to arrest the hemorrage ? In the be-

ginning of the labor, which the doctor admits

the stimulus of the effused blood has now

I

brought on, the cervix is almost entirely

closed. Can the mere filling of the vagina,

then, and any thing further is yet impractica-

ble, prevent the effusion of blood between the

{Uterus and the decidua or placenta ? But sup-

pose the blood to have escaped into the cavi-

ity of the uterus, in that case how are the

bleeding vessels to be compressed, situated as

they are so remote from the means of com-

pression? But again, suppose the cervix to

be sufficiently dilated to admit the introduc-

tion of a tent, how or in what manner can that

[be supposed to effect the bleeding orifices at

the fundus ? I must be allowed to insist, then,

that the doctor's indiscriminate advocacy of

the tampon is a plain violation of the sim-

j

plest mechanical principles. The only varie-

ty of puerperal hemorrhage, and that is ex-

iceedingly rare, in which compression of the

1

bleeding orifices can be effected by mechani-
|cal means, is where the blood issues directly

I from the cervix itself. But even in these

1 cases, such means of arresting the hemorrhage
are universally regarded as of doubtful expe-

diency, and only to be resorted to after all

other means have failed.

Obstetrical writers generally have noted

the mischievous tendencies of this contrivance.

Its irritating presence near or within the os,

or even within the vaginal inclosure is sure to

urge the uterus to premature contractions,

and thus encourage the unseasonable expul-

sion of the ovum. We know, too, that by
damming up the blood in the cavity of the

uterus by means of the tampon, we will be

sure to have the stimulus of distension in its

acme, which, according to Dr. Morris himself,

will bring on the labor, or in other words, con-

summate the abortion, thus precipitating the

very catastrophe it is intended to prevent.

In summing up an estimate of the tampon,
thus urged by Dr. Morris in the treatment of

abortion, I will only say that I know of no

readier means by which the designs of the

criminally disposed may be more effectually

answered than by the persistent application

of this ingenious contrivance.

In all cases of threatened abortion the indi-

cations of treatment are two-fold. The con-

tractions threatening the expulsion of the

ovum must be silenced, and the hemorrhage

so seriously compromising the health, if not

the life, of both mother and child, must be

quickly and promptly arrested. I am surprised

therefore at the assertion of Dr. Morris, that

opium is not to be considered a remedy in

cases of threatened abortion. It has been

employed almost from time immemorial by
physicians in general, for the very purpose of

alleviating pain and quieting premature con-

tractions of the uterus. Its modus c perandi, as

before stated, is by transmitting its impressions

through the vasc-motor system of nerves con-

troling uterine contractions, preventing their

occurrence and effectually antagonizing them
if already established. We have already said

that in no case of puerperal hemorrhage should

its impressions ever be carried to any degree

of somnolency, yet when restricted within

proper limits, we are possessed of no more
effectual means as an auxiliary in the treat-

ment of threatened abortion.

I am pleased to know that nearly all other

members of this learned association present

at its meeting have placed themselves on

record as able and earnest advocates of the

ergot for the restraint of hemorrhage in cases

of threatened abortion. This drug, by virtue

of its known hemostatic action, exactly fulfills

one of the leading indications of treatment in

all cases of threatened abortion, namely, the
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speedy arrest of the hemorrhage interrupting

the health, if not endangering the lives of both

mother and child. Although Dr. Warren is

a leading advocate of the ergot, yet I am sur-

prised at his declaration, that this drug produ-

ces results in the uterus which are never ob-

served in other organs of the body. But I

know from experience that it exhibits just such

results in epistaxis, hemoptysis, heraateniesis,

and hemorrhage of the bowels.

Dr. Williams, of the Association, has cer-

tainly rendered the profession a handsome

service, at least the younger members of it,

by his very felicitious rendering of the modus
operandi of the ergot. I believe v/ith him,

that this drug controls hemorrhage by acting

on the contractibility of the muscular coats of

the bleeding vessels. Enlarging a little upon

the adaptability of this simple but potent

drug for the restraint of uterine and other

hemorrhages, I believe it exerts this con-

tractile effect upon the muscular walls of the

heart itself, and also upon the coats of the

large arterial and venous trunks, as well upon

their branches, thus diminishing the volume

of blood sent to the already contracted radi-

cles, always putting more or less restraint

upon the hemorrhage. Regarding this as the

true explanation of the modus operandi of the

ergot, I feel confident that it will yet be

brought into requisition for the treatment of

the hemorrhages of both sexes, and from

every organ in the body. Especially will it

be found invaluable in those hemorrhages de-

pendent upon, or at least associated with, a

general laxity of fibre.

In concluding these remarks on the treat-

ment of abortion, I am convinced that we are

possessed of no more efficient or eligible

means than the combination of the fluid ex-

tract of ergot and laudanum ; and I have only

to repeat what I have said in a former article,

that in all cases of threatened abortion, where
the uterus itself is nol diseased, nor the ovum
a blight ; where the membranes are yet entire,

and the os not irrevocably dilated, no matter

how profuse the hemorrhage, this combina-

tion will silence the contractions, control the

bleeding, and preserve the product of concep-

tion to the close of gestation.

BILIARY CALCULI—CASES—TREAT-
MENT.

By Ralph S. Goodwin, M. D.
Of Thomaston, Conn.

Cholesterine, the substance ofwhich biliary

teattons^ \yo\. xxiv.

calculi are chiefly composed, preexists in a
fluid slate in the blood. It has been demon-
strated that it is formed in the brain and
nervous system, and that it is the product of

the waste of brain and nerve tissue. It is an

excrementitious substance, and is eliminated

from the blood by the liver. Ordinarily, when
the functions of this organ are normal, the

cholesterine having been separated from the

blood, passes out with the bile through the

gall ducts in a fluid state into the intestines,

where it undergoes some unknown change,

probably not essential to the process of di-

gestion and assimilatiom. It sometimes hap-

pens that this waste product does not pass oflf

in this natural and harmless way
;
but, asso-

ciating itself with some other ingredients

found in the bile, forms concretions called

gall-stones, or biliary calculi.

While these concretions remain in the gall

bladder, where it is supposed they are formed,

they cause no symptoms and are of no conse-

quence ; but when they become engaged in

the gall ducts, and are forced along those nar-

row passages into the intestines, they produce

most distressing symptoms, and constitute an

afi'ection which is often the most annoying

and troublesome that the physician is called

upon to treat.

I believe that this afiection, particularly

when not recurring frequently in the same in-

dividual, or when not associated with jaun-

dice, is very often overlooked, it passing for

gastrodynia, ci'amp of the stomachy or that

vague afiection known as bilious colic. I be-

lieve also that if a thorough examination of

the faeces were made after such attacks which

do not readily yield to opiate treatment, and

which have no appreciable exciting cause,

such as the over-ingestion of food, biliary cal-

culi would not unfrequently be found. Dr.

Watson states, in his work on practice, that

he has only once succeeded in catching a con-

cretion in the evacuations of a patient whose

symptoms had led him to search for it. This

may be taken as a fair average of most physi-

cians' experience. But I think that nearly

every practitioner would come across many
calculi every year if he would oftener under-

take the disagreeable task of a thorough

search. The frequency of their appearance in

the gall bladder when autopsies and dissections

are made, will, I think, corroborate this view.

Six cases of hepatic colic have thus far

come under my observation, in which, after
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careful search, gall stones were found in the

fjeces. Four of these cases occurred in fe-

males and two in males. Two cases occurred

in persons under twenty years of age, three I

between twenty and fifty and one between
|

fifty and sixty. Three cases happened soon I

after convalescence from continued fever, one ,

soon after child birth, and two without any
j

previous illness. Five cases were followed
]

by iaundice after each attack of colic, and one
j

was not. In one case eight gall stones were

passed at different intervals within six months

after the first attack, after which no more

were passed. In another case six were found

within a few weeks. In two other cases two or

three within a few days, and in two cases only

one stone was passed. In two cases gastro-

duodenitis supervened upon the attack, lasting

a few days only. In one case the colic

lasted forty-eight hours ; in the other cases the

duration was from thirty minutes to ten hours.

In each case there was pain, more or less

severe, in the epigastrium and right hypochon-

driac region, and vomiting. In two cases a

severe chill was experienced at just about the

moment of the cessation of the attack. In

each case I directed an examination of the

fasces to be continued until the calculus was

found. This was done by throwing the evac-

uations upon a sieve and washing them
through with water. In one case five days

elapsed before the gall-stone was found ; but

generally it made its appearance in the second

or third evacuation after the attack. The
calculi which I have been successful in thus

finding, have varied much in size, color and
structure. The largest were of the size of a

very large pea ; the smallest were only half

that size. Some were of a light green color
;

some were white with a dark brown hollow

spot in the centre, and some were brown.
Some could be with little difliculty crushed

between the thumb and finger, while others

were of a much firmer structure. Usually
specimens of calculi from the same individual

were identical in color and general appear-

ances, without reference to the time elapsing

between the acts of expulsion.

It has been said that after a large calculus

has passed through the duct, the caliber of the

tube remains permanently dilated, so that

subsequent attacks are less severe and pro-

longed. ' But this does not accord with my ex-

perience. Generally, the last attacks have
been the most tedious and painful, though the

calculus afterward found has been of the

same or inferior size. The passage of the

first stone, though it may stretch the fibrous

coat of the duct so as to increase its caliber,

yet it must also irritate and inflame the mucous
coat and produce more or less swelling, which
compensates for the dilatation.

The force which propels the concretion

along the cystic duct, must be due, chiefly, to

the contraction of the muscular coat of the

gall bladder, which, acting upon the contained

fluid, by hydrostatic pressure, drives the ob-

stacle before it in the same manner as a renal

calculus is forced through the urethra by the

urine.

The irritation caused by the presence of the

calculus in the duct, by a reflex action, induces

contraction of the unstriped muscular fibres of

the gall bladder and the consequent expulsion

of the stone. It cannot be supposed that the

passage of the stone through the cystic duct is

due simply to the weight or accumulation of

bile behind it, since the direction in which it

travels is opposite to the force of gravity, and
there is no way in which bile can accumulate

behind the obstruction. But after the stone

has passed out of the cystic duct into the ductus

communis choledochus, the force must be for a

time, somewhat diminished, since the bile

coming from the gall bladder can now escape

backward through the hepatic duct and its

ramifications in the liver. If this duct and its

branches were perfectly inflexible tubes, and
perfectly filled with liquid, the stone would
still be impelled on with the same force and

rapidity as before ; but the reverse being true,

it follows that a considerable time must elapse

before the ducts become distended to their

fullest capacity by the natural secretion and
accumulation of bile behind the stone, so that

the same force is again brought to bear on the

obstruction as when it w^^s situated in the

cystic duct.

This junction of two ducts to form one of

greater length than either, the expulsive pow-
er being carried from the gall-bladder through

only one of them, while the other is connected

with a net-work of highly elastic and nearly

empty tubules, ramified in the substance of

the liver, is a mechanism whereby the passage

of biliary calculi is retarded rather than facili-

tated. It is improbable that the ducts them-

selves have any agency in the propulsion for-

ward of the calculus, in the same manner as

the oesophagus propels food into the stomach,
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since they are not provided with the requisite

muscular fibres.

The jaundice which often follows the pas-

sage of gall-stones is usually present only

after a protracted paroxysm. It certainly

does not occur till the stone has become lodged

in the common duct. The resorption of bile

through the walls of the gall-bladder is impro-

bable, it being more reasonable to suppose

that this process occurs in the more vascular

and delicate tissues of the liver.

In all the cases here mentioned, jaundice

did not make its appearance till several hours

after the paroxysm was over, and then it

lasted for several days. During this period

there was no appearance of bile in the stools,

which were clay-colored, but the urine was

loaded with it. This circumstance leads me
to suppose that the common duct may be tem-

porarily occluded by inflammation and swell-

ing of its mucous membrane, which condition,

rather than the brief presence of a calculus,

may explain the protracted jaundice.

The condition of the liver leading to the

formation of biliary calculi, like other morbid

conditions of that organ, is, as yet, imperfectly

understood. In the majority of the few cases

which I have observed, this affection occurred

after exhausting sickness from another dis-

ease. This circumstance led me to the con.

viction that in those particular cases the cause

was functional inactivity of the liver. If this

organ, which is so important an emunctory in

the animal economy, become inactive or slug-

gish from any cause, it is not strange that

some of the manifold products which it seeks

to elaborate and eliminate from the blood

should assume abnormal conditions, giving

rise in some cases simply to disordered diges-

tion, and in others, to the affection under con-

sideration.

In the treatment of the above cases I have
found that the exhibition of opium in any of

its forms by the mouth, during the attack of

colic, has not answered my expectations. It

has been usually vomited up. When it has

been retained to some extent, after repeated

doses, it has failed to relieve the pain. I have

had much better success with the hypodermic

use of morphia. After injections have been

given of from a quarter to a half grain, pa-

tients have always expressed a sense of great

relief. Indeed, I know of no surer or better

way of mitigating this terribly stubborn and

unforgiving agony. I have frequently pro-

duced temporary relief by the inhalation of

chloroform, but this is impracticable in cases

which last many hours. It cannot be suppos-

ed that chloroform hastens the expulsion of

the stone by relaxing the' muscular fibres of

the ducts, since it is certain that such fibres do
not exist. I have tried, in several cases, the

exhibition of large doses of sweet oil and also

of calomel, only to be convinced of their com-
plete inutility. The employment of hot fo-

mentations and poultices during the attack,

.while it has not afforded any relief, has been

useful, I think, in the prevention of subsequent

inflammation of the parts involved, and for

this reason, I should never neglect it.

I would suggest the employment of electric-

ity during the attack, with a view of shorten-

ing its duration, by inducing more energetic

contraction of the unstriped muscular fibres of

the gall bladder. If the theory is correct that

the spasmodic contraction of these fibres has

an important agency in expelling the gall

stone, then electricity may become a valuable

therapeutical aid. It has the advantage, at

least, of not interfering with the use of other

remedies, ^^"ot having, as yet, tried it, I can

say nothmg with reference to its efficiency.

I think much time may be wasted and much
unnecessary suffering permitted by neglecting

to give the patient promptly the benefit of an

efficient hypodermic injection of the sulphate

of morphia. A quarter of a grain will answer

in most cases. If this does not notably dimin-

ish the pain after a proper interval, it should

be followed by a third or a half of a grain,

according to the judgment of the practitioner.

This has never failed in my hands to produce

the most happy results.

The most important part of the treatment

of this affection, however, consists in the at-

tempt to prevent the further formation of the

calculi. With this end in view I have pre-

scribed chloroform in doses varying from five

to fifteen drops three times a day. This re-

medy was taken with only occasional inter-

missions, for several months, until my patient,

as well as myself, was thoroughly convinced

of its inutility. In my hands, the succinate

of iron has met with the same fate.

Dr. Flint thinks that the theory upon

which the exhibition of these remedies is

based, viz. : to eff'ect the solubility in the

blood of the cholesterine, is an absurd one. A
little reflection will, perhaps, render the ab-

surdity apparent. The entire quantity of
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blood in the average human body is estimated

at eighteen pounds. To suppose then that a

few drops of chloroform, a substance rapidly

decomposed within the body, and rapidly eli-

minated from the blood, can efiect any marked
and permanent change as to solubility in this

entire mass, upon a product which is con-

stantly being formed anew by the vital pro-

cesses, requires a credulity beyond the scope

of reason.

The attempt to accomplish by medication

the solution of gall-stones already formed in

the gall-bladder, seems, if possible, still more
absurd and empirical.

I believe that the only rational mode of

treating this affliction is io promote thefunction-

al activity of iJie liver. This may be accom-

plished by advising the patient to avoid seden-

tary occupations to engage in mild and health-

ful exercises, to be careful in the selection of

his diet, and to take at intervals such remedies

as are supposed to act specially as stimulants

to the liver.

To the use of the following formula more
than any other I have attributed recovery in

the cases which I have mentioned.

R. Fluid ext. eupatorium,
Fluid ext. taraxacum, aa. f-.^U-

Comp. tinct. gentian, f-i^iv.

Ext. conumi. ^iij.

Podophyllin, grs. xx. M.

S.—Take one or twoteaspoonfuls before each
meal.

If there be notable torpor or sluggishness of

the bowels, the amount of podophyllin can be

increased. If there be the opposite condition,

it can be diminished or omitted altogether.

Hospital Reports.
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[EEPOETED BY DE F. AVJIXAED, M. D.]

Excision of Inferior Maxillary ITerve.

Gentlemen : The patient now before you has

been suflFering for nearly three years with a most

Intense neuralgia of the right side of Lis face and

jaws.

He states that lie never experienced any difficulty

until the three years back (some time after the close

of the war, through which he passed), but that since

that time he has been living such a life of pain as to

render existence almost unendiu-able.

As to the cause of this difficulty, I regret to say

that I am unable to give you a positive explanation.

In a previous lecture (vid. Repokter, Nov. 19,

1870), I told you that a cause always existed, and
that we could not discover it did not prove its ab-

sence, but merely our ignorance
;
yet such ignorance

is often excusable, since this cause may be beyond
present human knowledge. I have examined thi^

man thoroughly, and have failed to find any special

recognizable factor. His upper and lower denture

are perfect, and after the most rigid scrutiny I am
unable to find any of the nine or ten favoring con-

ditions of neuro-odontalgia, which I then mentioned.

There is no tenderness or even peculiarity of sensa-

tion afi"orded by any of the teeth
;
therefore, although

these organs are so very frequently connected with

this difficulty
;
yet in the present instance such does

not appear to be the case, neither can he be sufiering

from the form of neuralgia resulting from the pres-

sm-e upon the nerves of the alveolar process in eden-

tulous persons from contraction and absorption, for

he has all his teeth. We must, therefore, continue

our investigations to other parts, and seek there au

explanation by " reflex irritation."

First in order, of course, would be the other

branches of this same fifth nerve
.; and here we find'

as I have already said, no difficulty with the upper

teeth ; neither can we discover any tumor, wound,

cicatrix or lesion upon any of the other branches

which would seem to be a factor in its production.

"We must then go still further yet, and examine

other nerves which might reflect an irritation upon

this one, and prominent among such are the branch-

es of the cervical and brachial plexuses, which in

some cases would seem to possess a special and ex-

ceptional communication with the fifth, attributable

only to a congenital or acquired peculiarity of or-

ganization. It has been found in several cases that

a wound of the ulnar nerve was sufficient to cause

reflex neuralgia in the fifth ; and if this be true, why
may not other nerves reflect their irritation in a

similar manner ? We have passed over and thor-

oughly examined every organ and portion of this

man's body, reviewing every observation and fact

which might enlighten us, but all has been without

success, so far as the discovery of any exciting cause

is concerned. We must, therefore, acknowledge

the fact that wo are uuable to discover the special

cause ; yet from the expression, so to speak, of the

case, I am confident that the point of irritation,

though there is no tenderness in any place, is upon

the inferior maxillary branch of the fifth pair, and

that this point is situated somewhere in the lower

jaw, anterior to the posterior dental foramen, and in

the canal. Granting that such is the case, then,

what could be more rational than to disconnect the

point of irritation and the central point taking cog-

nizance of such irritation—to sever the wire leading
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to the central office, and thus prevent the transmis-

sion of any disturbing condition? To accomplish

this we must make a section of the nerve at some

point in its coarse, whioh is, as you know, from the

ganglion ofGasser, out ofthe oval foramen, through

the spheno-maxillary fossa, into the posterior dental

foramen, through the canal and out upon the face

at the mental foramen.

iTow, the point of en^ergence from the foramen

ovale, just at the otic ganglion would, perhaps, be

the most effectual point ; but this is deeply situated,

and the dangers of tlie operation would be very

great from the close proximity of so many impor-

tant structures, the most dangerous of which would

be the internal maxillary and carotid arteries. This

then being impracticable, we select some point in

the dental canal where it can be easily reached by

simply removing the external bony plate, and in the

present instance,as we wish to be certain of operating

behind the irritated portion, w.e will go back almost

to the dental foramen. Of course, such an opera-

tion should not be attempted until every means has

failed, and until we are perfectly satisfied that there

is no patent reason which can be otherwise re-

moved. Again would I caution you to study well

each case, and remember that over-study, venereal

excess, indigestion, malaria, non-aeration of the

"blood, grief, tobacco, noxious gases, etc., etc., may
all act as depressants of the vital economy either by

over-stimulation or by under-nutrition, and thus

assist in the production of a continued neuralgia.

Again, moreover, all medical means should be

tried to assist the removal of any lesion which may
be discovered as the existing cause, yet should this

be unrecognizable, we can only treat upon general

principles, acknowledging our weakness. " What
then are the medical means '?" you may ask, and in

reply I can only recommend a few of scores of drugs

which have been lauded for neuralgia.

The general condition of the health should first

receive our attention, since we shall often find neu-

ralgia coexisting with anaemia, a condition which i?.

often, in fact, the direct cause of the pains. Dr.

Handfield Jones has long advocated the opinion

that nerve pain is invariably, and in all its phases

and consequences, an'expression of debility of func-

tion. In these j,cases, and in nearly all neuralgic

cases, much benefit will be derived from the exhibi-

tion of] tinct. ferri chlor. gtt. xv ad xx t. d., either

alone, or better in combination with quin. sulph.

gr. ij. A solid preparation of iron may be used with

the same companion in pill form, with strychnite

sulph gr. 1-40 advantageously added to it.

By thus building and strengthening the constitu-

tion the exciting cause, debility, may be removed

and cessation of pain be the result.

The anti-neuralgic remedies which have for their

object the soothing and quieting of pain, either by

being addressed to the system at lai-^e, or to the

local afiected part, are almost innumerable, and

every practitioner has his favorite, a combination

of quinine, conium and aconite is a most excellent

anti-neuralgic, as is also potass, brom. in 20 grain

doses four times a day, or zinc, valerian at, in doses

of I to 1 grain t. d.

A continued course of arsenic or liq. hydi\ iod.

et arsen, will often be of benefit.

During the paroxysms morphia and ether are our

chief reliance, together with hot mustard plastei-s,

or hot sand or salt bags to the afiected part. A
broken local application of ether by means of a

sponge will otten change the condition of the nerve

currents, and pain will cease.

The hypodermic injection of atropise gr. 1-30 to

1-60, persistently continued for several weeks, is of-

ten of the most marked advantage, and the same

may be said of morphia, though the latter is not so

properly curative in its action.

Creasote is a good local obtunder in the strength

of gtt.v to 5j. of lard. Aconitia and veratria are also

used locally in ointments, but the two articles

which v/ill probably give the greatest relief are

atropia and morphia, administered subcutaneously.

Should all means fail, ho vever, and our minds

become satisfied that there exists an otherwise ir-

remediable condition in the nerve substance, exter-

nal to the proposed line of section, we are justified

in performing such an operation, even though it

must be confessed that the results of such interfer-

ence are not always as satisfactory as might be

wished. In order to reach this nerve in the canal,

we must cut down through the masseter muscle,

and carefully avoid all important structures. Let

us look at the anatomy. Here is the facial artery,

crossing the border of the jaw, just in front of the

edge of this masseter muscle, and running toward

the oral angle. It must not be cut, and I will fix

its position by an expedient which should always be

adopted by young surgeons, i. e., mapping out the

lines with ink. Above is the duct of Steno, extend-

ing from the lobe of the ear to the second molar

tooth of the upper jaw, and we will also mark its

course. Again, upon the outside I mark the outline

of the parotid gland, a structure which must escape

injury if possible, since salivary fistula is apt to

follow.

Here, then, are three line'!—the boundaries of a

triangle, and having them constantly before us we

.

can cut without fear, so long as our knife does not

reach them. In the present instance we desire to

.

go far back into the canal, and consequexitly we shall

be obliged to divide a portion of the masseter mus-

cle ; but even this will not give us any uncontrolla-

ble hemorrhage

The incision (which must extend down to the

bone), will be somewhat semi-circular .in order
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to allow the flap to turu back without difficiil-
|

ty ; then, when the periostem is divided, a trephine

will be applied in ordar to remove this bony plate,

when the cavity will be exposed and the nerve un-

injured if care has been used. Then, separating

the nerve from the veins and artery, a half inch or

more may be removed, after which the flaps are

only loosely laid in position, that healing may be

facilitated while free drainage is also secured. In

regard to the separation of the nerve from its ac-

companiments, it is sometimes possible, but even the

cutting of the other structures will not produce hem-

orrhage sufficient to require more than a plug of lint.

[Operation then performed as described, and a

portion, of the nerve removed without difficulty.

The hemorrhage easily controlled and simple warm
water dressing used. The man had no pain for

twenty-fom- hours, but it then returned, the parox-

ysms being quite frequent and severe for nearly ten

days, though not so acute in character as before the

operation, he being able to remain comfortable by

the use of forty minims of Magendie's solution,

hypodermically per diem, while formerly he was

obliged to use eighty.

This continuance was not, however, looked upon
\

as foreshadowing the failure of the operation, since

it could not be expected that a nerve so long irri-

tated, and in such an excited condition, would re-

gain a state of tranquility at once, any more than

would a rough sea for days after the storm has ceased.

Of course this delay was extremely discouragmg

to the patient, but at the end of two weeks the at-

tacks slowly diminished in frequency and force,

until the twinges were scarcely perceptible, and at

the present time, seven weeks from the performance

of the operation, he writes that he is " entirely free
|

from all pain, and can use his jaws as well as ever,
j

and without exciting any discomfort." !

The case will be kept under notice and the idti-

mate result recorded.

—

DeF. W.]

^ regard, gentlemen, to the real and permanent

benefit to be derived from this serious operation, I

can only refer you to the literature upon the sub-

ject, and from this I feel assm-ed that it is well

worth a trial in these persistent cases, since many
recoveries have undoubtedly occurred.

{

This inferior dental nerve is the one most easily
|

reached, but the superior maxillary has also been
j

several times the seat of a similar operation. In the

Cincinnati Lancet and Ohserver, Aug., 1869, a case I

is recorded by Dr. Mueeay, in which the inferior

was divided in the canal, and the superior as far

back as the foramen rotund imi, behind the ganglion

of Meckel.
There are several of these excision cases re-

ported in the Amer. Journal of Med. Sciences,

Jan., 1868; also one iii July, 1869, in which

latter case not only was the inferior nerve

removed from the entire extent of the canal, but

the superior also, as far back as the foramen rotun-

dum, behind the ganglion of Meckel. This case

was successful for sixteen months at least, up to the

time of the report, which must have been a godsend

to one who had endured untold agonies for eleven

years; and I trust that a similarly happy result will

occur in the patient who has just been carried from

this room, since a continuance of liis present condi-

tion would seem almost an impossibility, and his

mind has certainly already sufi'ered by the extreme

severity of these paroxysms, which have scarcely

left him five minutes of continuous rest during tlie

twenty-four hours.

I trust that we shall not be obliged in this case to

excise the superior maxillary nerve, for that becomes
a much more serious, operation; still, it has been

successfully done in a number of instances, and
when necessary, is bast accomplished by the opera-

tion of Cae^'OCHax, which consists in trephining

the anterior wall of the antrum, breaking up the

Osseous walls of the infra-orbital canal, piercing and
breaking through the posterior antral wall, and cut-

ting oS" the nerve just as it has emerged from the

round foramen. In this operation he insists that

this spheno-palatine ganglion shall be removed,

since, being composed of gray or vesicular matter, it

is 3 generator of nerve power. His operation is

certainly far more simple and safe than one of Lin]
HAKT, reported in the Viertel-Jalirschrift fur die

Practishe Heilkunde, t. II.
, 1860, in which Mlddle-

dokff's powerful galvano-caustic apparatus was

employed. He reports that as the cauterizing cur-

rent passed backward it instantaneously^destroyed

every structure in the spheno-maxillary fossa, and an

immediate gush of blood from the injured internal

maxillary artery filled the orbit and all the sur-

rounding tissues. The carotid was not tied, but

hemostatic pledgets failing to arrest the hemorrhage,

the actual cautery was at last applied, which is a

complication no surgeon would court.

There is another case reported by ]S'ussBAu>i,of

Munich, in Gurer's "Progress of Surgery," 1863-65,

Berlin, which will certainly carry off the palm, if suoh

it be, for "heroic'' treatment. This woman submitted

to various sections of the supra and infra-orbital

nerves, for a periodof five years, "but finding no re-

lief,*' the report continues, " repeated extirpations

of the cicatrices were made, the common carotid

tied, the ascending ramus of the lowerjaw trephined,

and the inferior de ntal nerve exsected together

with the mylohyoid and lingualis, causing necrosis

of the bone, which had to be removed to the articu-

lation. Five months later the neuralgia returned,

when the infra-orbital nerve was exsected nearly

to the foramen rotimdum . Tills was followed by

an osteo-plastic resection of the upper part of the

sup. max. bone, but saving the alveolar process,
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as in Langenbeck'S operation. The bones were
then replaced and united by first intention. The
pain had entirely ceased up to the time of publica-

-tion, several months after the operation.

These cases are certainly formidable, but our

own American reports are, perhaps, the most favora-

ble ones published, and certainly, lead us to hope

for many favorable results, especially when we read

other opinions, as referred to in the above reports

/rom '*Bruns' Surgery," Tubingen, 1859, under

"Kau und Geschmachs Organs," and p. 838, erst

band.

Caemichael calls attention to the fact that the

nerves are often enlarged and thickened in these

cases of inveterate neuralgia, and a case is recorded

in my book upon Oral Surgery, p. 442, where the

antral nerves were of the size of knitting needles,

and were removed from the antrum.

In conclusion, then, gentleman, let me sum up by

saying that although, as remarked by Dr. Anstie,

the subject is *' an uninviting one," yet that it is an

operation eminently proper, when all other means
have failed, and that it promises a reasonable hope

of success.

Medical Societies.

kew york academy of medicine.

March 2d, 1871.

Cure of Old Ulcers by a Recently Devised
Operation.

Dr. HowAED, of Brooklyn, presented a case of

eight years' standing, which had been the result of

a gun-shot wound, and was at present undergoing

rapid cure from treatment. The operation was first

suggested and performed by an interne in a Paris

Hospital, and for the past six or eight months had

been practiced at the Charity Hospital, Blackwell's

Island, by Dr. Feank. H. Hamilton.
Dr. Howard said, that in the case he presented no

tendency to heal occurred for years, but after im-
planting in it two small shreds of skin, the entire

circumference of the wound showed signs of ac-

tivity. In four days two other pieces were imbedded
in the ulcer, where they adhered. The first portions

of skin were very small and soon sloughed out

;

the second were larger, and instead of sloughing

grew more vascular.

In this operation a piece of skin may be snipped

ofi" any part of the body, and differs from the old

method—first, that there is no continuity required

in the replanted portion; secondly, that one or
several very minute pieces may be imbedded,
according to the size of the ulcer. The only pre-

caution that is necessary in operating being to cover

the transplanted tissue with transparent adhesive

plaster.

Perforation of Lung by Grape-Shot—Recovery.
Dr. Blake presented a case in which a grape

shot entered the thorax below the clavicle on the

right side, passed downward and made its exit

near the spine, at a point slightly above the inferior

angle of the scapula. The accident took place

during the war in 1863. The patient recovered

from the first effect of the injury, but before long

showed signs of dying from exhaustion. At this

time a walking cane could be passed thi'ough the

track made by the missile. Deep in this sinus a

piece of dead bone could be made out, but it was
unable to be removed without cutting down and
enlarging the opening. After this was done patient

rapidly improved, and at present is in as good health

as ever. The points of importance in the case were

the size of the ball—an inch and a half in diameter

—together with the proximity of the larger vessels.

Editorial Department.

Periscope.

The Composition of Secret Medicines.

From a review of Dr. WiTTSXEiN'siZand&oofc of

Secret Medicines, in the Am. Jour, of Pharmacy,

we extract the following :

The book confines itself, for obvious reasons, to

those secret preparations offered for sale in Ger-

many ; but we find among them quite a number

which are more or less known in this country, and

have their birth-place in Germany, Switzerland,

Italy, France or England ; even a number of Amer-

ican origin are "ventilated" therein, the proprietors
|

of which had " enterprise" enough to introduce

them on the old continent.

The articles are arranged in alphabetical order,

and a short history is in nearly all cases attached,

giving the originator or manufacturer, the diseases

which it pretends to cure, a description of the physi-

cal properties and style in which it is put up, the

retail price, the pretended constituents, the names
of the analysts, the true composition, and the actual

retail value if made in a respectable apothecary's

store. We extract the formulas for a few articles

only, which may be of some interest to our readers :

Coca Pills, by Sampson, New York. According

I

to Hager and Jacobsen, composed of powdered coca
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and extract of coca in about equal quantities ; value

about one-fourth of price.

Granular Effervescent Citrate of Magnesia, by-

Bishop, of London, consists merely of bicaT-bonate

of soda and tartaric acid.

Pommade des Chdtelaines, a hair invigorator,

consists of benzoinated lard and some volatile oils,

Magnesian Aperient, by Moxon, of England, is,

according to Siller, anhydrous sulphate of magnesia

31, carbonate of magnesia 14, bicarbonate of soda

80, tartaric acid 25 parts.

Swedish Essence of Life is made also in this

country, vmder various names. As usually made by

apothecaries, it is a tincture prepared from 4 aloesi

1 agaric, 1 rhubarb, 1 saffron, 1 zedoary, 1 gentian-

1 rayrrh, 1 theriac, with 100 to 120 dilute alcohol.

The secret medicine manufacturers usually substi-

tute cheaper articles for the high-priced saffron and

rhubarb.

Hofs Extract of Malt has been repeatedly al-

tered in its composition. It is now a good beer, of

a pretty constant alcoholic strength of 3 per cent.,

but varying in the amount of extract between 5.3

and 10 per cent. The beer sometimes contains an

infusion of a bitter herb (buckbean, blessed thistle)

ani of the bark of Bhamnus frangida. According

to one original recipe, beer was mixed with a small

quantity of strong infusion of marsh mallow root,

coriander, staranise, and grains of paradise, and

with some simple syrup, glycerin, oil of lemon, oil

of orange and beer coloring (caramel). The con-

sumers can make it for, at most, one-sixth of its

price.

Zimmermanns Extract of Malt, which, like the

former, crmes likewise from Berlin, is similar in

composition.

Matico Injection, by Grimault, of Paris, for gon-

norrhoea, is made, according to Bjoerklund, by dis-

solving 4 grains sulphate of copper in 8 oz. infusion

of matico (from ^ oz.)

Si/rvp of Horseradish, by Grimault. Eager gives

the following directions : 50 p. each of fresh scurvy,

grass, buckbean and watercress, 60 of horseradish,

40 of fresh orange berries, are infused with 3 cinna-

mon in 50 p. white wine, and after a day expressed
;

250 p. sugar are dissolved in the filtrate.

lodinized Si/rvp of Horseradish, by Grimault,

contains 10 iodine and 5 potassium iodide in 8,000

of the former.

New York Fills, by Sampson, of New York.

The 1| grain pills consist of po'svdered coca 25, ex-

tract of coca 30, powdered iron 35 parts.

Brandreih's Pills contain resin of podophylum,

inspissated juice of poke berries, saffron, cloves, oil

of peppermint.

Holloxoay's Pills are composed of aloe, myrrh

and saffron.

Morrison's Pills, 2| grains each, consist of aloe,

cream of taitar and colocynth; another kind con-

tains the same ingredients, besides gamboge.

Badway's Beady Btlief, according to Peckolt, is

an ethereal tincture of capsicum, with alcohol and
camphor.

Badway's Benovatlng Besolvent, a vinous tinc-

ture of ginger and cardamom sweetened with sugar-.

(Hager and Jacobsen.)

Alcohol.

Dr. Rabuteau believes that the greater part of

ordinary alcohol introduced into the economy must
necessarily be eliminated.

1. The Action of Ordinary Alcohol upon Nutri-

tion.—Alcohol lowers the temperature, retards the

organic combustions, and consequently diminishes

the carbonic acid and urea. Its action upon the

blood globules is the same as that of arsenic and
oxide of carbon. It is antipyretic and antiphlo-

gistic.

2. Action upon the Urinary Secretions.—Many
so-called diuretics have no title to the name ; tea

and coffee, for example, provoke a more frequent

desire to urinate, simply by a direct action upon
the muscular fibres of the bladder ; but alcohol is a

real diuretic—the best, in fact, according to Eaba-

teau, if taken a long time after eating. If red wine

be more diuretic than white, it is because, all things

being equal, it contains more tannin, and not be-

cause the latter contains more tartrates, which are

transformed into carbonates in the economy; the

alkalines, moreover, are diuretic only in very strong

doses, and, according to Rabateau and Constant

.{Lyons Medical, 1870, t. v., p. 534), diminish in-

stead of increasing the oxidations.

The diuretic effect of alcohol explains the impor-

tant part it takes in the etiology of diabetes insipi-

dus, and the increasing dropsy of drunkards when
deprived of alcohol, which disappears on a return

to stimulants ; it also explains its anti-sudorific

action.

Eemedies for Poison Ivy.

A large number of remedies, says the BruggisVs

Circular, have been from time to time recommended
for the distressing inflammation of the skin caused

by handling, or sometimes even going within the

atmosphere, of this plant. We have no particular

knowledge of the right of any one to be considered

as a specific, but doubtless some one or more of the

different applications will afford, when properly ap-

plied, speedy relief. Below may be found several

of the methods and medicines that have been pro-

posed by persons who have found them to be useful.

It ought to be understood that we extract them

from the published Proceedings of the Farmers'
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Club of the Ainericaa Institute, and that tliey were

furnished by farmers, who had had the misfortune

to be poisoned while grubbing about among tlie

weeds and wilds of the farm. " A few years ago,"

says one, "my feet were badly poisoned with ivy
;

while they were at their worst, I immersed them in

soft soap half or three-quarters of an hour, and to

my glad surprise I found that it cured them. Being

again poisoned, I repeated the soap remedy for

twenty or thirty minutes, and they were entirely

cured the second day after." Another gentleman

say& that " a strong tea made of the siveet fem^ with

which the part affected is washed, as hot as can be

borne, every hour until the cure is accomplished, is

an excellent remedy." A party in Iowa confirms

the value of soap, and says it is equally useful in

poisoning by the poisonous sumach (rhiis radlcans).

A Rhode Island unfortunate says he had been

poisoned a hundred times when a boy with the

sumach. At last he found that free washing

with pure water soon after he had been at work

among the bushes was an effectual preventive

Hot bran poultices are recommended by another,

and hot water without the bran will do very well,

says still another knowing one. A farmer ira Penn-

sylvania, after having suffered many times from ivy

poisoning, discovered that wild lettuce {lachica

elongata), which grows on the sides of meadows,

fields, or gardens, is a perfect cure. The stalks and

Jeaves are to be bruised and applied as poultices, or

the inflamed part may be bathed with the juice.

One application has produced a cure in cases that

had resisted every other known remedy. A satura-

ted solution of sulphate of copper, or of common
salt, are also cures, if the parts are well bathed with

either, when the irritation first makes its appear-

ance. Finally, we quote what a gentleman writing

from Ohio has to say on the subject :
" There are

two kinds of ivy. No one was ever poisoned by
the five-leaved vine ; it is only the three-leaved that

poisons, and but few persons are affected by that or

sumach. The five-leaved is a perfect antidote for

the poison of the three-leaved variety. After suf-

fering indescribably from the poison, I took a few
leaves and chewed them, and rubbed some blisters

on the back of my hand with the juice. It stop-

ped the itching at once, and in less than twenty-

four hours the blisters had dried up and become
flat. I have not had a blister on me since that time

from poison, although I have been frequently ex-

posed to both ivy and sumach, and I have seen

others use it with the same good effect."

A Case of Tetanus.

The follow'ng brief notes of the treatment of a

case of traumatic tetanus are given by Dr. Jewett,
in the Ci>i. Lancet and Observer

:

Full notes were taken, but a short resume of the

case will perhaps be all that may be required.

First day of treatment, July 8.—Cathartic and

quinine.

Second day.—Quinine and external use of bella-

donna.

Third day.—Quinine with belladonna, both ex-

ternally and internally, and for the first time chloral

at night to be repeated in case of extreme suffering.

Fourth and fifth days.—Belladonna externally

and internally and chloral as above.

Sixth, seventh and eighth days.—Tobacco resort-

ed to ; chloral at discretion of patient and attend-

ants.

Ninth day.—Internal use of tobacco discontinued

but the external use continued, by spells, as long as

tetanic symptoms manifested themselves.

Up to the ninth day chloral was employed as an

adjuvant of quinine, belladonna and tobacco—sub-

sequently it was the only remedial agent really

relied on, and was continued to the end—doses

never greater than 40 grs., and gr adually reduced

to 30, 20, 10, and even 5 grs. In all, 2920 grs., or

.^vj. ^ij. were used. The patient had fall faith in

h—always felt that it did her good.

Tetanic symptoms, indicated at last by slight

twitches, did not entirely disappear till August 23.

July 22, she complainedof distressing burning in

her legs, though the surface was cold. This continued

several days, and then she complained of pain and

weight of her limbs. (Edema of lower extremities

was first noticed July 30, and lasted till September

8. She began to sit up August 19, and September

4 was able to go to her meals with her family, and

had no recurrence of tetanic symptoms from that

time, but she has had repeated attacks of chills and

fever.

During the whole treatment nourishment was

strenuously insisted on ; bowels relieved from time

to time by enema ;
quinine was taken at different

times, also wine and whisky, but never in large

doses. Tinct. of chloride of iron, with acetate of

potassa, were used to a considerable extent during

oedema of the lower extremities.

Dr. JoR^ Davis, of this city, visited Mrs. B. in

consultation with us six times, and Luther Jewett,

of Lafayette, Indiana, once.

Venereal Disease in Paris-

Dr. Chas. Drysdale, in the Medical Press

and Circular for June, 1870, gives the following

statistics from Dr. Lecoub's works

:

During the three years, 1867-69, the proportion

of prostitutes, whether registered or unregistered,

who were found to be suffering from venereal dis-

ease, is represented by the following figures :
^
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•""•WJ^^ Registered Clandestine
Years. Prostitutes. Prostitutes.
1867 .... 1 in 78.132 . . . 1 in 3.62
1868 . . . . 1 in 61.48.', . . i in 3.19

1869 . . . . 1 in 59.913 . . . 1 in 2.16

As M. Lecour says :—" They give the measure of

the disastrous influence which clandestine prostitu-

tion exercises on the public health."

The evidence now adduced by M. Lecour shows

that the police are failing more and more signally to

subject the prostitutes of Paris to the system of sani-

tary serveillance. The numbers on the register

during the last four years are as follows :

Prostitutes Prostitutes
Years in brothels. in private lodgings. Total.
1865 . . . 1,519 . . . 2,706 . . . 4,225
1866 . . . 1,448 . . . 2,555 . . . 4,003
1867 . . . 1,412 . . . 2,449 . . . 3,861

1868 . . . 1,341 . . . 2,428 . . . 3,769

1869 . . . 1,206 . . . 2,525 , . . 3,731

1870 Jan. 1, . 1,066 . . . 2,590 . . . 3,656

Moreover, it is important to bear in mind, that of

the 3,656 on the register, Jan. 1, 1870, about a

fourth part were not ''cn circulation.^^ The whole

of the prostitutes registered at that date were then

subdivided, as follows

:

21 detained on account of crimes or offenses.

213 undergoing punishment.
165 subject to medical treatment in the Infirmary of St.

Lazare.
27 subject to medical treatment in various hospitals for

non-syphilitic affections.

447 disapptared.

873
2,783 in circulation, and subject to sanitary obligations.

3,656

One of the most striking proofs of the resolute re-

sistance with which Paris prostitutes encounter the

enforced sanitary regime, consists in the fact that

nearly as many punishments are endured by them

each year as there are registered women " in circu-

lation." The number of cases of punishment, and

the number of registered prostitutes " in circula-

tion" during the last five years, are as follows

:

Prostitutes Cases of
Years. " in^circulation.'" Punishment.
1865 .... 3,313 3,267

1866 .... 3,203 3,510

1867 . . . .3,167 3,032

1868 .... 2,938 3,208

1869 .... -2,782 2,597

Again, the extent and persistence of the struggle

constantly going on between the women and the

police is scarcely less decisively attested by the

magnitude of the numbers of those annually arrest-

ed on the charge of practicing clandestine prostitu-

tion. During the last five years those numbers,

which, we give here, have exceeded 2,000 in each

year.

No. of Clandestine No. Syphilitic Proportion
Years Prostitutes arrested. arrested. diseased.

1865 . . 2,255 . . 468 . . 1 in 4.82

1866 , . 1.988 . . 432 . . 1 in 4.60

1857 . . 2,018 . 557 1 in 3.62

1868 . . 2,077 . . 651 . 1 in 3.19

1869 . . 1,999 . . 810 . . 1 in 2.36

IThe Treatment of Typtioid Beverby Cold Water,

j

J. H. Tyndale, M. D., House Surgeon to the

C4erman Hospital, Y., writes to the St. Louis
Med. and Surg, Beporter:

Late researches have developed a method of cure

,

by the application of which we are enabled to re-

duce the rate of mortality among typhoid fever

patients by from three to five per cent. This method
is the treatment of typhoid fever by cold water
baths, practiced in the last century, but lately re-

vived by Brand, of Stettin, and since submitted to

a scientific and practical test by a great number of

physicians on the continent of Europe. The ver-

dict in favor of this method of treatment of typhoid

fever on rational principles has been universal, and
attested by numerous and responsible clinical re-

ports, comprising many thousands of cases.

The cold water treatment cannot prevent the

natural course of typhoid fever. The natural

phases, with their peculiar anatomical changes, will

appear in an undiminished degree. Cases'of death

from perforation of the bowel or hemorrhage have

not been diminished any more than if no treat-

ment at all had been prescribed. The cases of death

from these causes however, have always been counted

as an incomparably small fragments of the total

mortality among typhoid fever patients. The prin-

cipal source of danger for the patient is the feve)^

heat, either directly or indirectly, and we are ena-

bled to reduce this imnatural elevation of the tem-

peratm-e of the body, and thereby the degree of

danger to the patient, by cold baths.

All the sequels of the feverish overheating of the

body are observed to manifest themselves in a lesser

degree by the use of cold water baths. Thus, all

competent observers are agreed upon the fact that

the patient never loses his appetite ; on the con-

trary, takes food during the whole course of the

fever, so that extreme emaciation will not ensue,

and the patient regain his strength in a shorter space

of time from the period of convalesence. Bed
sores, so frequent and unavoidable in typhoid fever,

have been but rarely observed during the cold water

treatment. In short, all secondary complications

of typhoid fever have been totally excluded by this

method of treatment, and the whole course of the

disease has been completed in four weeks.

The general rules to be observed in administer-

ing cold water baths are the following

:

1. The necessary reduction of temperature is best

and most rapidly effected by immersing the whole

body.

2. The water should be as cold as can be had.

3. The patient should be bathed as often as the

temperature of his body, measured in the rectum,

rises to 40° C. (about 104° Farh.) Since the inten-

sity of the manifestations of disease vary much, it

may occur that in one case one or two baths in the

twenty-four hours will suffice, whereas, in another,
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as many as twelve ©r sixteen will be required in the

same space of time.

4. The length of time for each bath must be

governed on the one hand by the degree of fever

heat, on the other by the temperature of the water

used. On the whole, it will be found that in a bath

varying from 5° to 10° C, an immersion of from

seven to ten minutes will suffice. Should the tem-

perature of the water be above 10° C, the bath is

to be continued for fifteen minutes, and if above

15° C, still longer.

No attention needs to be paid to the seeming dis-

comfort of the patient, manifested by complaints,

nor to the chill often occurring during the bath, and

continuing for some time afterward, as they are of

no consequence.

5. After the bath, the patient should be carefully

wiped dry (not rubbed), especially his feet and toes.

If the water has been of very low temperature, the

feet may be enveloped in warm cloths, as many
patients complain of pain in, the feet after a very

cold bath.

Opinions differ as to whether it is best to immerse

the patient in a cold bath (say of 10° C.) at once,

or to have the water at a temperature more nearly

the same as that of the body, and effect a gradual

reduction by a slow addition of cold water. Nik-

MEYEK, who may be considered the best authority

upon the subject, is in favor of a gradual reduction.

With due deference to this opinion, however, I must

say that repeated trials have satisfied me that by a

sudden immersion in cold water two advantages

are gained : first, the reduction of temperature

will be greater, more nearly approximating the nor-

mal temperature of the body; second, less time

will be required, and consequently the patient will

be less annoyed. In the cases under our observation

we have found from one-half to two hours after

sudden immersion the temperature reduced to 38.5°

C. (normal), when before the bath it had been from
40° to 40.5° C.

When the temperature of the body has not been

above 39.5° C, we have been in the habit of en-

veloping the patient in wet cold sheets for fifteen

minutes. In other cases in which it was desirable

to move the patient as little as possible, we have re-

sorted to a sponge-bath of cold water and vinegar.

Both methods produce a limited decrease of tem-

perature, not exceeding one degree.

The anti-febrile effect of cold water baths will be

materially aided by large doses of quinine. From
eight to ten grains of sulphate of quinine, adminis-

tered every second evening, will surely obviate the

necessity of frequent baths on the following day.

Large doses, more frequently giv'en, are apt to disa-

gree, as also to lose their effect.

The thermometer is indispensable as an aid to

the cold water treatment, as without it this method

would lack the necessary safety in its application.

The rectum is undoubtedly the best point of obser-

vation of the thermometer. In five minutes after

the introduction of the bulb, the mercury will have
reached its maximum height, and no disturbing

influence can injure the correctness of observation,

as is often the case in the introduction of the bulb
into the axilla.

The severer the case, the oftener should thermo-

metrical observations be made. In mild cases, in

which ev3n the evening temperature (always higher

than the morning temperature) does not exceed
40° C, two or three observations may suffice;

whereas, in severer ones, this should be done every

two hours, day and night, in order not to miss the

right time for the repetition of the bath.

Methods for Determining the Efficiency of
Ventilation.

The following is an extract from the Report on
the Examination of Air in Barrack-Rooms, by B.

F. Craig, Acting Assistant Surgeon, U. S. A.

:

There are two radically different methods by

which the amount of ventilation of a room may be

ascertained. One of these is to measure mechani-

cally the quantity of air that enters or leaves it—

a

measurement which may be made with tolerable

accuracy by small anemometers, in those cases

where all the air enters or leaves through one or

more ventilating shafts or other air passages so

placed as to be accessible for purposes of experi-

ment. This condition of things is to be found in

buildings in whose construction certain plans of

ventilation have been provided for, but is not met
with in the quarters usually occupied by United

States troops. The other method of measuring

ventilation is to determine the amount of vitiation

of the air of an apartment occupied by a given

number of persons.

In an occupied room the air undergoes various

alterations, which for the most part are the results

of the passage of portions of it through the lungs of

the occupants. The most noticeable of these al-

terations are those of temperature, of moisture, of

the amount of organic matter of various kinds, and

of the amount of carbonic acid ; and by measuring

the extent of any of these changes a basis may be

obtained for some sort of calculation as to the rapid-

ity with which the air in the room is renewed.

They are very far, however, from giving equally

satisfactory means of calculation.

The change of temperature is well marked in a

very crowded room in cold weather when there are

no artificial sources of heat present, but as a gene-

ral thing the difference of temperature between the

external and the internal air is either too slight or

too much dependent upon causes incapable of ex-

V
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act estimation to be made of practical use for de-

termining the amount of ventilation.

The augmentation of the moisture of the air

would seem, at first sight, to be of more value as an

indicator, as in passing through the lungs the vapor

of water in the air is increased, in some cases, as

u'uch as seventeen times, or from one to seventeen

grains in a cubic foot; and if the methods for the

ready estimation of the moisture of the air were

sufficiently exact in their results, they could, in dry,

cold weather, be advantageously employed in this

connection ;
but, as it is, their accuracy is not great

enough for this particular purpose.

The perception by the sense of smell of the pre-

sence of organic matter is the usual and the stand-

ard test of the fact of insufficient ventilation. For

the simple fact of good or bad ventilation, the accu-

racy of this test is greatly influenced by the tem-

perature, and it is sufficiently delicate only in a

tolerably warm room.

When we attempt to determine the amount of

organic emanations from the body present in a

giren space, we find that they are so small in actual

mass, and of so complex and so indefinite a charac-

ter, that they evade to a certain extent the powers

of chemical titration.

The measurement of the carbonic acid which is

added to the air by animal respiration is much
freer from the difficulties above alluded to. The
quantity given ofi" is more considerable, as air, in

passing through the lungs, has its carbonic acid in-

creased about one hundred times, or from about

four parts in ten thousand to four parts in one hun-

dred. Moreover, the chemical affinities of carbonic

acid, although comparatively feeble, are well de-

fined, and it is capable of tolerably exact chemical

estimation.

In examining the air of soldiers' sleeping apart-

ments, I noted its condition as to organic matter,

as far as indicated by its odor, and measured its

moisture by means of the improved hygrometer of

the Medical Department, but the most important
part of the examination was the determination of

the carbonic acid.

This was made by the well known process of
Pettenkofer, which depends upon the power of so-

lutions of lime and of baryta to absorb carbonic

acid from the air, and to precipitate it in an insolu-

ble form. The determination was made both for

the external and for the internal air, and it was
then assumed, in accordance with the experiments
of Mr. Edward Smith, that a sleeping man produces
about four-tenths of a cubic foot of carbonic acid

per hour, and will therefore increase the amount of
it in one thousand cubic feat of air, to the extent of
four parts in ten thousand, and in two thousand
feet, to the extent of two parts in ten thousand, etc.,

so that from the percentage of carbonic acid we
may infer, by computation, the number of cubic
feet of fresh air received per hour for each man.
Of course, an allowance is to be made for the
amount of air originally contained in the room,
and this is determined on obvious principles, by
considermg the size of the room, the number of its

occupants, and the length of time during which it

had been occupied by them when the air was col-

lected.

As soldiers are supposed to enter their quarters^at

a certain hour in the evening, and to remain 'in

them through the night, without materially alter-

ing their ventilation, this allowance can be made
with approximation to accuracy, in a way which
will be shown further on.

A solution of baryta, of carefully measured
strength, was employed for the absorption of the

carbonic acid, but in some cases circumstances led

to the substitution for it of a solution of lime.

The barracks were generally visited, for the pur-
pose of collecting the air, about three hours after

the men had gone to bed ; but in two or three in-

stances the visit was made shortly before reveille,

or after the room had been occupied for about eight

hours. In most cases fixes were in use in the quar-
ters ; and the question may be raised whether the
accumulation of carbonic acid may not have been
increased by the products of combustion of the

fuel. This question, I think, can be answered in

the negative, as in all cases the stoves were burn-
ing with a very good draft, and the current of air

from the fire up the stove-pipe was too quick and
steady to leave it at all probable that a diffusion of
gasses took place backward into the room.
The fii-st post visited was Fort Adams, in New-

port Harbor. The troops there are lodged in case-

mates 54 feet long by 18 wide, giving 972 square
feet floor- space, and with cubic contents of about
10,700 feet.««*** »» «

Visited at 12:30, night of October 4-5, casemate
on western half of southeast front. Number of
men in it fifteen, giving to each a floor-space 65
feet, and cubic space of 713 feet. There was a
fire in the stove, and the temperature of the room
was 69*^ F., six degrees above that of the external
air. The wind was from the southward, blowing
obliquely into the mouths of the ventilating open-
ings on the scarp-wall. The air of the room being
driven through a jar for a few minutes, 25 cubic
centimetres of standard lime-water were put in and
the stopper inserted. After a sufficient lapse of
time to make the action of the lime-water effectual,

the absorption of carbonic acid was determined,
and corrections being made for temperature, etc.,

was found to amount to 9.67 parts in 10,000. The
external air received into a jar at the same time
yielded 4.08 parts in 10,000. This leaves 5.59 parts'

in 10,000 for vitiation of air. As on the supposition
that each man produces 0.4 cubic feet of carbonic
acid per hour, 5.59 con-esponds to a ventilation of
712 feet per man per hour. As the room, however,
had been occupied for about three hours, one-third
of the entire cubic contents per man is to be sub-
tracted from this apparent ventilation, which will

leave 474 cubic feet per man, or 15 X 474= 7,110
cubic feet of air passing through the casemates
every hour.*»«**»»»*
With regard to the general results of the above-

detailed examinations, it may be remarked that the

amount of air which writers on hygiene have held
to be the minimum supply consistent with perfect

healthfalness, viz., 2,009 cubic feet per man per
hour, was at the posts which I visited, attained
only in exceptional instances ; but that in most
eases an extension and slight modification of the
existing systems of ventilation would probably give
a sufficient circulation of air. » » * »
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TREATMENT OF THE POOK INSANE AT
PHILADELPHIA.

We have long been aware that radical

improvements are needed in the manage-

ment of the insane poor of this city,

and are glad to give the facts greater

prominence for the benefit of all, by making
some extracts from a recent report of the

Committee on this department.
Much of the existicg trouble arises from the

crowded state of the house, eight hundred patients

being obliged to live and move and have their be-

ing in apartments that would be crowded even with

half that number. Lodging rooms, scarcely large

enough for one, are made to receive three, and in

the large associated dormitories, which are provided

with proper beds as closely as they can be set

against the walls, every foot of room on the floor is

also occupied by beds at night. The noise, con-

fusion, mutual irritation, and personal collisions, as

well as immediate danger to life and limb, incident

to this state of things, may be easily conceived, and

no stretch of imagination, we are sure, can exag-

gerate the actual facts. If patients ever recover, it

must be in spite of and not in consequence of theii-

surroundings, for we can imagine no conjunction of

circumstances more calculated to exasperate the

disease, to excite the excitable, and depress the de-

pressed.

But the present deplorable condition of the insane

department does not entirely result from the want
of room, iluch of it is attributable to arrange-

ments that have no other excuse than a misplaced

economy. Here great improvement is practicable if

we will but furnish the necessary means.

First and foremost, then, of the evils under

which the department is now laboring, is the kind

of attendants or nurses who have the immediate

care of the patients. These are mostly paupere)

inmates of the out-wards, who are required to

serve the Almshouse for a few weeks as a quasi

compensation for the care and support they have

themselves received. It is well understood that

much of the success of hospital treatment and

much of the comfort of the patients, depends on

the attendants. If any service on earth requires

some graces of character, moral and intellectual, it

is certainly this, for it implies the hourly exercise

of patience, forbearance, kindness, gentleness and

discretion.

The next crying evil in the condition of the de-

partment, is the almost complete lack of employ-

ment for the male patients. From morning to night,

week in and week out, these four hundred people,

many of them active and robust, with nerves and

muscles craving exercise, may be seen hovering

around the registers, or stretched out on the floors

or benches, or moving about uneasily in the nar-

row limits of their ward. It is an old adage that

idleness is the parent of every other vice, and it

loses none of its truth when applied to the insane.

If there is any one principle of moral treatment

now well established, it is that of the paramount

and the indispensable necessity of employment.

Any institution that does not recognize this princi-

ple, and provide suitable means for applying it, is

justly regarded as behind the age.

Some of the internal arrangements are not cal-

culated to increase the comfort or self-respect of the

patients, and therefore the committee would suggest

the necessary change. It should be understood

that the insane are laboring under a disease which

makes large drafts on the vital energies, and which,

consequently, makes them crave and need a gener-

ous diet. Every one who has had charge of the

insane will confirm the truth of this statement.

They will also tell us that under a meagre diet these

patients are very liable to diarrhoea, and to the de-

velopment of any bodily disease to which they may

be predisposed, and when attacked by such disease,

that their recovery is more slow and tedious. We
have no hesitation in saying that their dietary should

be equal to that required by the average sane work-

ingman. That is to say, it should embrace animal

food at least once a day, some~vegetables, besides

bread and tea or coflfee twice. At present they get

animal food but four times a week, and that is al-

ways boiled.

We sincerely hope that this bold and just

exposition of the deficiencies of the depart-

ment will lead to some reforms which have

been long needed and which were earnestly

pressed upon the attention of the Board of

Guardians by us for a series of years while in

eharge of the institution. We are glad to find

our views sustained by so able and unimpeach-

able an authority as that of Dr. Isaac Ray,
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the author of the above extracts. We trust

that Dr. Ray will not be discouraged in his ef-

forts at reform in this institution. What is

most needed is to separate the insane depart-

ment from other departments of the Alms-

house, as is recommended in Dr. Ray's report,

and establish the institution on a farm where

a large part of the men can be employed.

THE MEDICAL STAFF U. S. N.

On the last day of the session of the last

Congress, the dispute which had so long ex-

isted in the naval service between the line

and staff, was finally terminated, to the com-

parative satisfaction of both parties. For
many years the question of rank has disturbed

the harmony of the service, and in no small

degree weakened that esprit du corps which

is so essential to its ethciency. Congress has

been annoyed and wearied with the arguments

and complaints of the contestants.

The provisions of the new law give relative

and additional rank to the officers of the staff

corps of the navy, prescribes the rules of pre-

cedence, but adds nothing to the pay of any

of the officers.

The Medical Corps.— law declares that

in the different corps on the active list there

shall be the following officers : 15 Medical

Directors, with the relative rank of Captain
;

15 Medical Inspectors, with the relative rank

of Commander ; 50 Surgeons, with the relative

rank of Lieutenant-Commander or Lieuten-

ant ; 100 Assistant Surgeons, with the relative

rank of Master or Ensign. Assistant Sur-

geons who have passed their examinations

shall have relative rank of Lieutenant or

Master. ^^"0 person under twenty-one or over

twenty-six years shall hereafter be appointed

an Assistant Surgeon in the navy. All pro-

motions are to be regular and according to

seniority.

Staff officers are credited with six years on
entering the service. Staff officers, when reti-

red after having served faithfully forty-five

years, are to have the rank of Commodore.
Others retired before sixty-two years of age

for causes incident to the service, have same
rank on the retired list as pertained to their

position on the active list. Chiefs of Bureaus
ofMedicine and Surgery, Provisions and Cloth-

ing, Steam Engineering, and Construction and

Repairs, shall have the rank of Commodore
while holding such office.

Commanding officers of vessels on stations

shall take precedence of all staff officers under
their command, and no staff officer by virtue

of his rank shall exercise command or author-

ity in the line of the navy, or in any staff corps

or department thereof, except in the corps or
department to which he belongs; and shall

claim no additional right to quarters on account
of his rank. In processions on shore. Court-

martials, Summary Courts, Courts of Inquiry,

Boards of Survey, and all other Boards, line

and staff' officers shall take precedence accord-

ing to rank. The Executive Officer, while

executing orders of the commanding officer,

shall take precedence, but ranking staff officers

may communicate directly with the command-
ing officer.

Under this law there is little danger of con-

flict of authority. Hereafter all ought to go
well in the service, as all seemed to be satisfied

with the law.

Notes and Comments.

MEDICAL COLLEGE COMMEJs"CEMENTS.

Jefferson Medical College.

The Academy of Music was thronged at noon,

March 18, the occasion being the annual commence-
ment of the Jefferson Medical College. The gradu-

ates sat in a semi-circular row on the stage, a num-
ber of matriculents being in the rear. The Hon.
Edward L. King, LL. D., President of the Board
of Trustees, being absent unavoidably, Dr. J. K.

BuEDEN, President f»ro tern., conferred the degrees

upon the graduates. Au address was delivered by
Dr. Elleeslie Wallace.
Of the graduating class there were from Pennsyl-

vania 64, Ohio 8, New York 6, Maine 4, Kentucky

4, Texas 4, Illinois 3, Tennessee 3, Missouri 3, Mis-

sissippi 3, West Virginia 3, Canada 3, Delaware 2,

North Carolina 2, Indiana 2, California 2, Nova
Scotia 2, Maryland 1, Georgia 1, Michigan 1, Iowa

1, Utah 1 ;
total, 127.

The number of matriculents for the session of

1870-71 was 411, representing thirty-five different

States and countries.

University of Pennsylvania.

At noon, March 14th, the annual commencement
of the medical department of the University of

Pennsylvania took place in the Academy of Music,

which was thronged with a lar^e audience of ladies

and gentlemen. The faculty, graduates and the

students of the college occupied seats on the stage.

The music on the occasion was furnished by the

Germania Orchestra. After prayer by Bishop Ste-
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VENS, the degree of Doctor of Medicine was con-

ferred by Chas. J. Stille, LL. D., Provost, upon

the graduating class, as follows : rrom'Arkansas 1,

Colombia, S. A., 1, Chili, S. A., 1, Delaware 2, Ec-

uador, S. A., 2, Georgia 5, Iowa 1, Kentucky 1, Ma-
ryland 1, Massachusetts 2, Mississippi 1, Missouri 2,

New Brunswick 1, New Jersey 6, New York 4,

North Carolina 3, Ohio 1, Pennsylvania 77, Tennes-

see, 1 Texas 1, Virginia 3 ;
total, 114.

The valedictory address was delivered by Prof.

R. A. Penrose, M. D.
After performance by the orchestra, a portrait of

Professor H. H. Smith was presented by Mr. A. W.
Tatloe, on behalf of the class, to the trustees, in

whose behalf it was received by John C. Ceesson,

Esq.

A benediction was then pronounced and the large

audience dispersed.

A Word to the Wise.

A valued correspondent asks us to publish the

following extract from Thomas On the Diseases

of Women, p. 821-2, " for the benefit of whom it

may concern :

"

"A little reflection will explain how the manage-

ment of parturient women by British and Ameri-

can practitioners, at least, favors the occurrence of

this accident (retroversion.) In the first place, it

must be remembered that pregnancy combines in

itself two of the influences, which are productive

of this condition : increased weight and relaxed

support. It is no exaggeration to assert that the

usual plan of mangement after parturition supplies

one of the others which are mentioned above.

The woman lying almost constantly upon her back;

the heavy fundus naturally tends to fall backward

into the hollow of the sacrum. Many nurses insist

upon this position, and often for days refuse the

patient the privilege of lying upon the side. But
this is not all; many nurses' reputation among
ladies rests upon their capacity for " preserving the

fijure" by tight bandaging. A powerful woman
will often expend her whole force in making the

bandage as tight as possible to accomplish this pur-

pose. No one who has watched the process can

doubt its influence in displacing the uterus by
direct pressure. There is no practice connected

with the lying-in room to which so much of almost

superstition attaches as to the use of the obstetric

bandage for preservation of the figure and the pre-

vention of hemorrhage."

PhiladelpMa Degrees.

Owing to the culpable remissness of those v, hose

duty it is to defend the purity of the degrees of

learnsd institutions in this Commonwealth, Phila-

delphia degrees are fast becoming the laughing

stock of the civilized world. In a recent number,

the editor of the English Independent, referring to

the debate on the University Tests bill, remarks

:

" We confess to some lingering prejudice in favor

of associating a doctorship of divinity with a knowl-
edge of divinity ; but if ministers will go to Ameri-
can medical schools for their D.D.'s, we suppose

that must be an unfounded prejudice. Amongst
us the degree neither certificates soundness nor

profound learning."

The Philadelphia Colleges.

The various colleges of this city closed their com-
mencement season on March 15th, with that of the

College of Pharmacy. The following gives the

number of graduates at each of the colleges this

session

:

Philadelphia Dental College 73
Pennsylvania College of Dental Surgery 38
Jefferson Medical College , 127
University of Pennsylvania 114
Woman's Medical College 17
Philadelphia College of Pharmacy 69

Total 438

Ozone Developed by Flowers.

Nature extracts from the proceedings of the In-

stitute of Lombardy the result of Prof. Mante-
GAZzA's experiments on this subject. We give a

portion : The essences of mint, turpentine, cloves,

lavender, bergamot, anise, juniper, lemon, fennel,

nutmegs, cajeput, thyme, cherry, laurel, in contact

with atmospheric oxygen in light, develop a very

large quantity of ozone, equal if not superior in

amount to that produced by phosphorous, by elec-

tricity, and by the decomposition of permanganate

of potash. The flowers of the narcissus, hyacinth,

mignonette, heliotrope, lily of the valley, etc., de-

velop ozone in closed vessels. Flowers destitute of

perfume do not develop it, and those which have

but slight perfume develop it only in small quanti-

tiss. As a corollary from these facts the professor

recommends the use of flowers in marshy districts

and in places infected with animal emanations, as

the powerful oxidizing influence of ozone may de-

stroy them. The inhabitants of such regions should

surround their houses with beds of the most odorous

flowers.

*• The Double-headed Girl."

Many inquiries having been made in regard to a

medical examination of the twin negro children,

now, and for some time past on exhibition in this

city, we shall in our next, or succeeding number,

give a full account of lh3 case, accompanied by two

well executed wood cuts.

Dr. Harvey D. Adams, of Mill River, Mass.,

fell dead from his carriage wbile riding a few days

since from Great Barrington.

J. H. Paekman and wife have instituted a libel

suit against The Pacific Medical Journal of San
Francisco, claiming $50,000 damages.
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Correspondence.

DOMESTIC.

To Prevent Pitting in Small-pox.

Eds. Med. and Sueg. Reporter :

Small-pox is more feared by the people for its ef-

fects than for its dangers ; all persons have a dr^ad

of being marked by it. There have been many reme-

dies suggested to prevent pitting—the majority of

them being difficult and unpleasant in their appli-

cation. Pitting rarely occurs upon places of the

body excluded from air and light. Pustulation is

the result of the eruption exposed to those causes.

The indication, therefore, would seem to be to pre-

vent the action of air and light. I have accom-

plished this in several cases ; not only of those of

brunette, but blonde complexions ; in mild as well

as in severe cases of variola and varioloid, by the

use of an ointment made of charcoal and lard, ap-

plied freely over the surface of the face, neck and

hands—applied as soon as the disease is distinguish-

ed, and continued until all symptoms ofsuppurative

iever had ceased. The application allays the itch-

ing, and seems to shorten the duration of the dis-

ease, and leaves the patient without a blemish ; the

eruption protected by the ointment not even show-
ing signs of pustulation ; the charcoal preventing

the action of light, and lard that of air. Of course,

during its application the patient does not present

a very pleasing appearance, but a temporary disfig-

urement is preferable to a permanent one.

J. H. Bird, M. D.

Sioux City, Iowa, Feb. 23, 1871.

Hydrate of Chloral in Neuralgia.

Eds. Med. and SuRa. Reporter :

I was called early in the morning of January 2,

1871, to see Mr. T. W. I found him suffering with se-

vere infra-orbital neuralgia. The pain was constant

and severe ; at times it would increase so as to be

hardly endurable ; he would walk up and down
the room, swinging his arms and screaming like a

madman. I ordered thirty grains of chloral hy-

drate in syrup of ginger every half hour, till reliev-

ed. The first t wo doses seemed to have but little

effect. A few minutes after the third dose (mak-

ing a drachm and a half in an hour and a half), he

went to sleep. I called again early in the evening

and found him still asleep. He awoke about eight

o'clock, asked for a drink and more chloral. The
nurse gave him thirty grains, after which he went
to sleep and slept soundly until morning.

He got up in the morning, free from pain, eat a

little breakfast, and wrote several business letters.

Soon after, the pain retiu-ning, I gave him tliirty

grains more chloral ; he slept most of the day ; at 6

o'clock, P. M., gave him thirty grains moie, and at

seven o'clock applied three foreign leeches, of which

he knew nothing when he awoke the next morn-

ing.

j

January 4th, gave him 15 grains at night
; pain

entirely relieved ; a little nervous. From the first I

gave him quinine and iron. What remedy in the

whole list of medicines could I have used to relieve

the pain in this case, with so good a result, and not

interfere with the other treatment ?

Edward North, M. D.

Hammonton, J.

A Kemarkable Case.

Eds. Med. and Surg. Reporter :

Some time last fall I was considted by Mr. Thos.

O'Harra, of this city, born in Ireland, £et. twenty-

five years, a strong, robust, healthy man, employed

for the last year by a contractor of this city as a

teamster. "Wben I first saw him he had a diflaculty

of the left leg—had been troubled for the last five

years. Commenced by swelling gradually, with

some pain and tenderness. Kept increasing in size

from the first attack ; when I first saw him the

calf of the leg was double its natural size, present-

ing a fearful looking indurated tumor ; some red-

ness and slight tenderness. He had been treated,

before I saw the case, with all the liniments and

washes that he could think of. I could not satisfy

myself fully what the nature of the difficulty was.

His general health and appearance did not indicate

a scrofulous disease. I gave him some general

treatment, with poultices, iodine, etc., locally, but

the case did not improve ; tumor kept increasing in

size, with more tenderness, getting so he could

hardly touch his feet to the floor, and his general

health began to be affected. I finally decided to

make a free incision into the tumor, thinking that,

perhaps, the bone might be implicated. I used an ordi-

nary scalpel, and when in about 2 inches, introduced

a prob?, and a hard substance was struck, which I

was sure was foreign. I then withdrew my probe,

and with a pair of bent, slim forceps, 1 extracted a

piece of ordinary window glass 1| inches long and

I of an inch in width. I again introduced the in-

strument, and to my astonishment brought out a

second piece of glass 1^ inches long by | inch

wide at one end, and tapering to a point at the

other. I again introduced the probe, thinking per-

haps I had discovered a glass factory, but after a

thorough examination could find no more. Upon
examination of the pieces I found they had been

broken apart either by the instrument or in some

other manner. Now, I must say I was astonished

that it should be possible for this man to have a

fragment of glass of a size (putting both pieces to-

gether) equal to f of an inch in width and 1 1 inches
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in length, in his flesh for that period of time. But

there is still a greater marvel connected with this case

:

Mr. O'Harra has no knowledge whatever of hav-

ing at any time met with an accident whereby the

glass could have been thrust into his flesh, nor does

he recollect of ever receiving a wound, at any time,

upon that leg or any part of the body. If the man
was in the habit of getting drunk tha mystery

would not be so great. But he has not, nor has he

ever, indulged in the use of liquor, but is represented

as being an honest, sober, and truthful young man,

and his family sustains the same reputation. The

parents have no knowledge of any circumstance or

accident that could account for the glass getting into

the young man's flesh. I am no believer in mys-

teries and wonders, but there is certainly something

a little strange in this case, which I have no doubt

might be explained upon scientific investigations.

The leg is now nearly well and the tumor almost

gone. II. A. Spencee, M. D.

Ilrie, PcL, Feb. 20, 1871.

News and Miscellany.

WOKDS OF EKTCOUKAGEMEWT.
Dr. B. H. D., Ga.—The Reporter is always the first

opened when the mail arrives, and I find continual pleasure

and benefit from re-reading the back numbers.

QUERIES AISTD REPLIES.
Dr. C. E. 0., M:ss.—A new edition of Bartholomew on Hy-

podermiclnjections is in press, and will be mailed as soon
as ready.

Dr. R. JT. D., Ga.—We would recommend Woodward's
Student's Microscope—jirice $50.

Dr. W. C. S., Ind —Send $2.25, and Naphey's Modern Ther-
apeutics will be sent by mail, postage prepaid.

Dr. G. C. C, Mo.—The American Journal of Obstetrics has
raised its price to $0. We shall not commute with it any
longer.

MARRIED.
Dow—BoGGEss—In Monmouth, Til., March 2d, 1871, at

the residence of the bride's father, by Rev. R. C. Mathews,
D. D., Dr. S. A. Dow, of Young America, 111., and Miss Kate,
eldest daughter of Hon. H. M. Boggess.
Morse—Ducat—At the residence of Gen. Ducat, Evans-

ton, Ind., on the 4th inst., by the Rev. George C. Noyes, Dr.
Daniel Morse and Miss Catharine E. Ducat.
Parker—GuiON—Tuesday, March 7, at the residence of

the bride's mother, Clermont county, 0., by the Rev. Frank
Mitchell, A. A. Parker, M. D., of Cincinnati, and Miss Ella S.
Guion.
Young—CnuKCH—In Lyndon, Jan. 21st, Dr. David S.

Young and Miss Lois A. Church, both of Kirbv, Vermont.

DIED.

Belcher—At Albany, N. Y., March 14, Charles S. Belcher,
son of Dr. William N. Belcher,
Brown—In West Charleston, Vermont, February 22, Hat-

tie M., only child of Dr. A. P. and Malora Brown, aged 4
years and 3 months.

CARR0i-.ii—At the residence of his daughter, Mrs. D. H.
Taylor, at Oakley, March 13th, 1871, Dr. Thomas Carroll, of
Cincinnati, in the 77th year of his age.
Sears—At his residence. Blooming Grove, N. Y., March 4,

1871, of rheumatism of the head. Dr. George H. Sears.

OBITUARIES.

Dr. Bartholomew Fussell died February 15th, at Ches-
ter Springs. He was born in Clj^ester county, Pa., in 1794,
and belonged to a family prominent in the Society of Friends,
the ancestors of which emigrated from England to Pennsyl-
vania among the early settlers under William Penn. When
a young man, Bartholomew Fussell removed to Maryland, to
occupy the position of a teacher, and became prominent as
an active opponent of slavery. He taught school during the
week, read medicine in the evening, and also established a
Sunday-school where classes of over ninety negroes were
instructed in the primary branches. He afterward gradu-
ated in medicine, and attracted attention by the theory
which be advanced,'that slavery was the cause of the diseases
with which the community was afflicted. Returning to
Pennsylvania, Dr. Fussell commenced the practice of medi-
cine, and his house became the shelter of numerous fugitive
slaves, 2,000 of whom, it is stated, were aided by him to es-

cape. He was an early advocate of the education of women
as physicians, and as far back as 1840 instructed a class of
women in medicine. He was also one of the founders of the
Women's Medical College in Philadelphia, although not di-

rectly connected with that institution.

Alexander Eddy Hosack, M. D., whose death occurred

at Newport, R. I., on March 2d, was born in New York City,

on April 6th, 1805, and graduated as Doctor of Medicine at

the University of Pennsylvania in 1824. He then proceeded

to Paris and passed three years in the medical institutions of

that city. Returning to New York, he commenced practice,

which, after the death, in 1835, of his father, the celebrated

Dr. David Hosack, became very extensive and lucrative. He
confined his practice chiefly to general surgery, and was the

inventor of several instruments, the use of which facilitates

and materially diminishes the hazard of a variety of surgical

operations. Dr. Hosack, it is stated, was the first practition-

er in New York City who administered ether during a surgi-

cal operation. He was for many years the attending surgeon

of the Marine Hospital, New York, and was instrumental in

establishing the Emigrants' Hospital on Ward's Island. In

1867 Dr. Hosack visited Europe and remained there for sev-

eral years, until the breaking out of the Franco-German war
compelled his return to the United States. He then settled

at Newport, R. I., where he died.

DR. T. H. BAKER.

DiED.-At Woster, Ohio, March 5, 1871, T. H. Baker, M.D.

in the 51st year of his age.

At a special meeting of the Wayne County Medical So-

ciety, held at the ofiice of Dr. Liggett, Monday evening,

March 6th, 1871, Dr. Cunningham, as chairman, stated the

object to be to take some action in reference to the death of

our co-worker. Dr. T. H. Baker. On motion a committee,

consisting of Drs. Robison, Battles and Barrett, was ap-

pointed to draft resolutions expressive of the feelings of the

society. They reported as follows

:

Whereas, It has pleased Almighty God, in His provi-

dence, to remove from us by death, our esteemed friend and
co-laborer. Dr. T. H. Baker.

Resolved, That in his death the profession has met with

an irreparable loss, science an earnest devotee, his medical

brethren a firm friend and counselor, the community a use-

ful and worthy citizen, whose life was a continued sacrifice

to the cause of humanity.

Resolved, That we tender his friends and relatives our

heart-felt sympathies, and as a mark of respect we will at-

tend the funeral in a body, and wear the usual badge of

mourning for thirty days.

Resolved, That a copy of these resolutions be placed on the

records of the society, sent to the friends of the deceased,

and published in the county papers, the medical journals of

the State, and The Medical and Surgical Reporter of

Philadelphia. J. 51. Weaver, Secntary.
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Lectures.

ON MALIGNANT DISEASE OF THE
OVARIES.

By Dr. T. Gaillard Thomas,

Professor of Obstetrics and the Diseases of Women and
Children in the College of Physicians and

Surgeons, New York,

[Delivered March 16, 1871, before the New York Academy
of Medicine, the President, Dr. Peaslee, in the chair. Ke-
ported in abstract for The Medical and Sukgical Repor-
ter.]

The varieties of true cancer of the ovaries

are, 1st, Scirrhus
;
2d, Medullary ;

3d, Scirrhus

and Medullary combined; 4th, Arborescent

Growths from the Walls of Cyst.

Scirrhus is of slow growth, attaining the size

of an orange. It occurs eithci primary or sec-

ondary.

Scirrhus and Medullary occurs either as en-

dogenous or exogenous to the cyst. It is not

yet settled whether colloid should be ranked

as benign or malignant. Virchow says that

it is according to whether it is on a benign or

malignant base.

The Arborescent Growths from h Walls of

the Cyst grow into the cavity of the perito-

neum. Dr. Peaslee removed on e of this class

15 or 18 years ago, and it has not returned.

CLINICAL CASES.
CAULIFLOWER DISEASE OF OVARY.

Casel.—Mary A., fet. 21. Sallow, slightly

jaundiced, and excessively emaciated. At the

operation a large amount of fluid was found in

the cavity of the peritoneum. The ovaries

were found to present a cauliflower mass.

This was removed. The patient rallied well,

but on the seventh day died.

In this case no diagnosis was made previous

to the operation.

CANCER OF LEFT OVARY.
Case 2.—Mrs. H., cet. 28. This case was

tapped, then injected, but it was found that in

tapping the cyst did not collapse. The sixth

day after the operation the patient died.

The cyst was composed of a papillary growth
similating honey comb.

CANCER OF BOTH OVARIES.

Case 3.—Mrs. H., jet. 27. Patient was ro-

bust ; had been married but for two years.

The ascites was very marked. On physical

examination a tumor was discovered in the

iliac fossa, and the strong suspicion was that

the case was malignant. The case was first

tapped, much to the relief of the patient

;

eventually ovariotomy was performed; on
the fifth day patient died. The strong sus-

picion, if not the diagnosis in this case, rested

on the rapid development of ascites, with the

presence of two hard masses in the iliac

fossae, made very evident after tapping.

MEDULLARY CANCER OF OVARY.
Case 4.—D. K., set. 24. This patient was

pronounced by several gentlemen in the city

to have malignant disease, and an operation

was disadvised. However, one gynaecologist

undertook the case and operated ; death re-

sulted in 36 hours. One of the ovaries was
found to present cancer of the medullary

form.

Case 5.—Mrs. G., set. 48. Five or six months
before being seen complained of a painful

lump in the iliac fossa followed by excessive

dropsy. On physical examination a hard

lump, the size of a foetal head, was discovered

in the iliac region.

In this case a positive diagnosis was made,
and the patient much relieved by tapping

during December. Every month since then,

up to the present, this has been had recourse

to. The symptoms that will be of most im-

portance in determining this class of cases

will be very extensive ascites, with no other

lesion to account for it, and together with this

263
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ascites, cedema of the feet. Burning pain

over the lower part of the abdomen, marked
depression, with anremia, may usually, though

not at all times, be found. A diagnosis may
be very much obscured in pregnancy with

dropsy; or, in case of fibroid tumor, with

cirrhosis of the liver, paracentesis will do

much to clear up a diagnosis, but if the case

were similar to the second one recorded, it

would make matters worse.

Dr. KcEGGARATH endorsed completely the

views of Dr. Thomas. He had seen twelve

cases. There were two other symptoms he

would wish to add to those already enumerated.

Hardening of the recto-vaginal septum, with

Communications.

PYGOPAGUS SYMMETR03.
By Ralph M. Townsend, M. D.,

Of Pliiladelpliia.

A monstrosity, in the shape of twins united

by the sacrum and coccyx, is now being pre-

infiltration of the glands of the abdomen and
omentum.

The President concurred with Dr. T., and
was very much obliged for the paper, inas-

much as he was not aware that any paper had
before been written on the subject. He drew
attention also to the rarity of the condition.

In 105 cases of Dr. Kenneth, of Edinburgh,

three were malignant ; in 214 ca«es of Spen-
cer Wells there were but three cases no-

ticed. He concluded with the opinion that

oedema of the part with ascites and deposit

in the recto-vaginal space were the best

symptoms.

sented to the American public ; and as phy-

sicians in diflferent parts of the country are

called upon for opinions concerning it^

a complete history of the case is herewith

presented.

By exhibitor's license these twins are ad-

vertised as one, being spoken of as 57«e, and
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addressed generally as a unity instead of a

duality. These children, named Millie and
Christina, are of African parentage, and were
born in Korth Carolina, July, 1851. The
Stethescope, of July, 1852, contains a short

sketch from the pen of the editor, Dr. P. C.

Goocii, in which the mother is described as a

very stout negress, 32 years of age, very fat,

and of large frame and pelvis. Her labor in

this case was brief and easy. The larger child

was born first by a stomach presentation, and
the second came by the breech. The children

were noted as being remarkably sprightly

and healthy, perfectly formed, but united at

the sacra. The band of union seems to be
chiefly cartilaginous, but the sacra are so

closely approximated that some suppose there

is osseous union of these. Furthermore,
" there is but one external organ of gene-

ration, though the folds of the skin would seem
to make for each the labia externa. The cli-

toris of each is distinct and the meatus urina-

lious of the one is almost directly opposite to

that of the other. There is but'onelanus and
one sphincter ani, but there are many reasons

for supposing that the common rectum does

not extend higher than half an inch before it

bifurcates. When I saw them the elder and
larger one was in a tranquil sleep, but it was
awakened by the action of the bowels of its

sister, who was then laboring under a diar-

rhoea. When one has an evacuation of tke

bowels, both strain. It was my opinion that

there was a common vagina for a short dis-

tance, as in the case of the rectum, but my
friend. Prof. C. P. Johnson, who has since

examined them, is under the impression that

the vaginse are distinct throughout."

Prof. H. Y. K. Miller thus describes

them in the Southern Medical and Surgical

Journal, February, 1854 : "The os coccygis of

each is bent backward, and continuous with

that of the other. The lower third of each

sacrum is in like manner joined, forming with

the attached muscles and integument a firm

band two or three inches in diameter, but so

short that the nates of each child are pressed

against those of the other. They are thus

united back to back, but not exactly parallel

;

there being a slight inclination to the right

side of one and to the left side of the other.

In consequence of this obliquity, they lie

more comfortably on one side than the other,

and from having been from birth constantly

,laid in this position, their heads are not

symmetrical, the bones of the cranium having

apparently yielded to the continued pressure

in one direction."

In the American Journal of the Medical

Sciences, July, 1854, these twins are spoken

of as having a common anus and vulva.

"Both have the desire to go to stool, and

discharge their urine and fceces, at the same
time. One suffered severely from teeth-

ing, the other but little. One of them is

a larger, stouter child than the other, but not

perceptibly more intelligent. Their iatellec-

tual operations are as distinct as though no

union existed."

In 1855 these twins were exhibited in Lon-

don, and were there examined by Prof.

Ramsbotha^i, who, in the London Medical

Times and Gazette, Sep., 1855, records his ob-

servations :

" All four of the tuberosities of the ischia

appear perfectly distinct. There is but one

anus, occupying the position it would natu-

rally do, as regards the coccyx in one of the

children, provided that child were separated

from its sister. In a corresponding part of

the body belonging to the other child,

there is a deep, blind depression, such as we
see in one variety of imperforate anus,

looking very much, when superficially exam-

ined, as if it were the termination of another

rectum. Within the anus the finger passes

into a wide cavity, the common continuation

of the two intestina recta ; but the place

where the two bowels unite in one canal is

out of its reach. There are two sets of ex-

ternal organs, at the lowest part of the union

of the two bodies—two clitorides, two hymens,

and two meati urinarii ; but there is no four-

chette ; for the labia externa of each running

backward in relation to each body, behind

the sympabis pubis, meets the labia coming

from the other, and by their junction produces

an appearance of there being only one vulva.

^ "Each of these conjoined labia is not longer

than an ordinary labium of a child of the same

age, one inch—and the fossa naricularis, al-

though it contains a double set of external

organs, is but little larger than if it belonged

to a single child. The genital fissure, instead

of commencing anterior to the lower part of

the symphysis pubis, begins quite underneath,

at some distance behind the symphysis. Each

symphysis pubis is naturally formed, and they

are separated from each other by a consider-

able space. The anus is on one side of the
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vulva, so that what answers to the perineum,

about half an inch in extent, runs laterally to

the tips of the coccyx, which is somewhat
twisted to one side. There are two vagina

and without doubt two uteri. There is reason

to believe that although the sacra are united,

the caudse equinre are separate ; for if the ex-

ternal genital organs of the one are touched,

the other does not feel it ; but the same re-

mark does not apply to their lower extremi-

ties. The connection between these African

twins bears a great resemblance to that of the

Hungarian sisters, who were exhibited in Lon-

don at the beginning of the last century."

In May, 1866, these twins were on exhibition

in Washington, D. C, and were there exam-
ined by Prof. C. A. Lee, who reports them
as "two negroes, united from the lumbar ver-

tebrae down to the end of the sacrum. There
are two heads, two bodies, four arms, four

legs, one anus, one vagina, one desire to uri-

nate and one to defecate (simultaneous). Two
hearts, one on the left side of the one, and

one on the right side of the other girl. They
were born of slave parents, in 1851, in Co-

lumbia CO., K. C. They weighed seventeen

pounds at birth. Pain or sensation below the

union is felt by both ; one can locate its seat,

the other cannot, but feels it ; could tell, for

example, how many times I pinched her sis-

ter. They are very active and intelligent,

sing well, read, dance and run ; never quarrel

or disagree. They have menstruated seven

months. They have never been sick but

once
;
they had fever and ague, and were taken

at the same time. Mother weighs 240 lbs.,

father 160 ; both full blooded Africans ; moth-
er has had 17 children.

" One of the sisters may have headache, the

other may not ; one my sleep while the other

is awake, etc. They experience hunger and
thirst, however, at the same time

;
appe-

tite good. Height of one, four feet five and a
half inches ; of the other, four feet six inches.

They are united back to back. They hav6
become accustomed to face the same way, so

that the outer legs (one right, the other left)

are larger, better developed, and stronger than
the inner. The feet, of course, are placed
quite obliquely when they walk. The larger

one can walk and carry the other. They
walk well on the outer legs."

During their somewhat lengthy stay in this

city, thase twins have been under the profes-

sional care of Dr. Wm. H. Pancoast, having

consulted him, among other things, concern-

ing an abscess, occupying that part of the

body of one of the twins before described in

this report, as "a deep blind depression, such

as we see in one variety of imperforate anus,

and looking very much, when superficially

examined, as if it were the termination of

another rectum." Dr. Pancoast traced this

abscess into the bowel, and regarded it as an

eff"ort of nature "to open communication."

As a result of his private examinations. Dr.

Pancoast demonstrated the existence of two

bladders with a common partition ; two recta

with a common anus ; but was unable to dis-

cover more than one womb, the same having a very

long neck, and communicating with a common
vagina.

On the 8th of March, in company with

Drs. Wm. H. Pancoast and Wm. Pepper, I

visited these girls at their hotel. One could

not fail to be impressed with their politeness

and intelligence. Both sing and play upon
the piano or guitar. They walk around the

room with a curious, crab-like movement, and

yet with perfect ease. They appear perfectly

contented and happy. A random conversa-

tion, both with the girls and with the lady,

the latter formerly their owner, who has

charge of them, revealed the following points :

With one exception, neither was ever sick

while the other continued well. At the time

referred to, Millie had the diphtheria. One
may, however, have slight symptoms, such as

pain in the stomach or headache, without the

other suflTering. They mensturate simultane-

ously and regular, and there is no more blood

on the napkin than is natural for one person.

It was also stated that one never suflfered

from diarrhoea without the other. This state-

ment only careful observation could disprove

;

for having but a common outlet to their bow-

els, and habit having caused them both to

strain at stool together, it would be almost

impossible for the girls themselves to tell

whether one or both were enjoying the occa-

sion. It was not without a certain grim hu-

mor, therefore, that we heard the statement,j

that whenever a cathartic pill was needed for

one the other was similarly treated. On be-

ing requested, the twins stood erect on ali i

four legs and walked. Then they held up the;

inner legs, walking on the outer ones ; and

finally held up the outer legs and walked onj

the inner ones. But this they did with fear

and trembling.
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One was told to will to lift up the other's

leg; but this neither could do. Each, how-
ever* possesses perfect motor power over

her own limbs. The feeling of each is also as

perfect as possible, as far as the individual

limbs of each are concerned.

One Q,2inrecognize^'b\xt cannot locate^ external

impressions on the other, at any point below
the connecting band.

The testhesiometer placed on the inside of

the leg of either Chrissie or Millie, showed
the limit of recognition to be about two and

a-half inches, which is the normal accuracy

of the skin in this locality.

"When the poles of a Farradaic current

were placed in the hand of one, and on the

outside of the opposite leg of the other, both

felt it.

Powerful contractions of the perinei mus-

cles result from a current passed from Chris-

sie's left hand to the external popliteal nerve
of Millie's outer leg. Christina also felt the

current in her left arm.

"When the poles were placed over the ex-

ternal popliteal nerves of both outside legs,

powerful contractions of the perinei muscles

of both girls were simultaneously produced.

Sensation perceived at the point of application

and down to the ends of the toes of each.

When the poles were applied over the middle

of the connecting band and the external pop-

liteal nerve of Millie's outer leg, both feel it.

Chrissie feels it in Millie's leg ! Millie's mus-
cles contract powerfully.

When the poles were placed over the dorsal

region of each, both feel. One pole placed

over Chrissie's dorsal region, and the other

over the patellar plexus of Millie's outer leg,

both feel , and powerful contractions of Millie 's

thigh muscles result.

From these somewhat indefinite experi-

ments we derive the opinion that the connec-

tion between the nervous systems of these

girls consists in the inosculation of the sensory

terminal branches of their spinal cords ; and
from the position of their pelvic viscera a

blending of the inferior hemorrhoidal ; vesical

and vaginal plexuses of the sympathetic.

Of their psychical and psychological rela-

tions we can be in no doubt, as the power of

individual thought and reflection possessed

by each brings individual responsibility.

Neither reasoning in the light of these in-

vestigations and from analogy can we be
much in doubt concerning their separate and

related anatomy. A distinct circulatory anci

respiratory system belongs to each. For in-

stance, at one examination, the pulse of

Millie was found to be 80, while that of Chris-

sie was but 68. And finally, as there are two-

distinct bladders and two recta, it is fair to-

presume that there are two uteri, either

separated by a partition or their cavities

coalesced and connecting with a common va-
gina.

What is more absorbing about this case is

its medico-legal relations. For instance, did

a man marry both, would he commit bigamy ?

Did separate men marry either twin, and oflP

spring result, who would be the father and.

who the mother? How could we define

adultery in such a case ? etc.

In conclusion, I would thank Dr. Wm. H.
Pancost for many privileges granted me in

connection with this case, and Dr. F. F. Maury,
for allowing the use of photographs from which

I have copied the cuts which head this article,

especially as the photographs are to be used

to illustrate an article, by Dr. Pancoast, on thi&

subject, in the coming number of the Photo—

grapliic Review.

MEDICAL PRACTICE IN VIRGINIA..

By F. Horner, Jr., M. D.,

Of Salem, Ya.

MALARIAL FEVERS.

The cycle for the prevalence of intermittent

and continued fevers appears to have returned ^

in certain localities which have not suffered'

from ihem for several years past. During:

the late autumn, in the month of October,,

the physicians of the District of Columbia

were called upon to treat many cases of mild"

intermittents. In a short time the malaria tof'

which it was attributed invaded tbe higher

parts of the city even to Capitol Hill, and to

the counties of Yirginia near the Potomae
river.

By reference to the record of the weather

which was reported to the Smithsonian In-

stitute by the able corps of observers in th&

employ of that institution, there appears to

have prevailed, for two years past, unusual

extremes of heat during the months of July

and August, an excessive amount of wet
weather in May and June, and exuberant

vegetation, all of which conditions have ever

been favorable to the development of malarial

disorders. On account of their prevalence in
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Washington city, many persons have been

obliged to continue the use of quinine during

the late winter months.

Intermittent fever has ever been very

common in the vicinity of the United States

navy-yard there, where the officers and opera-

tives at one time suffered greatly from this

cause. In the neighboring country the fever

assumed, in some instances, a typhoidal form.

In the Piedmont district of Yirginia, near

Warrenton, a number of persons died after a

brief illness from this disease. Impure water,

"which is chiefly obtained from wells ; defec-

tive food, in quantity and quality, with the

excessive heat and wet weather of the sum-

mer, acted as predisposing causes.

The use of the thermometer proved a most

valuable aid to determine the prognosis and

to mark the crisis in the worst cases. The
maximum temperature of 105° was always a

sign of danger.

CHRONIC HYSTERIA.

Certain it is that nervous affections have

greatly increased within a few years past—an

evil to be attributed, perhaps, to the reverses

incident to the late war, and to the dissipa-

tions of society. In the Southern States deli-

cate females, who had been reared in affluence,

have now imposed upon them not only the

cares of maternity, but the anxiety incident to

poverty. The children of this class exhibit a

tendency to scrofula, tuberculosis, and to de-

formities. The example of hysteria to be

noticed occurred in early life to a married

lady. At that time her physician, unluckily,

did not recognize the existence of malposition

of the womb, and the life of his patient,

during the period of child-bearing, was truly

a slow martyrdom. At that period the attacks

of hysteria came on in the spring and sum-

mer; now, at advanced age, slight causes

will occasion them to recur in the winter sea-

son, with symptoms of angina pectoris, syn-

cope and great mental depression. The ab-

sence of the pregnant state may account for a

reversal of the period of these attacks. Mild

purgatives and anodynes, with absolute rest

and change of scene, have never failed to

afford relief. Opium or hydrate of chloral,

both of which induce cerebral and cardiac

excitement, prove injurious, and will not be

borne in cases of chronic hysteria.

INFANTILE SYPHILIS.

An interesting example of syphilis in the

Infant has lately occurred in my practice. The

mother, a Creole, contracted the virus in the

early part of the war from a negro, and pre-

vious to inoculation had borne three healthy

children, now nearly grown. She has since

had repeated miscarriages. During her late

pregnancy the accident was averted. The
infant at birth was shockingly disfigured.

The eruption over the face and extremities

bore the characteristic copper color. There

was extensive ulceration between the thighs

and about the nates. This infant has a slight

chance to survive, under judicious treatment.

At an advanced stage of the affection such

patients are apt to lose flesh •, the skin be-

comes dark and shriveled, and presents the

appearance of hypertrophy ; the lips and gums
are fissured, and bleed freely; the counte-

nance is ghastly and shrunken, and, in the

majority of cases, the issue is fatal.

The physician can not be too cautious to

avoid contracting this loathsome form of dis-

ease from his patient. The services of the

midwife are indispensable. The treatment

has been to put the child on a diet of cow's

milk, and to use freely the tepid bath ; muci-

lage and bran dressings to the ulcers, with

the internal administration of iron, subnitrate

ofbismuth, and Dover's powder. The mother

takes iodide of potassium and iron, which was

preceded by minute doses of mercury.

Hospital Reports.

philadelhpia hospital.
Surgical Service of Johx H. BRmTOX, M. D., One of tlie

tiurgeons to the Philadelphia Hospital; Surgeon
to the St, Joseph's Hospital and Lecturer on

Operative Surgery in the Jefl'erson

Medical College.

[KEPOKTED BY EALPH ]M. TOWNSEND, M. D.]

Wednesday, February 15th,

Urinary Fistula—Perineal Section.

Gentlemen : I propose to direct your atten-

tion this inoruing to the consideration of urinary

fistula and urinary extravasation, very grave con-

ditions, demanding for their relief prompt and ener-

getic interference on the part of the surgeon.

The patient before you suffers under these trou-

bles, and his case is a most interesting one, in many
respects typical of a class. I wish, therefore, to

point out its prominent features, and after the

necessary operation, shall avail myself of this op-

portunity to say a few words to you as to the

causes, nature and treatment of the malady in ques-

tion, i
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As introductory to these remarks' let us first in-

quire into the history of this patient. He is a sai-

lor, an American, cet. 22: About May, ISTO, he

contracted a gonorrhoea, and at the same time a

chancre. These accidents were followed in two or

three weeks by a suppurating bubo in the right

groin, which opened spontaneously. In the month
of October, swelling of both testicles occurred. In

November he experienced some difficulty in mictu-

rition, which gradually increased until his admission

into this hospital, about the end of December. At
that time the penis was enlarged, and the peri-

neum was swollen prominent, and painful under

pressure. Micturition was accomplished with great

difficulty
;
only a fe^v drops of urine passing at a time.

An examination of the urethra revealed the pres-

ence of an irritable and almost impassable stricture

of great firmness and resistance, just in front of the

membraneous m-ethra.

The general condition of the patient was bad ; he

was exhausted, irritable and feverish. His pulse

was quick and feeble, and his appetite and

sleep were greatly interfered with. Suspecting

the existence of perineal abscess, the result of

the irritation of the stricture, I incised the perin-

eum in its raphe and opened an abscess, which had
formed beneath the membraneous urethra. About
two drachms of pus escaped, to the patient's great

relief, and his urination became at once more free

and less painful. On the following day urine com-

menced to pass through the perineal opening in

small quantities, and the amount has gradually in-

creased up to the present time, while that passing

by the natural channel has proportionately de-

creased. In fact, now, scarcely any can be said to

flow through the methra.
From the Sth to the 24th of January this man

suffered from a painful orchitis, attacking first one,

and subsequently the other testicle. His general

condition sympathized with the increasing sources

of irritation, and all operative interference was

necessarily deferred. In the latter part of January

the febrile symptoms were augmented, and a few

days since, a tendency to extravasation or infiltra-

tion of urine, became manifest. This was met by
external incisions, and the track from the perineum

up into the bladder was kept open by the occasional

introduction of a flexible catheter of good size. In

spite, however of these precautions, the urinary ex-

travasation has increased rather than dimmished

;

fresh openings have formed in the periuenm and

at the base of the scrotum, and the constitutional

cltsturbance is great. I have, therefore, arrived at

the conci usion that the peril to this patient's life can

only be av erted by a resort to perineal section ; the

object of which, as you know, is the complete divi-

sion of the stricture and the restoration of the

natural channel—the urethra—for the passage of
the urine.

In this case, the conditions for operation are

undoubtedly unfavorable, yet, at the same lime, it

has been decided in consultation that the patient's

life will be jeopardized to a less degree by the per-

formance of the operation now, than by its deference.

Indeed, in my own judgment, his only cbanc3 of

life depends upon the immediate division of the

urethral stricture and of the distended perineal

I structures. By the former, all obstacles to the free

and natural exit of the urine will be done away
with; by the latter, the urinary extravasation,

which has already taken place, the stuffing and chok-

ing of the perineal tissues, and the burrowing of

I

abscesses, will be relieved and put a stop to.

!

Our patient is now etherized, and I will examine

j

the conditon of this urethra in your presence. I

j

carry down a sound number eight of English scale,

I and you see that it will not pass the stricture. I

fry a much smaller instrument, and am equally

unsucessful. Even the point of Mr. Symes' stafl',

which you have so often seen used in this arena,

fails to find its way through this grasping obstruc-

tion. Xor am I more fortunate with this slender

whalebone bougie, upon which I so much rely, and

which has usually proved so satisfactory in my
practice. In short, this stricture appears to be

impassable ; I do not mean to say that it really is

absolutely and impermeable, that I could not, with

time and patience, succeed in getting some sort of

an instrument through it. But this I mean, that

for all practical purposes of operation, for the relief

of the patient this morning, now, I must proceed

i

in the supposition that I cannot pass my guiding

;
staff through the urethral obstacle,

j

^Vhat then must I do ? See, I carry a large stafl",

with a deep broad groove upon its convexity, down
the urethra, until its point is arrested by and en-

gaged in the stricture. I now have the instrurnent

held firmly by my colleague. Dr. Mauey ; I then

make a free incision in the median line of the peri-

neum, from the fold of the scrotum backward to

within three quarters of an inch of the anus. This

incision I deepen until I can feel the point of the

staff in the urethra. Placing my left index nail in

the groove, I now open the urethra ; the point of

my knife grates upon the staff as I move it to and

fro. Through this opening, which I find is just in

front of the bulb, I introduce a long, fine silver

probe
;
and, after some little difficulty and groping,

I

I pass it through the obstruction. Then I carry by

! its side a grooved director, and push the latter on

directly into the bladder—a jet of urine tells me
that the cavity of this viscus is reached. I next en-

ter this delicate probe-pointed tenotome in the

groove of the director, and cautiously divide the re-

sisting stricture for fully an inch and a quarter. I

say that I cautiously divide the stricture, confining

my internal incision as much as possible to the ob-
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struction and to the urethral walls ; for were I to

cut too freely, and especially were I to depress un-

duly the handle of my knife, I would inevitably

wound the structure of the bulb. The result would

be an unnecessary and, in all probability, a profuse

hemorrhage. Having thus freely incised the stric-

ture, you see that I can carry my staff without any
trouble whatever directly into the bladder. I now
withdraw this instrument, introduce catheter num-

ber twelve, and wash out the bladder with a little

tepid water; not too much, five or six ounces only.

I then take out my catheter, see that the bleeding

is checked, and have the patient carried to his bed.

As soon as he shall have recovered from the influ-

ence of the antesthetic, I direct one-third of a grain

of morphia to be administered hypodermically, and

at the same time give him by the mouth five grains

of quinine.

The operation which you have just witnessed is

the old button-hole operation or perineal section, or

external perineal urethi-otomy, as it is now the

fashion to call it. It differs from what is ordinarily

known as Syme's operation in this particular, that

in the latter the section of the stricture is made
upon the groove of this fine Syme's staff, previously

insinuated through the stricture.

"With regard to the after treatment of this patient,

there is one point to which I would particularly call

your attention, and that is, that I do not leave a

catheter in the urethra and bladder. Many sur-

geons direct that after such an operation an instru-

ment should alwa^^s be allowed to remain in situ.

My judgment and experience, however is adverse to

this course, since I am fully convinced that the

presence of an instrument is a fruitful source of ir-

ritation and after-trouble. I shall simply in this

ca^e allow the urine to trickle away by the external

incision, which it will do for the first two or three

days, after which time it will commence gradually

to pass by the natural channel. At the expiration

of four or five days I shall introduce a catheter in-

to the bladder, through the urethra, and shall then

withdraw it. This I do to insure the patency of

that canal. If the introduction of the instrument

promises to prove painful, I shall give my patient a

little ether, and this procedure I shall repeat every

two or three days. The calibre of the urethra will,

I hope, soon be reij-stablished, and I trust, and in-

deed believe, that our patient, despite his present

unpromising condition, will march steadily on to a

speedy cure. If all goes well, the granulation and

cicatrization of the external wound will be accom-

panied by a closure of the incision in the urethral

wall, and the fistula will be cured. In all such

cases, hovv^ever, it is necessavy to instruct the patient

to make use of the catheter from time to time after

his recovery, say weekly, in order to prevent a re-

currence of the urethral narrowing; and this course

should be pursued for many months.

You have thus, gentlemen, witnessed the plan of

operation adopted in the difficult and somewhat
complicated case of stricture and perineal fistula

which I have brought before you this morning, and

I have endeavored very briefly to outline for you its

treatment. Let us now, with these matters fresh

in our minds, glance for a moment at the causes and

characters of urinary fistulas in general.

What a urinary fistula is I need scarcely attempt

to define to you, for you have seen many in-

stances of the affection in this amphitheatre. You
know that it is an abnormal canal or communica-

tion existing between any part of the urinary appa-

ratus and the external surface. It may communi-

cate internally directly with the bladder, but much
more frequently its internal orifice is in or near the

membranous urethra. Sir Henry Thompson, to

whom this branch of surgery is so much indebted,

divides urinary fistulse into three main groups : firsty

the simple fistulie, mere canals or channels between

the urethra and external surface
;
secondly, fistulse

complicated with induration and inflammation of

the surrounding tissues
;
thirdly, fistulae accompan-

ied by sloughing and loss of urethral substance. To
these he adds a fourth variety—that of the rectum.

I exhibit to you here a specimen of this last form of

disease, taken from a patient whom you have all

seen, and who died ofexhaustion, a day or two ago^

in my ward. Fortunately, this variety of fistula, so

intractable under treatment, is of infrequent occur-

rence.

How and why is it that urinary fistulse form?

If you reflect for a moment upon the nature of

stricture, the explanation will readily occur to your

minds. Recollect that a tight organic stricture is a

firm mechanical obstruction to the egress of the

urine, an obstruction which can only be overcome

by increased propulsive force upon the part of the

bladder. Now, as this increased force really is ex-

erted by the bladder, the strain is felt necessarily at

the weakest point of the urethra, its membraneoiis

portion, the most frequent site, too, or organic stric-

tures. Dilation of this portion of the urethra be-

hind the stricture then follows, perhaps ulceration,

and eventually an opening through the urethral

walls. The urine is then free, and drop by drop

works its w^ay to the external surface, in the most

favorable and mildest cases forming soon an exter-

nal opening. The simple fistula is complete.

But perineal fistula, originating indirectly from

the same exciting cause, may perhaps be preceded

by a perineal abscess, external to the urethral walls.

This process is analogous to the formation of anal

fistula, from the pressure and corroding effects of an

ischio-rectal abscess, as I have described them to

you in a preceding lecture. An abscess may occur
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in the perineum without the membraneous urethra,

produced, perhaps, by the irritation of a stricture,

or from some other cause, and, as a secondary re-

sult, we may have perforation of the urethral canal.

Such, I imagine, was the mode of development of

the fistula in the patien t just taken from the table.

First, the structure exciting the perineal inflamma-^

tion ; and next, the abscess in its turn breaching the

urethral defenses. You wiU from this, I am sure,

gentlemen, understand the necessity of treating a

perineal abscess promptly. Always open it at the

earliest possible moment; give its contents free

vent
;
prevent their burrowing ; and perhaps you

may spare your patient a loathsome fistula. For

remember, that if perforation of the urethra occur,

no matter from what cause ; in all probability it will

be followed by escape of the urine, and percolation

of the perineal tissues.

The amount of urine passing by a fistula varies

greatly in difiierent cases. Speaking generally, the

greater the amount the more grave the affection.

Many patients will tell you that they discharge but
|

a small portion of their water, say one-fourth or
{

one-fifth, through the fistula, the rest passing by the

lu-ethra. Others will say, that scarcely any urine

is voided by the natural channel, that nearly all

finds vent through the perineum. This latter state-

ment will lead you to predicate an obstinate ob-

struction in the urethra, and most likely, too, con-

siderable damage to its walls.

I have thus hastily sketched for you the simple
j

fistula. "We come now to Sir Henry's second va-

riety : fistula accompanied by induration, not only

of the perineum, but oftentimes of the scrotum, the

cord, the groin, and the pubic region. In other

M'ords, the urine, instead of making but a single

comparatively harmless external opening, has pur-

sued an errant course. It has become extravasated,

or infiltrated, and has traveled madly on, irritating

and inflaming all the tissues with which it has come

in contact, and making for itself many points of

egress. These multiple openings I have seen fre-

quently, and there are one or two examples of them
now in the house.

One of the worst of these cases I ever met
with was that of an English captain of a merchant-

vessel many years ago, who had unfortunately

contracted a gonorrhoea on the eve of a long voyage

around the Cape of Good Hope. Stricture resulted,

followed by retention. There was no surgeon on
board, and the poor fellow made frantic efforts to

relieve himself by passing a wire up the urethra.

He succeeded, finally, in the attempt, but unfor-

tunately he at the same time lacerated his urethra,

and urinary extravasation occurred. His condition

became most deplorable, for, although the extrava-

sation and escape of urine doubtless saved his life,

he arrived in port with almost as many perforations

in the lower pait of his abdomen as you would find

in the expanded end of a good sized watering pot,

and indeed the simile was borne out at every at-

tempt this poor man made at mictiu-ition. And in

this condition he continued for fifteen years, some-

times so exhausted and reduced as to be confined to

his bed, and at others recruiting sufficiently to gain

his livelihood by the sea. He had been under the

care of many great surgeons, both in England and
France, and his stricture, always treated by gradual

dilatation, had, after temporary improvement from

time to time, invariably elapsed. Such a case now
would, I think, be treated very difterently, and, I

believe, with a far better result.

I have no v under my care a gentleman who,

abandoning home and business, sought this city for

surgical relief. When I first saw him, he was un-

able to make water, unless in the stooping posture,

and with two basins beneath him to receive the

imne, so manifold were its streams and so diverse

their range. I have merely mentioned these cases

to impress upon your minds the pitiable condition

of sufiering from this second variety of indurated

and multiple fistula.

Urinary fistulce, accompanied by partial sloughing

or destruction of the uretha form a third and graver

variety of this affection. For their relief a plastic

operation of some sort is often demanded; although

not always, for I have seen instances in which the

loss of substance was considerable, and yet granula-

tion and cicatrization has taken place as rapidly and

perfectly as in the simplest fonn of the trouble.

Thus far I have referred to the existence of stric-

ture as the most frequent predisposing cause of

urinary extravasation and fistula, and this is un-

doubtedly trae. At the same time, I would not

have you suppose that it is the only cause, for one

or other of these phenomena, or both, may attend

any ruptm-e or perforation of the urethra, no mat-

ter by what cause produced. It not unfrequently,

indeed, happens that mechanical violence, such as

a kick or bruise in the perineum, a fall astride a

beam, a blow from the pommel of a saddle^ or like

forces, are efiicient agents in the production of the

affection I am describing. At present I merely al-

lude to fhese traumatic urethral lesions, and shall

defer to a future lecture their more extendeil con-

sideration.

Treatment.—Having thus passed briefly in review

the nature and mode of formation of urinary peri-

neal fistulfe, let me now add a few words concern-

ing their treatment. The chief indication of the

latter I can sum up in a single ssntence. It is to

reestablish and maintain the patency of the urethra.

Once place this canal in a normal or approxima-

tively normal condition, and the probability is that

the abnormal urinary channels, in other words, the

fistulie will heal spontaneously. Even should they
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not do so at once, they will yet be found vastly

more amenable to surgical treatment than before.

Let me then beg of yon, in combatting this affection,

to bear in mind this great principle, and let me en-

join upon you always to direct your efforts, ^rs«, to

clear the urethra of all obstructions ;
and, secondly,

to keep it clear. Tou understand, I am sure of the

nature of these sinuses, that they are kept up by

the passage of the urine through them. Let this

flow cease, let the urine pass by the natural chan-

nel, and the function of the false canal has vanished.

It will then gradually contract, and most likely will

soon close.

If, therefore, you are dealing with a simple fis-

tula, dependent upon organic stricture, attack this

latter. If it is a yielding one, employ gradual dila-

tion by instruments, solid and flexible. If it is firm,

resisting, obstinate, and refuses to yield to this

course, then divide it by internal incision, or rup-

ture it by Holt's method. You have seen oyer and

over again both of these operarions performed on

this table, and you are in a fair position to judge

of their value. I am sure that there is no doubt in

your minds as to their efficacy. Sometimes one,

sometimes the other of these procedures may be

the proper one, or perhaps they may be combined.

You must be goyerned in this matter, as you well

know, by the character of the stricture, its position,

firmness, and elasticity, and its degree of irrita-

bility.

I will suppose that you have penetrated and over-

come the urethral obstruction. The next thing is

to keep it in this condition, and to prevent its re-

establishment, by proper instrumentation at proper

intervals. Then, as soon as the irritability has suf-

ficiently diminished, you must teach your patient

how to draw off his own water. This will orten

require many lessons and great patieoce on your

part. You will, usually, I think, find that he will

succeed best with a moderate sized silver instru-

ment, say number eight or nine, not too short in

the curve. See that the catheter has a properly

rounded, well polished point. Small, round perfora-

tions for the escape of the urine are better than the

usual oval eyes, since they are less liable to irritate

the sensitive mucous membrane. With such an

instrument your patient will soon acquire confi-

dence ; and his cure is, as it were, in his own hands.

Charge him never to permit one drop of urine to

leave his bladder, save through the catheter, and
under his own direction. Tell hira he must use his

instrument whenever he wishes to make water, at

night before retiring, and always before going to

stool.

In the case of the gentleman to whom I have

alluded, I obtained a perfect cure by just this pro-

cess. Three months ago I cut one stricture and

burst another in his urethra. A week later I rein-

troduced the dilator, and established perfectly the

patency of the canal. Then I taught him to draw

off his own water, and in a very little while, two or

three weeks, the urine ceased to flow by the fistula,

the opening in the urethra healed, urination was

accomplished naturally and easily, and the patient is

now cured. The only difficulty I experienced in

this case, was in bringing about the occlusion of the

perineal sinuses. This I finally accomplished by
the insertion first of wire, and afterwards of thread

setons, which were gradually tightened on the peri-

neum until they had cut their way out. The track

behind them I freshened with my knife, and it

healed nicely and soundly. In similar cases this is

the course I advise you to pursue. If necessary,

refractory sinuses qiay be treated by caustics, by a

hot knitting needle, or by free incisions. In many
cases, however, I think quite as good, if not indeed

a better result, may be obtained by means of wire

and thread setons adroitly inserted, acd brought

out as I have recommended.

You will frequently observe that fistulous canals

in the perineum evince a proclivity to burrow.

Always be on your guard against this tendency.

Search carefully, and whenever you detect a ram-

bling sinus or canal of a fistula, slit it up mercilessly

on your director, or if it be too deep, cut it out

with a seton. Where chronic induration of the

integuments exists, get rid of it if you can by the

knife ; if you cannot take away all, remove as

many of the knobs and masses as you can.

Such then is the treatment I advise of urinary

perineal fistulas of simple character ; a treatment

demanding, for its success, gentleness, adroitness,

patience, and often boldness on the part of the sur-

geon, and implicit obedience on the part of the pa-

tient.

But you will sometimes meet with cases, as the

one this morning, where the treatment above sug-

gested would prove insufficient. The disorganiza-

tion of the perineum, the result of urinary infiltra-

tion, or burrowing, may have been so great ; the im-

pression upon the patient's constitution may have

been so decided, as to demand an immediate and

positive operative interference.

In such cases, therefore, you can not rest satis-

fied with mere dilatation, or, indeed, with any opera-

tion performed from within the urethra. You must

do more
;
you must make a free division of the

perineum and stricture from without. You must

resort to some form of perineal section. In your

selection of this operation you will, if possible,

choose that of Mr. Syme. It is, undoubtedly, the

least dangerous, inasmuch as the surgeon cuts up-

on a staff previously insinuated through the stric-

ture. But should the stricture prove impassable

you must not hesitate, but proceed at once to the
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performance of the operation I have exhibited to

you this morning.

You will thus, I think, gentlemen, by some one

of the methods referred to, succeed in treating most

of the ordinary cases of urinary perineal fistulic

which may come before you. Exceptional instan-

ces may occur which will tax your skill to its ut-

most. But you must never despair of any case

simply because it is an unpromising one. Make
your best efforts in its behalf, and you may chance

success. Remember that in Surgery, as in War

—

the greater the odds, the greater the triumph.

[March 2Sth. The patient upon whom the opera-
tion of perineal section was performed, is making a
good recovery.—T.]

LOXG ISLAND COLLEGE HOSPITAL
REPORTS.

Obscure Case of Aneurism of Abdominal Aorta, under Medi-
cal SerTice of Drs. A. Ilallett and S. G. Armor.

REPOBTED BY A. G. LAWBAIJGH, M. D.,

(House Physicia^i).

Aneuriam.
A. B., male ; let. 38; sailor by occupation, and of

former good constitution ; was admitted to Long
Island College Hospital on the loth day of Decem-
ber, 1870, giving the following history :

Seven months before admission, and while serv-

ing on board a man-of-war, was suddenly seized

"With a dull pain in the loins, which was held to be

lumbago. The pain was not entirely confined to

the spine and hips, but radiated down the left thigh,

following the course of the sciatic nerve.

He was for several months under treatment, with

but little alleviation of his sufferings, and at this

time, from the obscure nature of his complaint with

the accompanying small benefit from treatment, he

was suspected of malingering, and was again obliged

to return to work ; but the pain increasing in vio-

lence, he was again returned to the hospital, where

he remained until discharged on the first of Decem-
ber ; at this time he had a remission of a few days

from the severe neuralgic pain.

On admission he was pale and exsanguine, with

distressed countenance
;
slight acceleration of pulse

;

fair appetite ; but partial inability to sleep, due

however, to some extent at least, to inordinate use

of alcohol. The principal, indeed only, seat of ex-

cruciating pain was in the left hip, radiating down
the thigh on that side, with frequent violent spasms

shooting forward in a straight direction from spine

to lower portion of abdomen.

There was also great inability to lie on the right

side, any attempt bringing on a severe spasm of

pain. ; while in bed he lay in a semi-fiexed position.

The seventy of pain was lessened by external

heat
;
hence, to obtain relief, he would sit with his

•back close to the register to catch the warm air as it

came from the furnace. No relief of any conse-

quence was obtained except from the use of hypo-
dermic anodyne injections, mainly consisting of

Magendi', sol. of morph., with a minute portion

of atropine
;
and, strange to say, no great ill effect

was experienced from them in the way of constipa-

tion, which was, at this time, very slight. After

suffering, as before mentioned, for nearly six weeks,
he suddenly had a remission of all his painful

symptoms, and his appetite, spirits and flesh re-

turned, and Lis sleep became more sound and re-

freshing. He left the hospital with the intention

of returning to work again, so completely was he

free from pain, and regained his spirits.

On the 10th of February, 1871, he again returned

to the hospital (having been absent a little over a

week), and suffering more excruciating pain than

ever; a tumor was now detected on the left side,

about the position of the kidney. There was no
pulsation, no thrill, no physical signs whatever of

aneurism. It was thought, therefore, to be either

an enlarged spleen, or some form of malignant

disease affecting the kidney. But on carefully

examining the urine (both chemically and micro-

scopictlly), and critically analysing other physical

signs and vital symptoms, nothing could be de-

tected which would lead to a clear diagnosis. His

general appearance, the character of the pain, et^*.,

led to suspicion of malignant disease.

The constitution now rapidly gave way ; the

paroxysms of pain continuing with scarcely any

intermission ; his bowels very much constipated,

due, perhaps, in a great measure, to the large doses

of morphia taken (often. 3 grs. in 2-1 hours), to

alleviate his extreme sufferings
;
although, on for-

mer occasions, the anodyne did not have the

secondary effect of constipation. Occasionally he

complained of severe pain, situated, as he described

it, between the bowels and spine ; and as on deep,

firm pressure being made, a tumor could be dis-

tinctly felt about the situation of last dorsal verte-

brie, disease of mesenteric glands was suspected

;

still, as he only complained of the pain in this situ-

ation a few times, that idea was abandoned.

During the last two weeks of his life he was almost

entirely confined to his bed, and when he did walk

about a little, he did so in a stooping position,

with one hand pressing on the lumbar vertebras,

not from any great pain or soreness in that particu-

lar spot, but as he said, " for support."

He died on the 23d of February, the disease hav-

ing ran its course in a little less than ten months.

His death was rather sadden, as on the evening of

the day before death he felt some remission of

pain, and said he felt quite coro^rtable ; in less

than 12 hours he was dead—dying suddenly—the

night watch being attracted by a sudden convulsive

starting of the body just before his last.
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Dissection.—Body much emaciated and exsan-

guinated ;
countenance perfectly placid. Tlie chest

was opened first, and, on severing the cartilages

from the ribs, a quantity of serous fluid gushed out

of the openings made by the knife on the left side,

showing that the pleural cavity had been filled by

something. On raising the sternum, upward of

three pounds of blood were effused, forming a

vast coagulum, which filled the entire left pleural

cavity, and crowding the lung back to the vertebral

column. The clot and serum were removed, hut

no ruptured vessel could be discovered ; a ragged

opening, however, was seen'in the diaphragm, near

the spinal column, and communicating with the

abominal cavity, from which, no doubt, the blood

had found its way. On opening the abdomen, the

muscles and peritoneum forming the anterior wall

were found in their natural state. The intestines,

liver, spleen and pancreas were in a healthy con-

dition. The serous membrane covering the lum-

bar and iliac regions of the left side was seen

pushed upward and forward by a large, firm tu-

mor, which had also displaced the stomach and

spleen forward and to the right side ; the tumor ex-

tended over the front of the spine, and a small por-

tion lay on the right side.

The right kidney was found natural in both situ-

ation and texture ; the left one was pushed consid-

erably forward and upward toward the mesian line,

somewhat enlarged, and had undergone partial

cystic degeneration. The tumor pressed on the

nerves of the left lower extremity, being, no doubt,

the cause of the severe pain felt there during life.

On examining further, the tumor was found to be

the sac of an aneurism, filled with coagulated

blood, evidently the result of an ancient effusion
;

it had become brown and fibrous, and was disposed

in concentric layers, separable by a little force, but

connected by numerous reddish fibrous bands. In

this sac were two openings, one at the upper por-

tion, through which the large quantity of blood

bad escaped mto the left pleural cavity ; the other

communicating with the aorta at its posterior por-

tion, immediately above the coeiac axis, and fully

an inch in length, and less in width, being of an

oval shape.

There was no perceptible dilation of the aorta

from the arch downward ; the common iliacs were

healthy. The sac was of large size on the left side,

and adherent to the diaphragm and ribs ; on the

right side it was about the size of an orange, and

not adherent.

The posterior wall was partially formed by the

bodies of the three last dorsal vertebrae, which were

deeply eroded, but the corresponding iatervertebral

cartilages remained unaffected, and formed promi-

nent rings.

The heart and its valves were found perfectly

healthy, as well as the lungs and oesophagus.

The case may be of interest to the profession, as

showing the occasional obscure natiu-e of aneuris-

mal and abdominal tumors. In this case there were

no physical signs present which could have clearly

warranted the conclusion that the tumor was an

aneurismal sac.

The reader will find similar cases referred to by

Stokes, -n which the most accomplished diagnosti-

cians failed to recognize the true nature of the diffi-

culty during the life-time of the patient.

Medical Societies

baltimore medical association.

Croup.

[REPOETED BY J. W. T. BATES, M. D.]

Dr. Epjch—Croup may be divided into five

classes, viz. : spasmodic, catarrhal, inflammatory,

membranous and diphtheritic. These are not va-

rieties of one and the same disease, but separate

and distinct affections, and one form will not run

into the other. There is no danger of a case of

spasmodic croup becoming membranous, and the

fear sometimes exhibited that such will be the case

is entirely unnecessary. Spasmodic croup is a very

simple disease and one frequently seen. It comes

on abruptly, creates considerable alarm, is seldom

dangerous and requires very simple treatment, an

emetic being usually sufficient for its cure. Ca-

tarrhal croup, or subacute laryngitis, consists of a

slight inflammation of the mucous membrane with-

out the production of false membrane. It com-

mences with a cold during the day, and to this are

added the spasmodic symptoms of the first variety.

The prognosis is favorable, and emetics are usually

suflicient for its treatment.

The inflammatory croup, or laryngitis, consists of

submucous infiltration. It is insidious in its ap-

proach. In adults, oedema of the glottis is fre-

quently peresent. It may be distingished from the

other forms by the absence of diphtheritic exudation

in the pharynx, and absence of false membrane in

the expectoration. Membranous croup presents

inflammation of mucous membrane with spasmodic 1

symptoms and exudation of lymph in the larynx.]

Auscultation is said to be the best means of diag-'

nosing it ; but I have not found much asssistance

from it. This form is very fatal. In the diphtheritic

form we have the constitutional symptoms of diph-

theria present, together with extension of the false

membrane into the larynx. In the treatment of'

these last three forms we depend upon emetics, and

supporting the strength so as to allo\\ the exudation

to be thrown off.



April I, 187 .J
Medical Societies, 275

The emetics, most frequently recommended, are

j

alum, turpeth mineral, (gr. ij. to v.), sulph. zinc.

j
and 3ulph. copper. The first two are to be prefer-

red, as they are less depressing in their eflects. In

regard to local applications, I have seen good results

from a solution of nitrate of silver. Two years ago

I attended a child for diphtheria, which was sinking

for want of air. For twenty-four hours it had been

in this alarming condition, and believing diphtheria

to be a constitutional disease, I had long since

discarded the use of local applications. Knowing

the effect of nitrate of silver, I thought it might

relieve the tumefaction. I applied a strong solution

(SU- 5j-) to the throat, and it acted almost in-

stantaneously, and the child speedily recovered. I

have used it in several cases since, with the same

happy'resuits. It is not a specific, however, as it has

failed in some instances. It will not remove the

false membrane, but relieves the submucous infil-

tration. One application is usually suflicient. Tinct.

iodine might be used for the same purpose. Reme-
dies that act as dissolvents of the false membrane,

t think are useless in this disease. The quantity

, introduced into the air passages is too small to

' produce any good effect. High temperature is not

us^^ful on account of its reducing the strength of

the patient. If emetics and local applications fail

j

to give relief, tracheotomy should be performed.

Most authors claim that they cure one-third of the

cases operated upon. If performed, it is ,best to

use no canula, on account of the granulations pro-

duced by it, but to remove an elliptical piece of the

i trachea and keep the orifice open by suitable hooks.

I
Dr. Cox.—I had hoped to hear something of the

constitutional treatment. Emetics and local appli-

cations are the only means referred to. Fever

sometimes runs very high, and I would like to

know how to combat it.

Dr. Erich.—I shall onl^refer to two constitu-

tional remedies, viz. ; bleeding and mercmy. I am
opposed to blood-letting. It does not remove the

false membrane, and I have seen no good from it. This

is a self-limithig disease, and it is necessary to keep

up the strength. The use of mercuiy is doubtful.

I use it very cautiously. Most cases have recovered

without its use, and all tracheotomists avoid using it.

Dr. Uhxee.—I would like to know what are the

causes of croup, and whether Dr. Erich has any

light to throw on the subject. As for the local ap-

plications of nitrate of silver, I have seen none but

bad results from them, and consider them worse

than useless.

Dr. Haetma^t.—As regards the first three forms

we all agree. The diagnosis between membranous

and diphtheritic croup is sometimes quite difficult,

and the general symptoms furnish the only relia-

ble means. If the nervous system is depressed it

is probably diphtheritic: if not depressed and iu-

flammatory fever be present, it is membranous

j

croup. The treatment in these two fonns is much
.

the same. I am accustomed to rely principally on

I

ammonia carbon, of which I give gr. ijss every two

I

hours to a child two years old. After the first 24

hours I alternate it with cupri sulphas. I have in

several instances used inhalations of lime, and fre-

quently order lime water as a drink, alone or com-
bined with milk. Lime water will dissolve the

t

false membrane very rapidly. I do not consider
' carb. ammon. a specific, but since I have been using

it I have seen four times as many false membranes
expelled as in all my practice before. I use it to

support the strength and also as a solvent. So also

with cupri sulph. I do not think all of it is thrown

off, but that a small portion is absorbed and acts as

;
a tonic. The case is not always cured when the

I

false membrane is thrown off. If difficulty of breath-

j

ing remain I give tonics, and of these my favorites

i

are quinine and iron. A child recovering from
i scarlet fever was attacked by croup just as the erup-

tion passed ofl'. For the first eight days I treated

: it with carb. amnion., sulph. copper, lime water in

milk and beef-tea. The membrane was thrown off

in pieces. I then gave quinine and iron, and the

child entirely recovered.

Dr. Erich—In regard to the causes of croup I

I

know nothing that is not known to the profession

generally. I did not recommend the nitrate of sil-

I

ver as a specific, but advise you to use everything

before you resort to it
;
then, rather than let the

child die, it is worthy of a trial,

i

Dr. Williams—I must protest against the rou-

tine use of emetics in spasmodic croup. The diges-

tive apparatus of children are very delicate, and
this habit of administering emetics in so many dis-

eases is to be condemned. We do not use emetics

\ in the same diseases of adults, because -we know
! that our patients would not submit to them, and I

j
do not think they are any more pleasant to the child

I than they would be to the adult. It used to be the

habit to leave a croup prescription, containing

squills, calomel and tartar emetic, which was used

by the family whenever the child had any difficulty

\

of breathing. The child got well, but the stomach

j

was damaged. Pure spasmodic croup is not always

I
the result of cold, it is sometimes produced by in-

I

digestion, and here an emetic is proper and cures at

I once, by removing the offending materials Another

I

form comes without cold, and is purely nervous.'

{

The child plays until it is put to bed, and about

I
eleven o'clock it is found to have croup. It is not

;
from cold, not indigestion, but is purely nervous.

I

Here an emetic would be barbarous. The true

remedy is a nervine, and of these one of the best

is veratrum viride.

I do not see the great diffijidry in distinguishing

membraneous from diphtheritic croup. In the lat-
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ter case, there is first diphtheria which extends into

the larynx. In true croup the child is hoarse, and

gradually the hoarseness increases. It is not the

rough sort of hoarseness of simple laryngitis, but is

of a different tone. The breathing becomes tubu-

lar and the disease may extend into the pharynx.

Here is one great point of difference : the true croup

extends from the larynx to the pharynx, while

diphtheritic croup proceeds from the pharynx to the

larynx. We are rarely at a loss for any great length

of time.

We are not justified in treating a case of inflam-

matory action, (as in true croup), as a case in

which the strength is broken down. In diphtheritic

form I endorse the use of carb. ammonia and other

diffusible stimulants. The false membrane is

thrown off on account of the tonic effect on the

mucous membrane—that is, it stops the exudation,

and is one reason why the remedy is so useful. It

is not so useful in true croup. Here we have a

true, frank, inflammatory condition to deal with,

and there are certain conditions in which nothing

will save but the lancet. I remember a case of

chicken-pox in which true croup appeared. The
child grew steadily worse, and one night seemed to

be sinking rapidly. Having tried a number of

remedies, which afforded no relief, I thought bleed-

ing was the only hope. I used the lancet, and the

child went to sleep and slept comfortably. The
disease was checked instantly. On the next night

the child was again attacked ; used four leeches,

which afforded relief. After this the child had no

further trouble from the croup, but the attack of

chicken-pox was renewed and went on rtjgularly.

Did not convalesce rapidly.

Dr. Erich.—How do you explain the relief af-

forded in this case ?

Dr. Williams—The bleeding relieves the conges-

tion of the membrane under the false membrane,
promotes absorption of effused fluid, and prevents

further effusion. No remedy can effect the false

membrane, but we can prevent further effusion.

Emetics are only useful to throw off a detached mem-
brane. In spasmodic croup the less we do the

better. Calomel I so rarely use that I cannot re-

commend it. I see no indication for its use, be-

cause the disease progresses in spite of salivation,

and it requires some time to produce the specific

effects.

Dr. Hartman—I belong to the older class of

physicians. We were taught that calomel, tartar

emetic and bleeding were the remedies. I did not

like any of them. I cau cordially indorse the re-

marks of Dr. Williams on the abuse of emetics.

Dr. Noel.—Dr. Williams's bleeding and Dr.

Erich's nitrate of silver both act by promoting

osmotic action, whereby the fluid is removed and

allows the false membrane to enlarge, which in"

creased the caliber of the tube. It is not proven

that fibrin is a normal constituent of the blood. I

deny that fibrin is an exudation, and in this denial

I am supported by Paget, Yibchow, and others.

Fibrin, mucus and pus are all of local formation.

Beale saj'S fibrin is a product of the nuclei. The
germs instead of forming normal membrane, form

fibrin, and thus fibrin is the result of devitalized

germs, and lowering the vitality of the nuclei tends

to produce it. To counteract this formation, we
must use remedies that act directly on these germs.

Quininia prevents the migration of white blood cor-

puscles, and if it prevents this, it acts on the nuclei,

and may increase their vitality and form healthy

epithelium. Ammonia does not defibrinate the

blood, but acts in two ways, viz. : a stimulant and an

alkali. By virtue of its alkalinity it is an oxidizing

agent. In many inflammations great heat is pro-

duced by rapid formation of fibrin, and its rapid

oxidation and elimination as a soluble urate. If it

coagulates on the throat it is croup ; if in the lungs,

pneumonia ; and if in the skin, phlegmon.

[The reporter regrets that he was unable to obtain
a full report of Dr. Noel's remarks on fibrinous ex-
udations. Dr. Noel has furnished the Baltimore
Medical Journal wiih a full report, and those inter-

ested would do well to consult that journal.]

Dr. Arnold.—What is the effect of intense cold

to the throat ?

Dr. Uhler.—It relieves the spasm.

Dr. Erich.—I would like to know when to bleed

—when to expect good from it ? If there was great

tumefaction in Dr. Williams's case I can understand

how it afforded relief.

Dr. Williams.—The questions of Dr. Erich are

Ycry easy to ask, but quite diflBcult to answer.

There are so many cases in which the treatment is

by intuition (and this constitutes the great differ-

ence between physicians), that it is impossible to

lay down a rule by whieh any two men can act.

NEW YORK COLLEGE OF PHYSICIANS
AND SURGEONS.

Clinic of Prof. T. G. Thomas.

DISEASES OF WOMEN.
March 8, 1871

.

Dr. TiiotjlS being called away, Dr. Browx continued tlie

Clinic.

Mural Fibroid-

Mrs. M., a?t. 38 ; sis childi-en
;
patient wore the

appearance of one in the last stages of phthisis.

For four years has been complaining of much pain

during the menstrual epoch, with menorrhagia.

She loses about three or four times the proper

amount of blood, and when not losing blood, passes

yellow matter. Has also much trouble with mic-

turition.

Yaginal examination s'lows the cervix ' to be
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bai'dened more than normal ; but by conjoined

manipulation the uterus is found to be enlarged

to the 8iz€ of a foetal head. A peculiarity about

the case is an artery in the cervix enlarged to about

the size of the radial, with a decided aueurismal

thrilL The enlargement of the uterus is due to

an interstitial or mural fibroid. The case will con-

tinue to be as unfavorable as at present till the

menopause is reached, after that the prognosis will

be very good. Indeed, there are many patients

who thus have fibrous tiimors and are unconscious

of their existence.

Malignant Disease of Vagina and Uterus.

Mrs. S., set. 36 ; twelve children. This patient, un-

like the la.st, was in excellent health as far as out-

ward appearances go. Her history was, that two

months ago she was delivered of a child at full term

;

but for months previous noticed a flow of blood

from the womb every week ; felt also much pain in

the womb and in the back. This was so great that

she was unable to sleep at night ; this pain was of

a darting character, and had continued for five or

six months.

Early in pregnancy bleeding may occur from

threatened abortion, ulceration or abrasion of the

cervix or from malignant disease. In the present

case, as she went to full term, abortion was exclu-

ded, and, from the appearance of the case, malig-

nant disease was not suspected

But when a vaginal examination was made, the

anterior portion of vagina and the whole of the

cervix was carcinomatous as far as the internal os.

This case and the preceding are of interest, show-

ing that with the most unfavorable appearances

the prognosis may be the reverse and vice versa.

In the present case the epithelioma has advanced

too fur to admit of amputation. If anything were

done to the growth, it should be the actual cautery.

Dk. Babkeb was of the opinion that in some of

the many cases he had resorted to it a cure was
effected ; at all events it is the best.

Opiates are to be ordered to relieve pain
; ^ gr.

morphia at first, then to be increased as needed.

As a disinfectant a solution of carbolic acid is as

serviceable as anything else.

Malignant Disease of the Eectum.
Rachel D., at. 45.; complains of pain in the back,

with tenderness. Usually has diarrhoea, but when
checked, blood and matter appears in the stools.

Has been under treatment for internal piles, and at

one time had a portion of them removed. On an

examination, a stricture of the rectum is discovered.

This is cancerous, and very similar to the previous

case.

If the rectum became completely closed, an arti-

ficial anus would have to be made. But for the

present bougies may be of advantage. For the re-

lief of pain, suppositories of opium and of belladon-

na will be of advantage. If there is any tendency

to constipation, mild purgation must be resorted to,

inasmuch as the comfort of the patient depends on
it.

NEW YORK PTAHOLOGICAL SOCIETY.
March Sth, 1871.

Dr. A. L. LiOOMis, President, in the Chair.

Mxiltiple Abscess of Kidney.

Dr. Jacobi presented a specimen of kidney in

which abcesses were noticed both in the cortical and

medullary portions.

The history of the case was very imperfect, and

absolutely amounted to nothing, beyond that there

had been general peritonitis.

Perforation of Left Ventricle by Bullet.

Dr. FixNEL presented the heart of a man shot

last fall. The bullet entered at the fifth intercostal

space, passing through the pericardium, perforated

the left vertricle. and lodged between the eleventh

and twelfth. The pericardium was distended with

blood, death occurring in a few moments.

Fibrous Tumor of 8 rotum.

Dr. Post presented a tumor, which he had re-

moved from the scrotum, immediately in front of

the testicle. It was refen-ed to the Microscopica

Committee.

Uterine Growth.
There was presented to the society a mass which

was said to have presented at the os, and from it

removed without any troublesome symptoms. No-

definite opinion could be formed of it. Referred to-

Microscopical Committee.

Absence of Left Kidney.
Dr. Jacobi presented a specimen. The patient

had a chill at night, and in the morning was found

dead. The interest of the case depended on the

fact that there was no left kidney nor ureter. The
right ureter was inserted on the left side of the

bladder.

Pulmonary Appoplexy.

The President presentented the heart and lungs

from a child, which died in 57 hours after birth.

The labor had been natural and easy, and for 36

hours the child did well. After this, the color

changed, and it was noticed that the child showed
signs of pain on being moved. This continued till

death.

P. M.—The lungs showed appoplexy
;
very ex-

tensive heart, and other viscera normal.

NEW YORK COUNTY MEDICAL SOCIETY.

March 6th, 1871.

Dr. A. Jaoobi, President, in the chair.

Scrofvda.

Dr. J. Lewis Smith read a paper before the

society on scrofula, giving its history, causes, etc.
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The President said that in his opinion scrofula

was rather a complication of symptoms than a

disease in itself.

Dr. Peaslee was of the opinion that the word

scrofula should be dropped entirely. It can readily

be understood that a hyperplasia of the glands, with

congestion and softening, may occur without any

special diathesis. It is true, certain persons are

more liable to it than others, but it is because they

are more liable to the irritation that produces it.

Remedies differ entirely with the stage of the dis-

ease. The doctor said that after 25 years he did

not know what he meant by the word scrofula.

•Resolutions were offered by Dr. Petees in re-

spect to the death of Dr. Geo. T. Elliott.

Db. A. H. Smith called attention of the Society

to a new hospital, under the charg e of the Episco-

pal Sisters of Charity. Drs. Watts, Leute and

•Caemalt are the physicians.

CLARK COUNTY (Ala.) MEDICAL SOCIETY.

In accordance with a call previously noticed in

this journal, a number of physicians met at Grove

Hill, on Monday, 27th ult., and elected the follow-

ing officers :

President.—W. Stump Forwood.

Vice President—B. S. Barnes.

Secretary—Thos. B. Savage.

Treasurer—A. Y. Bettis.

A constitution and by-laws were adopted, and
delegates appointed to attend the State Medical So-

ciety at its next meeting.

Reviews and Book Notices.

NOTES ON BOOKS.

Br, W. B. Caepenteb recently delivered his

ectiire, "On the Temperature and Life of the

Deep Sea," at the Town Hall, Manchester, and it

s reprinted as one of the penny series of " Science

Lectures for the People."

The valedictory address of Dr. Moses Gunn, of

the Rush Medical College, Chicago (reprint from
the Chicago Medical Journal), is an able attack

on the views of the origin o^'life advocated by Hux-
ley and his disciples.

The second edition of Mr. Kolbe's "Description

of the Orthopaedic Apparatus, employed in the treat-

ment of Deformities and Deficiencies of the Human
Body," is a fully illustrated and well printed pamph-
let of 5t pages, which will often be found a useful

work of reference in mechanical surgery. Fur-

nished by D. W. Kolbe, 15 S. Ninth St., Philadel-

p'hia.

Feeiheer Ludwig Von Hohenbuhel-Heup-
FLEB has reprinted from the proceedings of the

Zoological and Botanical Society of Vienna an inter-

esting contribution to botanical history, "Franz
Von Mygind, der Freund Jacquins." Mygind was
born at Broust, in Jutland, in 1710, and after his

education at the University of Copenhagen, and a

short stay at St. Petersburg, took up his residence at

Vienna, and devoted his attention to botany. He
speedily became an intimate friend of Jacquin's,

and corresponded with the most eminent scientific

men of the day, including Priestley, Sir Joseph

Banks, L'Heritier, and Gmelia. He did great service

in investigating the flora of Austria, paying the

expenses of two Alpine expeditions by Wulfen. He
died in 1789.

BOOK NOTICES.

Dr. Dobell's Report on the Progress of Practica
and Scientific Medicine in diflerent parts of thi

World ; contributed by numerous and distin^

guished Coadjutors ; Vol. 11., for the year 1870 -

London, Longman, Greene, Reader & Dyer. 1

vol., 8vo., cloth, pp. 607.

We are glad to see that Dr. Dobell has met with;

sufficient encouragement to continue this important

undertaking. The volume before us is an ex-

tremely valuable summary of the principal events

and discoveries in medical science during the time

which it covers. We naturally turn t© the section

which represents our own country, but regret to

find that, owing to circumstances which are ex-

plained, and not at all to any deliberate neglect,

it is not so well represented as it should be. The
abstracts of British and Continental papers are terse,

clear and comprehensive, and will be found of great

value to those who have not access to the original

articles. The endeavor thus to represent the whole

science of medicine in one annual volume, deserves

to meet with support from the profession, both in

this country and abroad.

The Health and Wealth of the City of Wheel-
ing; also, GJeneral Remarks on the Natural Re-
sources of West Virginia, by James E. Reeves,

M. D. ; Second Edition enlarged and illustrated.

Baltimore, Md. 1 vol., paper, pp. 158. Price,

60 cents.

The author has made considerable additions to

the first edition of his pamphlet, and it now con-

tains, not only a large amount of medical and sta-

tistical information about his State and city,

but also very many useful, sanitary and hygienic

recommendations, which it would benefit the com-

munity to understand and observe. We hope the

author will continue his labors in this most impor-

tant department of his profession, and familiarize

the people with the essential facts of general hygiene.
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THE HEALTH OF SCHOOLS.

The attention given to education in this

country is the chief source of our prosperity

as a people, and should in every respect be

fostered. But we must never fall into the

error of supposing that mental culture alone

means education. The body as well as the

mind needs development, and if the corporeal

is neglected, the intellectual suffers.

The excellent report of Dr. Kathan
Allen, last year, on physical culture at

Amherst College, proves most clearly that

not only are health and comfort consulted by

muscular training, but that the whole number

of hours' study of a class is increased by it.

So far from time being wasted, it is saved by

being employed in exercise.

This subject has, within the last few weeks,

occupied the earnest attention of a number

of gentlemen in Boston, and they have taken

active measures to have the number of daily

hours' study decreased, and Saturday be given

as a whole holiday in the Latin school in that

city. This is a judicious movement, and we
should like to see it go further. Kot only

ought the hours' study to be limited, but

torial. 279

parents and principals should see to it that

the school houses are in healthy localities;

well ventilated, properly warmed, the drain-

age perfect, and all the surroundings in first-

rate sanitary condition.

It is well known that the educated man is

less subject to disease than the uneducated,

and that his probability of long life is greater

—but he must not pay too dear for his educa-

tion. He should receive it under the most
favorable circumstances. Study is healthful,

but precocity is not.

In a late lecture the eminent Dr. B. W.
Richardson, of London, took strong grounds

against the injurious effects of competitive

examinations, especially in children. He
cited several instances where the ambition

of study, thus stimulated, resulted most
disastrously.

Again, the over-crowding of studies is a
reprehensible action from every point of

view, and to this we are peculiarly prone in

this country. We have seen a whole univer-

sity course paraded in the circular of a female

seminary ! What does this mean at the best,

but either the merest superficiality, or most
reckless mental tension ?

The sanitary reform of schools should

occupy the attention of all who devote them-

selves to state medicine, as it seems but very

partially understood.

COUNTKY PRACTITIONERS.

Referring to our late editorial on this sub-

ject (Reporter, vol. xxiii, p. 522) several cor-

respondents have expressed their gratification

at the high estimate we there placed upon
these members of our profession. We spoke

from an experience which extends over many
years, and is derived from correspondence with
many thousands of physicians, and we have
become more and more impressed with the

extensive, practical knowlege of therapeuti-

cal resources which is in the possession of

rural practitioners. It has always been our

object to call this forth, and to make it the

common property of the profession.

In turn, it is our ambition to cull from the

vast field of medical literature those facts

and views which are more especially

adapted to acquaint the remote and solitary

worker with the constantly increasing means
at his hand to heal disease and ;limit its prev-

' alence. We aim to present him these in a
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succinct yet not fragmentary manner, an d also

to bring him into intellectual communion with

the rest of the profession, by keeping him in-

formed of the events which concern medical

societies, colleges and individuals.

The interchange of good oflSces thus be-

comes mutual, and the benefits of a wider

professional intercourse can thus be attained

by the most isolated physicians, while its de-

mands and restrictions are avoided. May our

endeavors in this respect find as much favor

generally as they have from the correspon-

dents above alluded to.

Notes and Comments.

The Commissioner of Pension .

The action of the Commissioner of PensioDS in

discharging pension examining surgeons, who are

homoeopaths, has been endorsed by a large number

of distinguished men, irrespective of profession or

politics.

In an open letter, signed by many such, the

points are thus put

:

The duty is imposed upon you of selecting such
agents as will, in your opinion, most accurately de-

fine the condition of every claimant, and so deter-

mine the amount of his pension. In making this

selection you must necessarily choose such indivi-

duals as will most efiectually promote the interests

both of the Government and of the Pensioners, and
secure equal and uniform justice throughout the

whole United States.

This end could not be accomplished by organ-
izing Boards belonging to the different " bchools"
you mention. The result would be that a pensioner
certified by one board would receive the smallest

allowance provided by law for a temporary malady,
while another pensioner, in precisely the same con-
dition, certified by a board of a difierent stamp,
would receive the largest pension awarded for a
permanent and incurable disabiUty. As well might
a Commission of Jews, Christians, Turks and Infi-

dels, sit in judgment upon alleged departures from
the True Faith

A Legal Teflnition of a Quack.

Some time ago we quoted a decision of the Court

of Appeals of New York to the effect that a homoeo-

path is not necessarily a quack. We will now add

that by a decision of the Supreme Court of the

same State {Ex parte Paine, 1 BUI, 6t>5), whoever
" oflers to practice either homoeopathy or allopathy,

as his patients may wish, is practically a quack in

his profession."

We commend this to the consideration of those

numerous doctors who " have studied both schools,

and find good in both," as they delight in informing

their patients.

To a Young Physician.
The following pleasing poem to a young physician

is contributed by John G. Whittier to the Gold-

en Age

:

The paths of pain are thine. Go forth

With healing and with hope

;

The sufftring of a sin-sick earth

Shall give thee ample scope.

Smite down the dragons, fell and strong.

Whose breath is fever fire
;

No knight of fable or of song

Encountered foes more dire.

The holiest task by heaven decreed.

An errand all divine,

The burden of our mortal need

To render less, is thine.

No crusade thine for cross or grave,

Bat for the living man.

Go forth to succor and to save

All that thj skilled hands can.

Before the unveiled mysteries

Of life and death, go stand

With guarded lips and reverent eyes,

And pare of heart and hand.

So Shalt thou be with power endued

From him who went about

The Syrian hill-paths, doing good

And casting devils out.

That holy helper liveth yet,

Thy friend and guide to be

;

The healer.by Genesaret

Shall walk the rounds with thee I

'

Msdical Advertising.*

Dr. Alexander (see Reporter for March 4th,

1871) writes us that he wishes it to be understood

that he did not speak in defense of laudatory or

vaunting advertising, but merely advocated that

"physicians, surgeons, etc., should, in a modest

way, announce their occupation and residence

through that convenient medium—the newspaper."

As this is universally customary already, and as

no one dreams of finding fault with ii, our corres-

pondent would seem either to have shifted his

ground, or, like Don Quixote with the windmUls,

to have taken up arms against very imaginary op-

ponents.

The Medical Department of the University of
New York.

Each alumnus of this institution is requested to

forward his full name and post oflice address, with

his professional history, including date of gradua-

tion, posts of honor and trust held, etc, and also

any information which he may possess concerning

former classmates who have since died or retired

from practice. Chas. Inslee Pardee, M. D., 72

West 35th street, New York.
The object i s to complete the register, many oi

the records having been destroyed by fire.



April I, 1871.] Notes and Comments, 281

Sanitary Kules in Small-pox.

Small-pox is just now on the increase in several

of our large cities, and hence it is an appropriate

moment to call attention to the following rules

drawn up by an English sanitar}' committee, to

prevent the spread of this pestilence :

1. The house shall be closed to all intercourse

with neighbors, and none of the inmates shall leave

the premises without the permission of the medical

attendant. 2. Whenever a sheet, towel, handker-

chief, or any other article of clothing is removed, it

shall at once be put into a tub or bucket of water

disinfected with chloride of lime, which will be sup-

plied by the inspector. 3. Regularly every day

some chloride of lime shall be sprinkled about the

room, and the room shall be swept every morning.

4. Whenever the bed-pan or other utensil is used,

a little chloride of lime shall be put into it. 5.

Whenever a patient uses a knife, spoon, or fork, it

shall afterward be well washed in hot water. 6.

If a garden be attached to the premises, a hole shall

be dug, and the contents of the bed- pan or other

utensil shall be thrown into it, and then sprinkled

over with a little mould. 7. Cleanliness is to be ob-

served as much as possible. S. Xo neighbor shall

be admitted into the house, nor shall any inmate

go into a neighbor's house. 9. All orders for nour-

ishment or medicine for the day shall be given to

the inspector when he comes round, and he shall

direct his assistants to bring them to each house.

10. Ventilate the room twice or thrice a day, when
fine, by opening the windows, and leave the patient

well covered, to prevent taking a chill.

The True Principle of Life Assurance.

The incorrectness of the present method of life

insurance has been commented on several times in

our pages. The only true theory is by the classifi-

cation of risks, as is well shown by Dr. H. G. Sut-

ton in a lecture which we send out in this num-
ber of The Repoktee. We do not defend his defi-

nition of life—that the life of man is the sum of

the lives of his constituent cells—but theories apart,

it is most manifest that the model plan of insurance

is when each applicant is honestly examined and

graded according to his constitution. The lecture

merits careful perusal.

The Boylston Medical Prize Questons.

The following are the questions proposed for

1872

:

1. The Pathology of the Malignant and Semi-

Malignant Growths.

The author of a dissertation on this sutiect, con-

sidered worthy of a prize, will be entitled to a pre-

mium of Uco hundred dollars.

2. The Pathology and Treatment of Sunstroke.

The author of a dissertation on this subject, con-

sidered worthy of a prize, will be entitled to a pre-

mium of one hundred and fifty dollars.

Dissertations on these subjects must b« trans-

mitted as above, on or before the first Wednesday
in April, 1872.

Each dissertation must be accompanied by a

sealed packet, on which shall be written some de-

vice or sentence, and within which shall be inclosed

the author's name and residence. The same device

or sentence is to be written on the dissertation to

which the packet is attached.

The writer of each dissertation is expected to

transmit his communicatson to the President, John

Jeffries, M. D , in a legible handwriting, and with

the pages properly secured together, within the time

specified.

All unsuccessful dissertations are deposited witk

the Secretary, from whom they may be obtained,

with the sealed packet unopened, if called for within

one year after they have been received.

Testimony of an Expert on Insanity.

We take the following from the JV. Y. Evangelist.

The custom of courts in acquitting criminals on the

ground of insanity, although acknowledged to be

perfectly sane before and after the crime, has of late

years received many sad illustrations, and is also

receiving considerable public ventilation at the pres-

ent time. Dr. Axlex, of Memphis, Tennessee,

was recently employed to testify as an expert in

such a case, and among other things testified as

follows

:

" I have been a practicing physician for nearly

thirty yeai-s ; I have been for ten years Medical Su-

perintendent of the Kentucky Lunatic Asylum, and

dui-ing that time had over 2,000 crazy people under

my charge. I am here as an expert, and before

!
answering questions would like to say that the

more I study the subject of insanity the less I un-

derstand it
;
and, if you ask me where it begins,

and where it ends, neither I, nor any physician in

the world, could tell you ,;
in fact, on occasions like

this, lawyers make fools of themselves in trying to

make asses of doctors.*'

The Discoverer of the Principle of Ansestheaia.

Readers of The Repoeter are aware that for

twenty years, while not ignoring the labors of

others in the application of anaesthetics in surgical

I

operations, it has consistently advocated, and tri-

umphantly vindicated, the claims of Hoeace
Wells, of Hartford, Conn., as the prince dis-

coverer of that principle.

; An opportunity is offered, in this number, to the

I
profession of the country to do justice to tho
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memory of one who rendered so important a service

to the medical profession and to mankind. This

will be accomplished by signing, and obtaining as

many signatures as possible to the inclosed petition,

and returning it to this'ofiBce.

A Cowardly Attack.

Our attention has just been called, by a member
of the District Medical Society for the County of

Hudson, N. J., to a dastardly and slanderous, per-

sonal attack on the senior editor of The Re-

POETEB, published in the New York Medical

Becord, of March 15th, over the signature of the

President and Secretary of that Society.

"We have neither time, space, nor physical

strength, on account of illness, to give the matter

attention this week, and shall reserve whatever we
may think it best to say on the subject to a future

occasion. One thing is certain, however, that that

society, under its present management, is a disgrace

to the profession of the county and State, and the

sooner it is reorganized the better for all concerned.

BF' Those who may desire to prove the value of

The Eepobter can receive it for three months by
forwarding $1.00 to this office.

Portrait of Dr. Lewis A. Sayre.

We had hoped to have a portrait of Dr. Satre,
of New York, ready for this number, but have
baen disappoiDted. We expect it will appear in

oar next. It will be the first of a series of portraits

of Clinical Teachers of this country which we
shall publish occasionally.

Advertisements.

Advertisements constitute a very important ele-

ment in the vigorous conduct of any paper or
journal, the income from them furnishing the
means for improving the literary character of the
work, besides giving important and essential infor-
mation to their readers.

Our readers have long been familiar with the
name of E. Fougera in the aJvertising columns
of the Reporter. Mr. Heydenrich, a Philadel-
phian, has recently been taken into the partner-
ship with Mr. Fougera, under the firm name of
E. Fougera & Co., thus combining in one firm
French, New York and Philadelphia pharmacy.
The firm are issuing a series of elegant prepara-

tions of tonics and stimulants, with which Liebig's
essence of beef is combined, to which we call the
attention of our readers.

Elegant Preparations.

Caswell, Hazard & Co., of New York, a^d
William R. Wakn'er & Co., of Philadelphia, a!so

advertise in our pages some elegant preparations,

which are worthy the attention of the physician, as

are also those of H. C. Blair's Sons, of Philadel-

phia.

Hazard & Caswell's Cod Liver Oil, which is made
under the personal supervision of one of the pro-

prietors, is justly celebrated for its purity.

Surgical Instruments.

We would commend to the notice of our readers

the establishments of D. W. Kolbe, L. Y. Helm-
bold, Snowdek & Bro., and H. J. Keric, of this

city for surgical instruments, whose quality can be

relied upon.

Samuel White also advertises surgical and

dental instruments, of which the quality can be

fully relied upon.

Purchasers of drugs and chemicals can rely

upon being served with pure articles, by the firms

of Bullock & Crenshaw, and Charles Ellis

& Co., two of the oldest established firms in the

city, and also by William R. Warner & Co.

Should any ofour readers desire reliable watches

or jewelry, we would recommend Benedict Bros.,

619 Broadway, New York. Their establishment is

of fifty years' standing and justly renowned, especi-

ally for its watches. They will send their goods by
express to any part of the country.

We would recommend our Western readere

who desire reliable Surgical Instruments to apply-

to William Autenrieth, of Cincinnati, Ohio. They
will find Lim, in every respect, worthy of their

patronage.

In the line of surgical splints, unquestionably,

the very best are Ah Vs Adaptable Porous Felt-

Splints, an advertisement .of which is found on

another page.

For another useful and excellent book, by Dr.

Naphey, written on a difficult subject, in admira-

ble style, we refer to the advertisement of J. G.

Fergus & Co.

Correspondence.

DOMESTIC.

The Treatment of Fractures.

Eds. Med. and Surg. Reporter :

The statement by Prof. Lewis A. Sayre, of
New York, in The Reporter for February 27th,

1871, in reference to the value of ^^rs Porous Fel

Splints in fractures and diseases of the joints leads

m9 to give my experience with them.
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It is now three years since I bought a set. The
first case to which I applied them was in an o blique

fracture of lower third of tibia, with paitial disloca-

tion. I had used carved wooden splints, and was
not able to keep the fracture in perfect apposition,

the oblique part tilting. The patient suffered intol-

erable pain, and was very uncomfortable. I had
his limb in a fracture-box also. It was in tliis situ-

ation several days, when I purchased AhVs Porous
Felt Splints, and I immediately applied the anterior

t ibia splint, with the posterior fibula splint, and

must confess with perfect success, relieving the pa-

tient of all pain, and allowing him to change his

position from his back to any side. They were so

much more comfortable that the patient expressed

a decided preference for them. They retained the

parts in perfect apposition, and obviated the tilting.

The next spring I suffered in my own person a

compound fracture of the lower third of the tibia

and fibula, near the ankle joint, by a load of stone

falling upon the limb. Dr. L. M. Whiting, of this

city, applied the Porous Felt Splints, and the bones

united with surprising rapidity. The lightness, the

perfect fit, and the coolness and comfort of the

splints were most agreeable to me, and I know
whereof I speak. I can truly say that 1 suffered

almost no pain after they were applied. Since then

I have had occasion to use thera several times, and
always with satisfaction.

A little girl, in the country last summer, fell from
a wagon, a wheel of which ran over her arm, frac-

turing and comminuting the humerus near the

elbow jomt. I applied the elbow splint, and oppo-

site the point of comminution I cut a hole and
bandaged around it, and allowed it to remain four

weeks without removing it, when the bone was found
to be perfectly united, with no deformity. I could

dress the comminuted part every day, and conse-

quently did not disturb the continuity, and was
able, on account of the elasticity of the splint, to

use passive motion at the proper time, and thereby

preserve the integrity of the joint, and prevent

anchylosis. But little pain was suffered.

The perfect fit of these splint is their greatest

merit ; one part of a broken limb is not unduly
compressed, consequently less pain is felt, and no
ulcers are produced. They have given such entire

satisfaction to me that I do not see how I could do
without them. I commend their use to the profes-

sion. Jos. H. ESTEP,
Canton, Ohio, March 4, 1871.

FOREIGN.

American Surgery in Paris—Letter from Dr.
John Swinburne.

[We present the following extracts from a letter

of Dr. John Swinburne, dated Paris, Feb. 27th,

1871, addressed to Dr. Wm. Bailey, of Albany. Dr.
Swinburne has been in Paris during the siege, at-

tached to the American Ambulance Corps.

—

Eds.]!

* * * We have had the good luck to treat,

three cases of compound fracture of the thigh, and
all recovered with good limbs. We have here al-

most the only surviving amputation of the thigh in

Paris. I understand the success outside of Paris

has been bad. The result of these three c^ses of

compound fracture of the thigh more than com-
pensates me for all the deprivations, trouble, and
time spent here during the siege.

Of the first sixty-two soldiers received into the

ambulance only two died, and the immediate cause

of their death was tetanus. Four of the above

number were amputated thi'ough the thigh for

wounds in the knee joint. Two compoimd fractures

of the thigh, one of the neck, and one of the mid-

dle of the shaft, have been successfully treated by-

conservation, and are now well, walking withr

crutches, and with st raight limbs. One compound
fracture of the tibea, just below the joint, recovered

finely, but owing to some unfortunate accident, by

which he seriously injm-ed the thigh, he subsequent-

ly died. Also, two compound fractures ol the wrist

and two of the ankle joint recovered with useful

limbs. Two compound and comminuted fractures-

of the scapula recovered. Also a number of com-

pound fractures of the forearm, fibula, feet, hands,

besides one resection of the shoulder joint, in a sol-

dier who was suffering from a large pleuritic

effusion. ^ * * *

John Swinburne, M. D»

News and Miscellany.

Medical Society of the County of Berks, Bead-
ing, Penna.

The committee appointed at the last stated meet-

ing of the "Medical Society of the county of

Berks," held January 0, 1871, to protect its interests

and to secure the approval of its constitution and

by-laws, by the Board of Censors of the State Medi-

cal Society, beg leave respectfully to report

:

That agreeably to a notice duly received they ap-

peared before the Censors at a special meeting of

that body, held in Philadelphia, the first day of

February last, and presented the claims of the

" Medical Society of the County of Berks" to rec-

ognition by the Medical Society of the State of

Pennsylvania, as the only proper representation of

the profession in this county.

The opponents of oar organization were also

present, and were ably represented in the persons

of Drs. Martin Luther, Frank Keiser, M.
Albert Rhoads and J. S. Herbine. After a

fair and impartial hearing of both parties by the-



284 News and Miscellany, [Vol. xxiv.

Censors, we have the gratification to announce

that our Constitution and By-Lawss have been re-

turned with the unanimous approval of the Board.

Whether we consider the high character of the

gentlemen composing this Board, the discreditable

acts necessitating the disbanding of the old society,

or the professional interests involved in the proper

solution of this question, it is but just to say that no

other result could have been reasonably anticipated

and we rejoice now, not because of any local or per-

sonal triumph we may have gained, but in the fact

that the honor and dignity of the profession have

been maintained in the issue of this cause, whilst it

has been clearly shown that a determination to do

right regardless of consequences, is sure, In the end,

to be properly rewarded.

(Signed), S. L. Kurtz,
D. A. UniCH,
John B. Bkooke,
Edw. Wallace,

Committee.

At a stated meeting of. the Medical Society of the

County of Berks, held in Reading, Pa., on the 7th

inst., the above report was accepted, ordered to be

published in the Gynaecological Journal, of Boston,

and The IVIedical and Surgical Reportek, of

Philadelphia, and the committee discharged.

John B. Brooke, M. D., Cor. Sec'y

Med. Society of the County of Berks.

American Medical Association.

ARRANGEMENTS FOR THE MEETING ON TUESDAY,
MAY 2, AT SAN FRANCISCO, CAL.

Union and Central Pacific Railroad: From
Omaha to San Francisco and return, $125. Tickets
good for 60 days, and sold only to holders of certifi-

cate from Permanent Secretary. This includes the
wives and families of all who desire to participate
in this excursion. Each person must be named in
the certificate.

From Harrisburg to Omaha and return, $49.
From Philadelphia, $53.20.

Tickets sold only to holders ofcertificates as above.
To Omaha, from Cincinnati, Louisville, Nash-

ville, one fare for the round trip. From Washing-
ton, $59.30.

Local arrangements have been made with other
roads ; hence application should be made at start-
ing for excursion tickets.

Time.—From Omaha to San Francisco, nearly 4
days ; To Omaha from Boston, 64 hours

; New
York, 62 hours; Philadelphia, 58 hours

; Washing-
ton, 60 hours

; Chicago, 22 hours.
Meals—at convenient points, and good, 75 cents

to $1.00. •

Sleeping Cars.—Each double berth, Omaha to
Ogden, $8 ;

Ogden to San Francisco, $6.
Passengers will be taken by the Pacific Mail

Steamship line, via. Panama, at one-third less fare,
either way. Tickets sold only to holders of certifi-

cates.

Those desiring certificates should apply immedi-
ately, inclosing stamp.

Wm. B. Atkinson, M. D., Perm't. Sec,
No. 1400 Pine St., Philadelphia.

N. B. It is suggested that as many as possible
should be at Omaha by April 26th or 2Tthj at the
latest, reaching San Francisco the day before the
meeting.

Philadelphia, March 24, 1871.

QUERIES AND KEPIiIES.

Dr. J. M. C, Fla.—ThQ price of Thomas ou Diseases of

"Women, bound in leather, is $6.

Dr. J. H., oj N. J.—Williams on Diseases of the Eye, and
Toynbee on Diseases of the Ear, are sound a»d practical

works.

Prize Questions.

Dr. J. C. C.—Your inquiry is answered on another page.

Bromide of Potassium and Opium.
Dr. J. W, J., of Ind.—" Are you aware that bromide of po-

tassium is an antidote for opium and its preparations? I

have seen nothing of the kind in the journals, nor is it men-
tioned in the Dispensatory, but I have used it as such and
find it sure, quick and effectual."

Reply.—"We have never heard that bromide of potassium

is an antidote to opium, but we are aware that it is given

with great advantage to destroy the unpleasant after effects

of therapeutical doses of this drug.

Dr. W. S. 2/., of Fla.—The cost of a pocket case of instru-

ments necessary for ordinary purposes, compact and of the

best make, is $20.

Hydrate of Chloral.

Several Inquirers.— poisonous dose of hydrate of chloral

is stated by Dr. Richardson, of London, to be, for an adult

man, 180 grains ; 120 grains is the largest he ever saw taken,

and the consequence was profound and alarming coma. In

delicate women and peculiar idiosnycracies the poisonous

dose is much less. A drachm is not a safe quantity to give,

even to an adult. "We think, from our own exi)erience, that

'

children can withstand a proportionately larger dose of

chloral than of opium.

MAKRIED.
RisLEY—Thompson—At the residence of the bride's father,

Tuckerton, N. J., March 2d, by the Rev. J. H. Payran, S. D.
Kisley, M. D., of Philadelphia, and Miss Emma, daughter of

J. D. Thompson, Esq.

Smith—Dawson—In Philadelphia, March 21st, by the Rev
H. A. Cleveland, John M. Smith. M. D., and Miss Mary J-

Dawson, all of Kent county, Delaware.

Whistler—Brandon—March 16th, in the Presbyterian
Church, of Newville, Pa., by the Rev. E. Erskine, D. D,, 6.

M. Whistler, M. D., of New Kington, Pa., and Miss Anna R.
Brandon, of Newville, Pa.

DIED.

Elliger—In this city, March 21st, Dr. Arthur I. EUiger,

in the 26th year of his age.

Stiger—At Mendham, N. J., March 17th, Madge, youngest
daughter of Dr. John S. Stiger.

Stites—March 19th, Elizabeth M., widow of Townsend
Stites, United States Navy, and daughter of the late Dr.
Harvey Klapp. Buried from this city.

Taliaferro—Dr. W. T. Taliaferro, one of the oldest

physicians of Cincinnati, died March 22d, in that city, aged
76 years.

[Dr. Taliaferro was the lest survivor, we believe, of th«
battle of Lake Erie. He has for many years been a subscri-

ber to the Medical and Surgical Reporter, and fre-

quently contributed to its pages.]

Wright—At North Canaan, Conn., Mary, wife of A. A.
Wright, M. D., and widow of the late Samuel Beach, M. D.,
of Bridgeport.
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Communications.

CASE OF HEPATITIS, WITH ABSCESS.

By J. R. Taylor, M. D.,

Of Kosse, Texas.

Mr. T. S., vet. 34; sanguine temperament

;

regular habits, and a farmer, was attacked

December 26th, 1870, with inflammation of

the liver. A physician was called , but I know
not what he prescribed, except a large blister

over right lung. I saw him on 31st, and found

him suffering with severe pain in the region

of the liver and right shoulder ; considerable

fever, and tongue thickly coated
;
pulse, 100,

respiration, 35. A small cathartic pill was or.

dered every two hours, until the bowels were

well evacuated—quinia during interim, while

morphia and topical measures were used to

allay the pain.

January 1.—Patient better. Bowels moved
well to-day, and fever abating. Still consid-

erable pain when not under morphia. Pulse,

85 ;
respiration, 25. Quinia continued.

January 2.—Patient much better. Tongue
cleaning; fever absent; pain rapidly dimin-

ishing; pulse, 75; respiration, 20. Quinia and

muriatic acid thrice per day.

Patient rapidly convalesced. Went about

his business till February 9, 1871, when, be-

coming exhausted from over-fatigue, and sud-

denly cooling himself, a chill ensued, followed

by high fever, and a return of former pain.

This occurred late in the evening, and I saw
him early that night. Pulse over 100 ;

respi-

ration hurried ; cheeks flushed ; all indicating

great internal disturbance. I immediately

administered a large dose of quinia and mor-

phia, and in a little while he was quiet. A
poultice, saturated with turpentine , was placed

over the liver.

February 10.—Is better. Bowels moved.
Quinia continued, with mild restoratives.

His improvement wars again rapid, and on
12Lh was apparently convalescent—was sitting

up, etc. But on this day a severe norther

came up, with sleet and rain, and, living in an

open house, he relapsed early in the night,

and I was sent for in haste. I found him com-
pletely prostrated. Brandy and ammonia
were freely administered, and reaction oc-

curred in an hour. Both lungs were consider-

ably congested. Liver much above normal
size, but no abscess discoverable. My suspi-

cions had been aroused some time before this,

and I suspected the rupture of an abscess into

the peritoneal cavity to be the cause of the

seeminglyfatal collapse. Continuingthe stimu-

lants during the night, the condition of my
patient next day caused me to change my
base, and attribute it simply to the cold he

had taken.

February 13.—Ordered calomel till the bow-

els moved, also quinia and ipecac. Pulse had

lost somewhat of its wiry touch—was 95
;

respiration, 30. Liver still greatly enlarged,

and very painful on pressure
;
sinapisms, tur-

pentine stupes and dry cups afford relief.

Bromide of potash now causes him to rest

well. Although the great disproportion be-

tween the pulse and respiration has, all the

time, indicated serious lung disturbance, yet

I have never been able to detect any thing

more than engorgement of lower lobe of right

lung, which has never passed on to second

stage or rusty sputa. The continual cough I

attributed to the nervous connection between

the lung and liver. Under the most efificient

tonics and diet my patient's improvement was

slow, till March 11th, when he rode out some

half mile. Sudden fits of coughing came on

;

he returned home, and early in the night he

285



286 Communications, [Vol. xxiv.

felt something burst, followed by copious ex-

pectoration of a yellowish and bitter sub-

stance. An abscess had broken into the right

bronchial tube. I would here state that Feb-

ruary 13th he had some fifteen or twenty de-

jections in as many hours, of pretty much the

same substance, and I believed then an ab-

scess had opened into colon or duodenum. His

improvement since last rupture has been more
rapid, the expectoration has nearly ceased,

and he is now, March 17th, at work on his

farm. Xo dysentery attended any stage of

the disease. I am satisfied the origin of his

attack was malaria. His tongue indicated it.

URETHRAL^ FISTULA.

By William Faulkner, M. D.,

Of Waterford, Pa.

In the latter part of December, 1869, 1 was

consulted by G. Y., J3et. 36. He said he had

been discharged from the army seven years

before for stone in the bladder ; that his suf-

ferings had become so great that he could not

endure it any longer. He was a tall, large-

boned man ; looked thin, and wore an expres-

sion of anxiety and suffering ; had been raised

in this county (a free-stone region), and had

always enjoyed good health up to the time of

entering the army.

Upon examination I found an unyielding

stricture just below the scrotum, complicated

with urethral fistule of something over two
years' standing, and about half of the urine

was discharging through this opening. The
external orifice was the smaller of the two,

and not having free exit ,the urine had dissect-

ed up the parts in every direction, inflaming

the tissues, forming false channels and cavi-

ties, which had become coated over with an
adventitious membrane, discharging large

quantities of a thin, acrid matter, that inflamed

the parts wherever it touched them. Profes-

sor Gross has said :
" A person affected with

urethral fistula is to be regarded as an object

of the deepest sympathy and commiseration,"

but never until I had examined this man's

case had I fully appreciated the truth and

force of the professor's remarks.

This man was truly an object of sympathy,

pity and solicitude, presenting a complication

of interesting and grave difficulties. After a

few days of preparatory treatment, with a

view of bettering his condition somewhat, on

on the 8th of January, 1870, I opened freely

into this mass of disease, cutting down to the

point of a catheter resting upon the stricture.

The internal fistulous orifice was found a few
lines below the stricture. I then passed a

small grooved director into the orifice, and up
through the stricture, and divided it. The
catheter was then carried into the bladder,

when all the false channels connected with

the fistula were opened into one common cav-

ity, as far as practicable. The wound was
filled with lint, wet in a weak solution of car-

bolic acid. A hypodermic injection of mor-

phia was given, and the patient put to bed,

with the request to retain the catheter during

the night if he could. But upon visiting him
the next morning I learned that he had re-

moved the instrument, the bladder having
proved too irritable to tolerate its presence.

I then made it a practice to introduce the in-

strument every day, and have it retained from

one to three hours. He soon learned to use

it himself, after which he used it every time

he urinated. From this date he experienced

very great relief from the operation, and as

soon as I deemed it prudent I sounded him,

and readily detected a calculus (as I believed)

of full average size. The wound was kept

open and allowed to fill up from the bottom,

but it granulated slowly, and it was not before

the middle of February that I thought it pru-

dent to cut him.

There was some urine passing through the

fistulous opening at this time, but I thought

it would close up, while the water would be

discharging by way of the perineal incision.

He took a laxative on the evening of the 14th,

and at 10^ o'clock, A. M., on the 15th, he was
given a hypodermic' injection of morphine

;

placed upon the table ; hands and feet secured
;

staff introduced ; chloroform given and the

lateral operation performed in the usual man-
ner in the presence of Drs. Barton, W. V.
Blakeslee, J. H. Gray, and my brother, M.
L. Faulkner, to whom I confided the staff.

There was very little hemorrhage, but great

depth of perineum. The calculus removed

was an oxalate of lime formation, surface tu-

berculated, and measuring over four inches in

its largest circumference. His recovery was

not rapid ; the wound granulating slowly as

did the other, but it was uninterrupted by any

unpleasant symptoms, and it was in the latter

part of April that he reported to me, looking

like a new man, and said that he was perfectly

sound, and remains so up to this date.



April 8, 187
.

J

Medical Societies, 287

Medical Societies,

cincinnati academy of medicine.

[REPORTED BY J. W. HADLOCK, M. D.]

February Qtl^imi.

Renal Tumor, with Death of Patient.

Dr. Good exhibited a specimen taken from a boy
eight years old of the bladder, kidneys and a patho-

logical sac apparently connected with either the

kidneys, bladder, or by either the ureter or an ab-

normal tube. The speaker had not made a critical

examination of the specimen, preferring to refer it

to the proper section.

The boy died at the age of eight years and five

months, from simple exhaustion. He first came
under Dr. Good's observation in the spring of 1865,

when a little over three years old, presenting, as his

mother stated, " something about the abdomen."
The peculiarity consisted of a tumor which occa-

sionally presented in the left lumbar region
;
rapid-

ly increased in size and always in a short time
;

suddenly collapsed with the escape of a large amount
of urine per urethra. With the collapse of the tu-

mor the distressful symptoms subsided in every in-

stance which attended its formation. No oppor-

tunity was afforded of seeing the tumor until the

spring of 1868, when he was confined to his bed for

ten days. Drs. Wood, Stephej^son and Millek
all agi-eed that it was an accumulation of urine, but

had not ventured any theory as to its connection

with the bladder or kidney. On one occasion as

much as nine pints of urine w^ere discharged on the

collapse of the tumor, passing in from thirty min-
utes to an hour.

Notwithstanding the pain and fever attendant

upon each collection of the fluid, the boy continued

to grow" and develop with the integrity of every

function, even those of the brain. On the 26th of

October, last year, another tumor formed, pointing

like the rest toward the left groin. It continued to

increase in size, never evincing any symptoms in-

dicating its termination as on previous occasions

Small quantities of highly colored urine were void-:

ed normally.

At the end of three weeks some three pints

escaped. At this time the tumor was vary large,

occupying the whole pelvic cavity, and leaving in

the abdominal but a small tympanitic surface on the

extreme right. There was now great pain and ten-

derness, vomiting, emaciation, and finally death, as

stated, by exhaustion.

On autopsy, the entire abdomen was filled with a

continuous tumor except at the right side, w^here

was found the displaced stomach and intestines.

Seven pints of urine were removed after extraction

of the tumor. The peritoneum was found so firmly

adherent to the tumor as to require consideraVle

force to detach it.

The speaker preferred, as intimated, to advance

no theory as to the character of the abdominal sac.

As remarkable, is noticed the suddenness of its col-

lapse, and the suddeness of the relief to all the un-

pleasant symptoms. The specimen was then re-

ferred to the section on pathology and morbid ana-

tomy. The following is the report of the section,

with some remarks by Dr. W. W. Dawson.

The section on pathology and morbid anatomy

begs to present to the Academy the following report

in regard to the kidneys referred to it on last Mon-
day evening :

Upon the anterior surface of the left kidney was

a large cyst, which had contained nearly a gallon of

fluid, but which at the time of the examination was

very much collapsed from immersions in alcohol.

The walls of this cyst were mainly composed of the

capsule of the kidney
;

remarkably dilated and

thickened posteriorly was the anterior surface of

the kidney itself, between which and the capsule

the fluid had accumulated. The length of the left

kidney was 7 inches, its breadth 3|, and its thick-

ness 1 inch. The surfaces and borders were ex-

tremely irregular. The pelvis was dilated and occu-

pied a considerable portion of the posterior surface

of the organ. Its dimensions were 3 inches by If.

At the bottom of the pelvis were seven openings

leading to cavities in the substance of the kidneys.

These cavities varied in depth from | to | of an

inch. Between the upper one and the cyst there

existed a communication by an opening I of an

inch in diameter in the proper substance of the

kidney. The ureter emerged from the pelvis at its

lower and internal part by an opening slightly

oblique, but of normal size. Its calibre between

the bladder was quite normal. The renal substance

was atrophied.

The right kidney was diminished in size
;
length,

3| inches; breadth, 3 inches at one portion, 1% at

another; thickness, 1^ inches. The pelvis was di-

lated, and contained about two ounces of turbid

fluid, of which a considerable portion was alcohol,

which penetrated through the walls. It was 3 inches

in length by 2| in depth. In it there were also

seven openings, varying from | to | of an inch in

diameter, and communicating with cavities about

I an inch in depth. Upon tracing the ureter up-

ward it was found to join the kidney at the inner

portion of its inferior extremity. It there extended

in the wall of the pelvis, between fibrous and mu-
cous cuts, an inch and a half before opening into its

cavity. Its orifice was valvular, smaller than normal,

and was located about the middle of the internal

border. It required some pressure to force the fluid

contained in the pslvis through the ureter. The
ureter was neither dilated nor contracted. The
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substance of the kidney at the upper part was | of

an inch in thickness.

The consistence and color of both kidneys were

altered, but whether from immersion in alcohol, or

from some morbid process, was not ascertained.

The bladder was very smaill, 3 inches by 2. Be-

fore being opened its thickness w'as |- of an inch.

Thickness of fundus f of an inch. Mucous mem-
brane healthy.

The fluid from pelvis of right kidney, when sub-

ject to microscopical examination, was found to con-

tain columnar and pavement epithelium, having a

granular appearance ; also granular matter and a few

granule corpuscles. The solid residue obtained by

evaporating the fluid to dryness, re-dissolving in

alcohol, and again evaporating, afforded no indica-

tion of urea on the addition of nitric acid.

In some respects the case is quite unique. The
large cyst developed upon the left kidney was not,

as is usual in cases of nephrosis, formed by the di-

lated pelvis, the flattened remains of the atrophied

kidney and the capsule, but by the anterior portion

ef the capsule and the kidney, between which the

urine, after having broken through the renal sub-

stance, had gradually accumulated, detaching the

capsule from the kidney and dilating it into the

large sac found after death. To this cause is in all

probability due the small amount of atrophy of the

kidney observed, for with such a tumor formed, as

in most cases of hydrocephalus, a much greater

amount of atrophy would have been found.

The right kidney exhibited in a very marked
manner the most common cause of this condition

.

namely, congenital malposition of the upper por-

tion of the ureter. As stated, this tube ran for an
inch and a half in the walls of the pelvis, and then

opened into it by a valvular slit. This rendered it

liable to be closed by the slightest accumulation

of urine in the pelvis. In the left kidney this con-

dition was observed but to a limited extent. The
ureter, instead of joining the pelvis by a gradual fun-

nel-shaped expansion in the middle of the hilus,

entered its lower and internal portion by an ob-

lique opening of which the calibre was no greater

than that of the ureter below. It seems very prob-

able that at birth the same condition existed in the

left as was subsequently found in the right (per-

haps to a limited extent), and that afterward, as the

pelvis became dilated, it assumed an altered relation

to the ureter.

It will be readily understood that patients afflicted

with this disease, even if it be limited to one kidney,

hold their life by a most uncertain tenure
;
yet it is

very extraordinary that in some cases in which both

kidneys have been completely atrophied so that no

trace of their substance could be detected after

death, the patients have lived for some time. Two
such cases are referred to in Roberts's treatise ; one

of Dr. Steange, published inBeale's Archives, the

other of Dr. Fabee.
The size to which these tumors attain is some-

times very great. Roberts alludes to a case pub-

lished in the FMl. Trans, in 1747, in which

the tumor contained thirty gallons of fluid. The
diagnosis of these immense collections is frequently

very obscure. Dr. Bright, in his treatise on abdom-
inal tumors, states that he has known tumors of the

kidney mistaken for those of the liver, spleen, uterus

and ovaries. The latter would probably be the, most

common source of error. Skoda had a girl tapped,

supposing that she had ovarian dropsy
;
subsequently

she was several times tapped with temporary bene-

fit. When she died it was found that there was hy-

dronephrosis of one kidney This case is also refer-

red to by Roberts. A case worthy of note in connec-

tion with tapping was published by Mr. Thompson",
of Nottingham, in the Path. Soc. News.

The diagnosis in this case was almost certain, as

the patient at one time had passed per urethram a

large quantity of fluid, the tumor at once disappear-

ing. It, however, returned, and was tapped, Janu-

ary, 1852, the trochar being introduced between the

eleventh and twelfth ribs, and eight quarts of fluid

withdrawn. The sac again filled, and was a second

time tapped, December, 1852. The patient re-

mamed well until March, 1860.

The contents of these cysts vary considerably.

Generally they contain sero-albiiminous fluid, hav-

ing in solution some of the constituents of the urine.

In the specimen referred to the section, none of

these organic materials were found, and probably

none existed, as urea would liave been present in

such case. Sometimes the material is colloid. Nie-

MEYER remarks, in his Practice, that the fluid ac_

cumulating in the pelvis soon presses so much upon

the papillffi that no more urine is secreted, and

hence the small amount of urea, etc., usually found.

The increase in size of the sac afterward he refers

to the secretion of the mucous membrane lining it.

Among other cases alluded to by Roberts, is one

of Dr. Hillier's, originally reported in volume 48

of Medical and Chirurgical Transactions, as a suc-

cessful case of surgical management. Boy, then 3

years and 4 months old. Much irritation and de-

pression followed the several tappings ; after one

of the operations a quantity of fluid waspassed from

the bladder, similar to that from the cyst, and quite

unlike what was usually passed from the urethra

—

a temporary communication thus obviously being

established between the cyst and the bladder. At

the first report of the case there had been no ope-

ration for several months, and the patient had re -

gained his strength, but the cyst remained, and his

urine was often purulent and foetid. That history

terminated in December, 1865.

Between that time and July, 1868, when the his-
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tory of the case is resumed (in vol. 52, Medical and
Chirurgical Transactions), be was tapped once

and a quantity of urine-like fluid was drawn off.

He died August 5tb, after moi-e or less of uraemia.

On 2^ost-mortem examhrdtion the cyst was found

to fill the greater part of the abdominal cavity. Its

posterior portion was found to occupy the situation

of the right kidney, and the supra-renal body of

normal size and body was attached to it. In the

right loin the cyst presented a constriction, behind

which a portion of the cyst presented somewhat

a greatly enlarged kidney ; the

color, however, was pale and bladder-like. One
very small part of the cyst-wall, near what would

be the b:lus of this reniform part of the cyst, showed

a very pa' e kidney color; the main body of the

cyst, in front of this, was globular or ovoid. The

ureter was found proceeding from the lower part of

the cyst, attached for about an inch to its wall.

This ureter, examined from its vesical end, was

feundto enter by a much smaller orifice than usual

;

the ureter was smaller than normal. The cyst

measured 27 inches in circumference over the long

diameter, and 24 over the short one. It was 9 in-

ches long, 8 wide, and 6| deep, and contained 83

ounces clear' fluid, having lemon color and urinous

smell
;

sp. gr. 1002, slighly acid, a trace of albumen.

The obstruction was found to be due to an abnor-

mally small ureter, a congenital stricture, through

which fluid did riot usually pass
;
although it might

do so under exteme pressure from dilatation. The
dilatation of the left pelvis was due to calculous

matter, which occasionally clogged the ureter.

Dr. Dawsox.—One of the features of the case of

Dr. Good, the history of which he gave at the last

meeting, and upon the pathological specimen of

which the section on pathology have this evening

reported, was a periodical subsidence of the abdomi-

nal swelling after a sudden gush of fluid from the

urethra. This feature of the case led Dr. Good to

a positive diagnosis—the only one which he could

make—a renal cyst.

The section on pathology Imve referred to the

case of hydronephrosis reported by Dr. Thomas
HiLLEES in the "Medico-Chirurgical Transactions"

Vols. 48 and 52. The patient was a boy three

years and four months old when first seen by Dr.

Hilliers. He lived until August, 1868, being some-

thing over eight years of age at his death. He was

tapped frequently near the median line and with

temporary relief. When we reflect that this tumor
was diagnosed as renal we can but wonder that the

tapping was done in front, and our wonder is still

greater at finding that, although the fluid obtained

was dilute urine, that the boy survived the first oper-

ation. The point to which I wish to call attention

is the resemblance between this case and the one

reported by Dr. Good, in the occasional subsidence

of the tumor by a sudden gush of fluid through the

urethra. The mother stated that on several occa-

sions he had passed large quantities of fluid by the

urethra, and accompanying these discharges there

was a marked subsidence of the swelling. The
post-mortem showed that the ureter did not enter

the cyst direct ; that it passed for some distance

along its walls ; that the moderate distension of the

cyst prevented the escape of the fluid. When, how-

ever, the distension became too great, the fluid would

press its way through the ureter and escape by the

bladder.

The diagnosis of abdominal tumors is presented

to the mind of the physician by such cases ; and

when we reflect that so distinguished a man as

SrEXCER Wells has mistaken a renal cyst for an

ovarian dropsy, the definition of these enlargements

becomes a matter of the most vital interest. Dr.

Hexry Cooper Kose, in'the " Medico-Chirm-gical

Transactions," vol. LII, reports a case of cystic de-

generation of the kidney simulating in a remarkable

degree ovarian disease. The case, I think, will show

very forcibly the uncertainty of a positive diagnosis.

The patient was a young lady, 18 years of age when,

first seen, in 1856, by Dr. Rose. Two years pre-

viously she had noticed blood in her urine, and I

may say that in the subsequent eleven years of her

life, not only blood, but pus and albumen were fre-

quently detected. Dr. Rose, on his first examina-

tion, found a tumor occupying the position of the

left ovary, about the size of an orange. The uterus-

was moveable and normal in size. In 1861, after

the tumor had enlarged so as to fill the whole space

from the pubes to the diaphragm. Spencer Wells

diagnosed it as either ovarian dropsy or pelvic ab-

scess. In 1865 the tumor was tapped, and yielded

a sanguinous, clotty fluid, without a trace of the

elements of urine in it. In 1866, one year before

her death, the uterus could not be felt by a vaginal

examination. The points to which I wish particu-

larly to direct the attention of the Academy are, the

position of the tumor when first examined, and the-

conduct of the uterus. The position of the tumor-

when first discovered was not in the loins, between^

the ilium and ribs, the locality where renal cysts

generally manifest themselves, but in the region of"

the left ovary ; and from this nucleus the enlarge-

ment proceeded. This is, as is well known, the

history of the great majority of ovarian tumors.

The conduct of the^uterus was such as is frequently-

found in ovarian dropsy. In most of these cases

the uterus is at first in its normal position, but by a

close attachment to the ovary, the ascending tumor

lifts it so high in the vagina that it can no longer be

reached by the finger. In renal enlargements the

uterus is usually undisturbed, at least until the tu-

mor becomes so great as to encroach upon its fundus

and press it deeper into the vagina. By seme acci-
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dental adhesion in Dr. Rose's case, however, the

uterus became attached to the tumor, and as the

latter increased in size the former was dragged up-

ward. These two diagnostic elements, probably

never before associated with renal enlargement, and

so essentially characteristic of ovarian dropsy, pre-

sented to the surgeons almost positive evidence that

the disease was of the latter character. The san-

guineous, clotty fluid, without an element of urine in

it, which was drawn from the tumor, was also well

calculated to exclude the kidney.

The diagnosis between renal and ovarian cysts

may in most cases be made with tolerable certainty.

1st. The situation of the kidneys behind the perito-

neum necessarily places the bowels in front of them,

when enlarged or dropsical On the right side the

€olon would be pushed forward and toward the

median line. On the left the descending colon

would form a longitudinal ridge. This was the por-

tion of the colon in the unfortunate case of Spencer

Wells. Down the front of the union, about an inch

to the left of the umbilicus, was a cord-like ridge,

which was taken by some who examined it for in-

testines, though it felt to Mr. Wells, as he says, very

like a large, long and thick Fallopian tube. When
he made his abdominal section he found that this

cord-like ridge was the descending colon. He
pressed it out of the way, tapped the cyst, but found

it so liberally attached at its base that he did not at-

tempt to remove it. The post-mortem showed that

it was a renal instead of an ovarian cyst. Some-
thing may be done in the way of defining a ridge in

front of an abdominal tumor. The patient may be

conscious of gurgling flatus along it if it be intes-

tine. Mr. Wells speaks of the bowels, when rolled

under the finger, contracting with a firm cord-like

movable roll. Again, the cord, if it be the colon,

may be distended by insufflation by a tube through

the rectum. Ovarian tumors are almost always in

front of the intestines. 2d. The situation of the tu-

mor on its first appearance, the ovarian iu the iliac

region, the renal in the loins. This point I dis-

cussed when speaking of Dr. Rose's case. 3d. A
floating kidney may be diagnosed from a small ovary
with a long pedicle by its shape. The former would
be of its characteristic form notched at the pelvis,

wliilst the latter would be regular in outline and
globular or ovoidal. 4th. Renal cysts are alw ays

associated with disturbance of the urine, blood, pus
or albumen, or all of them may be found in the se-

cretion. Ovarian disease is just as constantly asso-

ciated with disorder of menstruation.

iNEW YORK PATHOLOGICAL SOCIETY.
March 22d, 1871.

President Dr. A. S. Loomis in the Chair.

Dr. Stephen Rogers reported, in behalf of the

Microscopical Committse, two specimens of

Subcutaneous Fibroma.
The specimen removed by Dr. Post from the

right scrotum proved to be a subcutaneous fibroma.

Polypus Uteri.

The uterine growth presented by Dr. Nolan
gave the histological evidences of polypus uteri.

Fracture of Skull Comminuted.
Dr. presented some fragments of a skull

removed from a patient, also the patient from whom
they were removed. He received a kick from a

horse on the 17th of September, 1868, inflicting a

wound 2| inches long. An incision was made at

right angles to the wound, and eight or ten small

fragments and spiculse taken out. For three days

patient was comatose, but gradually rallied. The
case was interesting, showing the amount of injury

that the brain can receive with impunity.

Atheroma of Aorta.

. Dr. FiNNEL read the history of a case of rheuma-

tism in which there was a murmur and very much
prtecordial pain. This was two years ago. For the

relief of his symptoms became a gin drinker, and
recently during an attack of delirium tremens died.

No lesion was discovered to account for either

symptoms or murmur, beyond a very atheromatous

aorta.

The President said that in his opinion the cause

of the murmur was due to the toughened aorta,

and asked if an impulse was detected to the right

of the sternum.

Dr. Finnell said the impulse was very marked.

Necrosis of Femur,
Dr. Sayee presented a specimen, and also pa-

tient from whom it was removed.

The boy in falling down caught on the rung of a

ladder with the condyles of the femur, the leg be-

ing flexed. Dr. S. is of opinion that a periostitis

set up, followed by necrosis. The point of interest

in the case was the fact that it was suspected to in-

volve the joint, and on this account a consultation

had been called, amputation being suggested.

Dr. Sayre called to mind three similar cases,

where, from an injury affecting the lower portion of

femur or condyles, necrosis had resulted.

Periostitis Following Fracture of Tibia.

Dr. Sayre presented, also, an amputated leg and
thigh with history.

Patient, a boy, got his tibia fractured at the epi-

physes, but was allowed to walk around. Poultices

were applied and extended till the whole limb was
covered. When Dr .S. saw the case patient was

apparently in extremis. The leg and the thigh

gave evidences of fluctuation, and was amputated

about three inches above the knee joint. The
whole of the periosteum or tibia was exfohated,

but the joint itself was healthy. Yery shortly after

the operation his condition was found to be im-

proved, and he U now doing well.
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Fibromia of Righ Labium.

Dr. Post presented a fibroid tumor from the right

labium. Had been of two years standing. The
interest of the case centered in the fact that a simi-

lar tumor was presented at the last meeting of the

society of about the same size, and removed from

the right scrotum. Dr. P. had never met with

either before.

CHEMUXG COUXTY,XEW YORK, MEDICAL
SOCIETY.

A Quarterly Meeting of the Chemung County

Medical Society was held on Tuesday, March 14th,

1871, Dr. Geo. Deax, President, in the chair.

Dr. Abbott read the particulars of a case of re-

tention of urine, in prostatic disease, in a man oet.

sixty years, consequent upon indulgence in liquor.

Relief was obtained by the use of a common cathe-

ter, and ten months elapsed before a second attack,

produced again by intoxication, called for instru-

mental evacuation of the bladder. Failing, after re-

peated efforts with the usual gum elastic and rigid

catheters, recourse was had to Dr. Squiee's verte-

brated prostatic catheter, which entered the bladder

with perfect ease, and three pints of urine flowed

away.

Dr. Squire read the history of a case of prostatic

enlargement in a patient 73 years old, in whom a

moderate amount of such disease had existed thirty

years. An accumulation of urine in the bladder

made it necessary to introduce the* catheter. Re-

peated attempts were instituted by careful and in-

telligent physicians, but the bladder was not enter-

ed. At this juncture Dr. Squire was called in con-

sultation. The patient was in a sinking condition,

and though gentle but persistent efforts to pass in-

struments of various curves and sizes were made,

including Dr. Squire's vertebrated catheter, an im-

passable barrier at the neck of the bladder existed,

and that viscus was not reached. Death ensued in

a few days, and a careful post-mortem examination

revealed extensive condensation of the coats of the

bladder, with an abscess in their walls and such a

thickened and enlarged state of the prostate gland

as caused the direction of the urethra to assume the

form of a right angle, at which point the instru-

ments were arrested in their course. The morbid
specimen was shown, and its rare interest and pe-

culiarity, as minutely and clearly described by Dr.

Squire, rendered it the subject of more than common
inspection and discussion. Nearly all the members
took part in the remarks that followed the reading

of the paper and the explanation of the specimen.

In the same connection, and illustrating the case

under consideration, Dr. Squire exhibited a diagram,

in which a s 'ctional view of the bladder and urethra

was given, with accurate measurements of distances

and the relative situation of adjoining parts.

Dr. Meisel exhibited a boy five years old, with

necrosis of the radius and ulna of right side, in whom
as many as twelve abscesses had formed in various

parts of the body.

Dr. E. L. Hakt related the features of a case of

parotitis in a boy twelve years old, in whom, after

two days, the swelling of the gland abated and the

brain and lungs became involved, producing delirium

and great difficulty of breathing. These symptoms

continued, with marked typhoid depression, for ten

days, when, with a gradual improvement in the boy's

condition, the parotid gland again began to swell.

Convalescence was now fully established.

Dr. Sta>'Chfield read a case of retention of

j

urine in a man 57 years of age, in which, unable to

i pass a common silver catheter. Dr. Squire's verte-

brated catheter readily and without pain entered the

bladder, as if by its own gi-avity. Upon the evacu-

ation of urine a tumor was discovered in the lower

part of the abdomen, which increased rapidly in

size, and soon presented evidences of suppuration.

It was opened through the abdominal parietes and

three pints of pus escaped. The man is doing well

and will completely recover.

Dr. Wey read a case of backward dislocation of

the OS lunare, in a boy 13 years old, prcdaced by

being thrown or jerked violently against a station-

ary desk in school, and striking against the back of

the hand, which was bent forcibly toward the pal-

mar surface of the arm. Reduction was effected

by extension of the hand and pressure upon the

displaced bone. The great rarity of the case led to

its being reported.

Dr. Yelder read the history of a case of dislo-

cation of the first metatarso—cuneiform articula-

tion, in a man ast. 30 years, produced by great

violence in bending the foot, which was successfully

reduced by manipulation, under chloroform and

ether. Perfect restoration of the usefulness of the

foot has residted. This dislocation is among the

rarest'in surgery.

Dr. Squire, essayist, read a paper with the title,

" A few thoughts upon the subject of Fractures."

i Alluding to an address on fractures, delivered as re-

I thing President two years before, he said, " I then

i

emphatically stated that the first and most import-

I
ant indication in the treatment of fractures is to

I

maintain the circulation of the injured limb in the

!
most healthy condition possible." In enlarging

I

upon this idea, he reported a case of fractm*e of the

radius, with great injury to the integuments, caused

by having the arm caught between car bumpers, in

which suitable treatment preserved a very useful

limb. A case of compound fracture of the humerus

was particulai-ly detailed. An instance of non-

union of the femur was mentioijed, and one of
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fracture of the inner condyle, now under treat-

ment, was commented upon. These cases were

made to ilkistrate the principles upon which the

paper treats fractures.

Dr. Wey, essayist, read a paper headed " Some

considerations why the Commissioner of Pensions

should be sustained by the United States Govern-

ment and by the Medical Profession, for his recent

course in dismissing a homoeopathic practitioner

from a local Board of Examining Surgeons for

Pensions." This paper was based upon six specific

reasons for justifying the action of the Commissioner

of Pensions.

Upon the appointment of Drs. Chubbuck and

Bailey as essayists for the next meeting, on the

second Tuesday in June, the Society adjourned.

Editorial Department.

Periscope.

Color-Blindness and its Acquisition through
the Abuse of Alcohol and Tobacco.

Dr. Richard Hi Derby, late Assistant-Surgeon

of Prof. VoT<r GtRAefe, at Berlin, says in the JV. Y.

Med. Journal:

Achromatopsia, akyanopsia (Graefe), anerythrop-

sia, or Daltonism, are but a few of the names that

have at various times been applied to color-blind-

ness.

In the text-books we find cases of this affection

cited as literary curiosities. It was believed to be

nearly always congenital, and not amenable to treat-

meat.

Modern investigators have immensely enriched this

previously barren field. Color-blindness has been

found an almost constant accompaniment of certain

diseases of the optic nerve and retina. Excessive

use of alcohol and tobacco is now known to pro-

duce color-blinilness over a portion or the entire

extent of the visual field. Exposure to wet and

cold may lead to the same condition.

In many cases of amblyopia, an examination of

the perception of color reveals functional changes

most marked, and indeed in many cases, where the

ordinary tests would indicate no pronounced differ-

ence in the acuteness of vision in various portions

of the visual field, we find a most clearly-defined

central color scotoma.

The question may be asked, if color-blindness is

so constant a symptom in certain forms of amblyo-

pia, why is it that patients so rarely complain of it ?

The explanation is undoubtedly in the fact that

" the simultaneom falling off of the acuteness of

vision appeal's to them relatively a far more griev-

ous affection, and a disturbance in their perception

of color seems natural. They are apt too to com-

pare their present amount of vision with what their

normal vision was by poor liglit.

"With deficient illumination ?t a certain point

we lose the power of recognizing, not only the

outline, but the color of objects; we distinguish

only light from darkness. Consequently the atten-

tion of the patient is only drawn to his color-blind-

ness in those cases where it is very pronounced, and

where, on the other hand, the amblyopia is slight.

" The fact that color-blindness and amblyopia are

not necessarily associated together is reason enough

that the condition of the perception of color should

be especially examined in affections of the eye

;

such an examination may reveal us facts striking

and unexpected, of importance for our diagnosis

and prognosis."*

On Santonine, as a Cause of Urticaria

Dr. E. H. SiEVEKiNG, physician in ordinary to

H. R. H. the Prince of Wales
;
physician to St.

Mary's Hospital, etc., says in the British Medical

Journal

:

I recently prescribed for a little patient of four

years old three grains of santonine with five of

sugar, which were given to her with her tea ; and

the nurse was of opinion that she could not have

taken the entire dose, as the cup was not emptied.

Yery soon afterward, vomiting, accompanied by a

severe rash, described as uticaria, and covering the

greater part of the body, set in. I saw her soon

afterward, and found her somewhat prostrated by

the attack, but otherwise presenting no unusual

symptoms. As, on inquiry, it appeared that some

error in diet had been committed, I was not dis-

posed to attribute the effect to the santonine, and

therefore ordered the dose to be repeated on the

following day. Almost directly after taking the

medicine (and this time, again, it is probable that

only a portion was taken), a white wheal appeared

on the nose, surrounded by an erythematous blush;

and a similar eruption rapidly covered the body.

Violent vomiting set in, but unaccompanied by ab-

dominal or other pain, or by pm-ging ; and the en-

tire face became swollen. This swelling attained

such a height, that when I reached the house, with-

in a quarter of an hour of the commencement of

the symptoms, the child's face was disfigured to

such an extent as to make her almost unrecogniza-

*Leberfr, Archir f. Ophth. xv., 3, p. 28.
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ble. The. lips, from \Ybich some viscid saliva was

still issuing, were swollen to an enormous size,

glistening from the oedematous distention. The

nose—at other times a delicate feature in a sweet

little face—was enlarged to the size of a negro's
;

and the eyes were almost closed by the same condi-

tion of the lids. The intellect was unimpaired

;

and there were no spasmodic or other symptoms

referable to the cerebro-spinal centres. I at once

placed the child in a warm bath, which soothed her

;

and within an hour the oedema and the rash had

for the most part disappeared. No further bad re-

sult followed
;
but, on the contrary, although no

vermifuge effect was noticed, the child's appetite

and general condition were improved on the follow-

ing day, after a night of sound sleep.

It naturally suggested itself that the powder had

not been properly made up ; and that some ingredi-

ent, for or besides those ordered, might have been

introduced. But an anal}'sis, kindly made for me
by Mr. Squire, satisfied me that there was no ground

for this assumption, and that the result could be at-

tributed solely to the santonine. The analogy pre-

sented by the symptoms occasionally resulting from

the use of copaiba, the consumption of honey, of

shrimps, of mussels, of strawberries, assist us but

little in the explanation of the occurrence ; but it

seems clear that the effect resulted mainly from a

peculiar irritation applied to the pneumogastric and
sympathetic nerves. The vaso-motor nerves were

evidently largely implicated ; but I do not remember

ever seeing an instance in which so large an effusion

of serum took place with the same rapidity, or dis-

appeared as quickly.

The Cure of Fistula in Ano Without the Knife.

Dr. Edward C. Huse, of Rockford, 111., writes

to the Medical Becord

:

A prompt and successful result, in several cases

of anal fistula treated by injection of iodine, has in-

duced me to call attention to this subject. While

disclaiming, of course, any originality for this plan

of treatment, the manner in which I have employed

it is probably somewhat new. At all events, it has

thus far been entirely and permanently successful in

my hands ; and the suggestions of M. He^^ey, as-

sistant to M. BoNNAFONT, as long ago as 1858, on

this subject, seem to have met with undeserved

neglect.

The iodine should be employed in the form of a

saturated ethereal tincture. Its advantages over

the officinal or alcoholic tincture are obvious. It is

not only stronger, and thereby excites inflammatory

adhesion in the walls of the tube, but the ether

evaporates almost momentarily, and a pure coating

of iodine is left along the fistulous track, which
doubtless encourages absorption.

The iustinment I have used is an ordinary hypo-
dermic syringe, with small silver canula, which may
be readily bent to correspond with the direction of

the sinus.

The mode ©f operation is as follows : After ex-

ploring the fistula with a very small probe (the ordi-

nary probe of the pocket-case is far too large), after

determining its course and extent, the patient is to

be placed in a good light and a glass rectal speculum
introduced, with its fenestrum opposite the internal

orifice of the fistula. The canula is now bent to the

required curvature and introduced, when the syr-

inge, filled with tejiid water, is screwed on, and the

surface thoroughly cleansed of all extraneous mat-

ter. This step is not only essential, but serves to

allay timidity, or dread of the subsequent operation.

Next, by pressure, the fistula in its whole extent

should be dried out, and the iodine will thus come
in direct contact with its walls. Introduce now
into the speculum a quantity of carded cotton. This

will absorb any of the iodjne which might otherwise

be injected through and injure the mucous mem-
brane, and by its characteristic stain will serve to

show the completeness both of the fistula and of the

operation.

The canula may now be re-inserted and the in-

jection made. It should be done slowly, and at the

same time the canula gradually withdrawn. Every

part of the surface will thereby be reached.

The operation, which is not very painful, should

be premised with a cathartic and followed with a

full anodyne, as ordinarily with the time-honored

knife method. The patient need not be confined

to his bed, or room, even for an hour.

Causes of Failure in tha Operation for Squint.

At a recent meeting of the Medical Society of

London, Mr. Spe^^cer Watsox read a paper on the

Causes of Failure in the Operation for Squint. He
placed in the hands of the Fellows a copy of the

results of an analysis of 103 cases of convergent

strabismus. The causes of failure were enumer-

ated under the following hea*ds: 1. The patholo-

gical conditions were in some cases misapprehended.

Squint had been supposed to depend in ordinary

cases upon mechanical obstructions to the move-

ment of the muscles, or to bands of fascia. But,

from the free piobility of the squinting eye, when

the other was closed, this was evidently an error.

In two-thirds of the cases, hypermetropia was one

of the conditions present in squint. At the same

time, retinal changes had a material influence in

determinating the permanent character of the squint-

2. The operation might fail in improper cases : for in-

stance, where there was eccentric fixation, an appa-

rent strabismus was seen, and here an operation

would give rise to diplopia, and would not probably
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produce improvement in the patient's condition un-

less the other eye were much impaired in visual pow-

er. Or, again, strabismus might be apparent where

one eye was very much larger than the other from

progressive myopia in one, the other being normal.

The cornea of the smaller eye appeared nearer the

inner canthus than that of the larger eye, and this

appearance might mislead the surgeon. 3. The
operation might fail from not being properly per-

formed ; the tendon might be missed, or divided too

far from the sclerotic insertion. 4. The after-treat-

ment might be improper ; the patient might object

to a second operation, or to the wearing of spec-

tacles
; or, the refraction not having been ascer-

tained, the surgeon might neglect to order the

necessary glasses, or might cover up the eye too

long. In certain cases of periodic squint, apparent

squint, and squint in very young children who
could not wear glasses, as well as in cases due to

brain-disease, the operation should not be per-

formed. Mr. Watson remarked on the importance
of adapting the kind of operation to the size of the

squint, and the advantage of using the strabismo-

meter before operating. The strabismometer of
the late Mr. Zachariah Laurence was the most con-

venient and effective.

Trammatic Aneurism.

Prof Briggs, of Nashville, in the Nashville Jour-
nal of Medicine and Surgery, gives the following

cases of this disease :

My experience sustains the teachings of Guthrie,

that there is no assurance against hemorrhage
in traumatic aneurism, whether diffused or circum-
scribed, except by a ligature above and below the
wound in the vessel. A case which came under
my observation during last summer will serve as

an illustration.

A young man let his knife, which he held open
in his hand, fall, the point entering about two
inches below Poupart's ligament, directly over the
sartorius muscle, passing obliquely downward and
inward to the extent of an inch or more. A gush
of arterial blood escaped at the time, but hemor-
rhage was arrested by pressure, and the wound
healed promptly. In a few days afterward an
aneurismal tumor formed at the point of injury, as
large as a goose egg, and perfectly circumscribed.
Four weeks after the injuiy, the skin over the

tumor becoming very thin, I was summoned to

operate. Making an incision over the tumor from
the upper to the lower part, the femoral artery was
exposed just as it entered the sac. I placed a
ligature on it at that point. Every physician pres-

ent was satisfied that there would be no hemorrhage
when the sac was opened. To prove to them that

there would be considerable hemorrhage from the

lower end of the artery, I placed a tourniquet on
the limb below the wound, loosely, with directions

to tighten the moment I made an incision into the

sac. As soon as I did so a few clots were discharged

and then a stream of blood was thrown three or

four feet in height, which was promptly arrested by

screwing up the tourniquet, when I proceeded to

sponge out the sac and place a ligature on each

side of the puncture in the vessel. The patient

was well in a short time.

I will allude to another case which occurred in

my practice several years since. A gentleman re-

ceived a gunshot wound in the inner and upper

part of the thigh, the ball ranging inward toward

the femoral artery. In a few days a circumscribed

aneurism formed just below Poupart's ligament.

I ligated the external iliac artery. The tumor was

very much diminished in size, and its pulsation

almost checked. Four weeks afterward, the sac

havmg inflamed and suppurated, it opened sponta-

neously, and such a discharge of blood followed as

reduced the patient to an extreme condition before

the nurse, who had been fully instructed, could

arrest it by pressure. When a free incision had
been made into the sac, the wound of the artery

was found after a tedious search, and a ligature

applied to the lower end of the artery. He recov-

ered after an illness of two months or more.

To Have Good Water.
An article by Mr. M'Goedo]^^, in the Med, Times

and Gazette (London), says :

The only practical mode of pipe construction

which appears to meet on the one hand the require-

ments of purity and wholesomeness, and on the

other cheapness and ductility, is a block tin pipe,

encased in lead, the two metals so formed in con-

junction with each other as to combine the quali-

ties of ductility and pliability of the lead with the

innocuous character and superior tenacity of the

tin. The lead casing, which forms a protective

coating to the tin pipe, being largely in excess, im-

parts to the pipe in its combined form the physical

qualities which characterize lead, and the two pipes,

being so united at their surfaces of contact as to be

inseparable by any contortion to which they may.

be subjected. The method of producing this pipe is

simple and inexpensive, and consists in forming an

ingot of lead, enclosing an ingot of tin, and forcing

them simultaneously through a die and over a cone

by the usual hydraulic power. The superior ten-

acity and lower specific gravity of the tin admits of

such a diminution in the thickness and weight of

the pipe that the manufacturers are enabled to oflfer

it at the same price per yard as lead pipe of equal

strength. In other words, it will cost no more to

fit up a dwelling with this pipe than with the ordinary

lead pipe. From experiments which have been
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made by the cooperations of Glasgow and in tbis

town, it has been found that this pipe possesses a

power of resistance to pressure even greater than

that of lead pipe, more than double its weight per

yard. Mr. McGordon statea, in conclusion, that

wherever the invention had been applied, its sani-

tary value had been found perfect. The manufac-

ture was daily increasing, and its merits were being

recognized, not only in this country, but in foreign

countries.

Is it Right to Vaccinate or Re-Vaccinate Preg-
nant Women.

Robert Barnes, M. D., obstetric physician, and

lecturer on midwifery and diseases of women and

children at St. Thomas's Hospital, writes to the

British Medical Journal on this topic

:

The question has frequently been put to me. Is it

right to vaccinate pregnant women ? Some persons

seem to entertain the apprehension that pregnant

women incur special and serious risks under vacci-

nation. To justify exceptional neglect of vaccina-

tion in their case, it ought to be shown, not only

what this special risk is, but also that it is more se-

rious than the risk incurred by the women them-

selves by taking small-pox, and thus of propagating

the disease to others. The community, as well as

the pregnant women, must be consulted.

To make out, then, a case for special exemption,

it ought to be shown that the pregnant woman in-

curs a particular danger. Where is the evidence of

this ? The following passage from Dr. Meig's

work on Diseases of Females (1848) has been cited

to me as authoritative in tnis matter. " Do not,"

says Dr. Meigs, " vaccinate women when pregnant.

I have been the witness of dreadful distress from

the operation. Eschew it, I entreat you." It would

be very desirable to have the cases justifying this

very emphatic assertion recorded. I fear there is

some confusion in the matter. Then, asking for

evidences of mischief as of abortion, from vaccina-

tion, I have been told of abortion and serious illness

following small-pox. I do not doubt that smali-pox

is- a most serious accident to a pregnant woman.
But does it not follow, dfortiori, that pregnant wo-

men should be protecied against small-pox?

My own experience has supplied me with many
illustrations, which warrant the following proposi-

tions :

1. Pregnant women living under epidemic or zy-

imotic influences, are more prone to take the preva-

lent morbid poisons than others.

2. Having taken a morbid poison, they are less

able to throw it ofl". Their excreting organs, charge 1

with the double duty of purifying two orgaBisms

are liable to break down under ihe additional bur-

de 1.

o. The morbid poison pursues its course in a sys-

tem which is less able to resist its injurious action.

Abortion, and a most dangerous form of puerperal

fever, are very likely to follow.

Against this certainly greater risk of taking small-

pox, and certainly greater severity of the disease, if

taken, what, I ask again, is the special danger of

vaccination or revaccination ? The operation, we
know, is not altogether free from danger in adults

of either sex. Before resorting to it it is wise to get

the system into good condition. Do pregnant wo-
men run more risk than other adults? Probably

they are at some disadvantage. But I believe that

the special dread of abortion is exaggerated, if not

altogether unfounded. The healthy ovum clings to

a liealthey uterus with wonderful tenacity. An or-

dinary illness, much less the slight febrile disturb-

ance of vaccination, will not affect this relation. On
the other hand, slighter causes may precipitate an

abortion already imminent.

So far is vaccination from causing abortion, that

cases are known in which the fostus has gone safely

through tlie vaccine disease in utero, so that it has

subsequently been proof against vaccination.

I think, then, we may conclude, in the absence

of decisive evidence of special danger, that pregnant

women are entitled to equal protection against

small-pox with the rest of the community ; and

that vaccination or revaccination should be practic-

ed on pregnant women in their own interest, a&

well as that of the community of which they form a

part.

The Use of Purgatives.

The Medical Press and Circular reports a lec-

ture by Dr. Carr, in which he says :

A dietary capable of nourishing the body, and
yet of favoring daily or bi-daily relief, is very de-

sirable, and may be readily discovered. In the

case of young children who live mainly on milk and
farinaceous food, and who are torpid, the substitu-

tion of cream for milk is of great value ; the omis-

sion of casein as a food, and the substitution of

butter, proves a great boon. In children, who par-

take largely of animal food, the decrease of this, and

the increase of vegetables, will efiect the desired

change ; or fruits, baked apples, "prunes, and the

like, will be followed by good. The torpid state of

young people, middle aged, and aged, will often be-

cured by eating brown instead of white bread, or

drinking a tumbler of water early in the morning.

Oatmeal porridge, with cream or treacle, has proved

a great boon to many habitual torpids. Above all,,

habit does much ; the forced visit paid immediately

after breakfast will often induce, if persevered in,

the daily relief,' and, if repeated in the evening,

vsilt; be followed by an equally satisfactory result-



296 Periscope. [Vol. xxiv.

Regular walking, in addition to change of diet, will

also do much to effect a cure, Should, however,

these fail, recourse must be had to drugs, and of

these, usually, the mildest are the best. It is also

worthy of remark, that all forms of aperients an-

swer best, if taken at bedtime. Thus, among the

laxatives, castor oil is the most reliable ; and a tea-

spoonful taken at bedtime for a night or two will

usually produce free defsEcation. Among the sa-

lines, sulphates of magnesia and potash are the best

;

and the former combined with taraxacum, the latter

with rhubarb, form excellent cathartics. The most

valuable of the acrid cathartics are senna and jalap,

both of which require to be combined with carmin-

atives. If hydrocatharsis is desired, bitartrate of

potash should be given with jalap, or elaterium may

be used. For removing evident hepatic affections,

the various forms of mercury may be given, not-

withstanding the opinions entertained by Dr.

Hughes Bennett.

As a record of the value of purgatives in special

cases, we possess no better book than that of Dr.

Hamilton, who wrote in 1805. Dr. Carr's experi-

ence supports this writer, and he further remarks

that habitually torpid bowels are always accom-

panied by more or less of disturbed health, an un-

liealthy skin, usually yellow, with foetid breath.

Such being the case, it is the duty of the judicious

medical man to ascertain the causes of this torpor,

and, if possible, to r«imove it. If the diet or habits

be faulty, to correct it
;
and, this failing, then to

give suitable drugs. Against interference, it has

been urged that many persons will pass days or

weeks without relief, and yet retain health ; to

which it may be replied, that these cases are excep-

tions
;
that, as a rule, health is alone possessed by

the individual who obeys the laws of nature, and

defascates once a day. So important is this to the

well being of the individual, whether young or old,

that its omission is, as a rule, followed by functional

disturbance, and, if continued, by actual disease.

And this fact cannot be too much impressed on all

persons. Hence, the management of the bowels in

-early life should be well understood by mothers

;

;SQ, too, their proper regulation in the middle periods

of life ; and the care of these organs should be well

regarded in the decline of life—not so much by

physic as by the laws of common sense . Here the

value of enemata may be spoken of—they simply

empty an over-loaded rectum.

Of the evils of purgatives. Dr. Carr dwelt with

much force, contrasting the practice of the present

day, which goes in for gentle rather than strong

remedies, with that of thirty years ago. No form

of cathartic can do good over and above the remov-

ing from the prima via its contents, and the exciting

the exhalents to pour out of the blood its serum_

Purgation must be, after the removal of the excreta,

a weakening process, and should never be practiced

in cases of atonic disease, or where there is a con-

dition of shock. In the parturient state, it is always

a good rule to pass three or four days without relief,

after which, if there be no action, to give at bedtime

a teaspoonful of castor oil.

Aperients should seldom be given in known or

suspected malignant disease of the abdominal vis-

cera. In these cases, opium combined with bella-

donna will give the needful relief. A similar treat-

ment Dr. Carr always practices in cases of acute

torpor with urgent symptoms of constipation, severe

abdominal pain, and sickness with a high tempera-

tm-e
;
repeated doses of opium with belladonna, and

continued for a few days, usually succeed in obtain-

ing the desired alvine evacuation.

In persons whose powers are feeble, and who eat

both little and light food, the daily relief may be, as

pointed out by Sir Henry Holland, too much.

An action on alternate days. In their peculiar cir-

cumstances, is far better ; still with them it is very

undesirable to permit the bowels to get overloaded.

It will thus be seen that, as a rule, health is

maintained by obtaining a daily relief; that diet

and good habits favor this
;
that, failing the good

rule, gentle medicines will establish it ; and that

strong purgatives should be rarely resorted to.

How are Idiopathic Fevers Cured P

Jerome Cochran, M. D., of Mobile, Alabama,

communicates the following article to the Nashville

Journal of Medicine and Surgery

:

There is no section of the science of Medicine of

more interest than that which treats of the Idio-

pathic Fevers. The principal diseases which belong

to this group are small-pox, measles, scarlatina,

typhus fever, typhoid fever, yellow fever, and mal-

arial fever. Erysipelas, varicella, whooping cough,

and some others, may also, perhaps, be included in

the same class. Each of these fevers is caused by

the introduction into the system of a specific poison,

which generates a specific disease, with a specific

train of symptoms ; and each of them runs through

a definite course of pathological changes, which no

skill of the physician, and no healing virtue of

drugs, can arrest in any of its stages. For example,

the natural period of typhoid fever is twenty-one

days; and ho case of it was ever known, under

any treatment, to recover in less time. The natural

period of small-pox is fourteen days ; the natural

period of measles is seven days ; and the natural

period of scarlet fever is five days. Various com-

plications and sequelcB may keep the patient sick a

little longer ; but the specific fevers themselves run

through their several stages in the times I have

mentioned, and no agencies, the most potent, of

medical science, will enable us to abridge their du-
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I ration. Tbey all observe the same law. They are all

self-limited diseases. Each one ofthem runs on, from

)
stage to stage, until the susceptibility of the system

j

to the poison which produces it is exhausted—until

I

the action of the poison is no longer poisonous

;

and then, when the malignant energy of the poison

can no longer find a vulnerable point in the system,

the disease spontaneously subsides—dies, because it

can no longer find food to keep it alive.

There are only three ways conceivable in which

these fevers can be cured by medicine.

1st. The medicine may act on the poison which

produces the fever, may neutralize the poison by

some occult agency of physics or of chemistry,

may so change its static condition, or its dynamic

condition, as to make it innocuous to the human
organism. This is a method of cure which may be

speculatively entertained. As a provisional hy-

I

pothesis, it is entirely legitimate. But w^hen it is

1
weighed in the balances of rational medicine, it is

i
found wanting. Not one empirical fact, not one

practical observation can be found, anywhere, to

sustain it. These fever-poisons have never been

isolated. Of their physical and chemical properties

we know nothing. We do not even know whether

they are separate material miasms, floating in air or

pent in stone ; or whether they are simple malig-

nant energies, dependent on some abnormal polarity

of some normal constituent of the organism. The

doctrine, then, of specific antidotes—of medicines

which cure idiopathic fevers by neutralizing the

poisons which generate the fevers, cannot be sus-

tained by any appeal to facts, by any legerdemain

of Baconian philosophy, by any method of empiri-

cal induction. Even if we had a complete antidote

for any of these fever-poisons, it would be of very

little practical value as a therapeutic agent. For,

as the poison passes continuously into the system

. from without, or is continuously generated in the

system by some inexplicable morbid proc(^s, and so

saturates the blood in its whole course through all

the tissues and organs of the body, it is evident

that the antidote, also, would have to be intro-

•duced into the system continuously, so that the

blood might be saturated with that also
;
because,

in no other way could its neutralizing power be ef-

ficiently exerted. The continuous malignant ac-

tivity of the poison would need to be met by the

•continuous beneficent activity of the antidote, and

this wo old require its continuous administration
;

and the practical result would be that the recovery

of the patient would be indefinitely protracted.

As long as the patient was exposed to the poison,

with his system susceptible to its in&ience, he

would need the protection of the antidote.

2d. The second way in which it is conceivable

for medicines to cure idiopathic fevers, is for the

medicine to act on the patient so as to cause the

elimination of the poison. But here, again, the

continuous introduction of the poison would need
to be met by its continuous elimination, and this

would result in the continuous administration of

the medicine, and the indefinite protraction of the

disease. For, if the elimination ceased, while the

poison still continued to pour into the organism,

and while the organism was still susceptible to its

influence, the accumulation would soon be sufiicient

to reestablish the disease.

3d. The third way in which it is conceivable for

medicine to cure idiopathic fevers, is for the medi-

cine to act on the patient so as to destroy the sus-

ceptibility of the system to the influence of the

poison. This method of cure is not liable to the

same rational objections that have been shown to

invalidate the method of neutralization, which
would destroy the poison in the system, and the

method of elimination, which would forcibly expel

the poison from_the system. It is theoretically sound.

It is proof against all rational criticism. The difficul-

ties it has to contend against are all practical difficul-

ties, growing out of the limitations of our materia

medica. In a word, we have not got the remedies

to meet the indication. Leaving malarial fever and

its remedies, for the present, out of view, we know
of no medicines by which the susceptibility of the

system to the etiological poisons of the idiopathic

fevers can be destroyed. What then ? If, of the

only throe imaginable methods of cure, two are

theoretically impossible, and the third is impracti-

cable because of the limitation of our therapeutic

resources, it follows, of necessity, that in the pres-

ent state of Ifiiowledge, idiopathic fevers cannot be

cured by the^ use of medicines. Whatever means
of investigation we make use of, to this conclusion

we must come at last. So far as medicines are

concerned, the idiopathic fevers are incurable dis-

eases, malarial fever always excepted. No man
can cure typhoid, or typhus, small-pox, measles, or

scarlet fever. They arc self-limited diseases, and

get well of themselves, when they get well at all

—

subside spontaneously, when they have run through

all their regular pathological changes—when, in a

word, the system is no longer susceptible to the

morbific influence of the poisons which produca

them. For, happily, that insusceptibility which

medicines are not able to establish, that blessed

immunity which human science is not able to con-

fer, is wrought out for the patient by the disease

which ravages his system. What this wonderful

change is, we cannot even giaess. Whether some

element of the blood, which serves as a pabulum

for the poison, is destroyed ; or whether some new

element is introduced into the blood which has the

power to withstand the poison ; or whether there

is some alteration of nervous polarity which pro-

tects the organic nervous system against the assaults
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of the poison, we cannot tell. But "we know that

some change is wrought in the organism, which

makes it no longer susceptible to the poisonous in-

fluence. AVe know that in most cases, and in most

of these fevers, the immunity thus obtained is per-

manent, lasting for the rest of the patient's life. We
know, also, that the recovery of fever patients is due to

the spontaneous subsidence of the fever, which sub-

sidence is due to the destruction of the susceptibility

ofthe patient's system to the influence ofthe fever poi-

son ; and we know that feverpatients never get loell in

any other way hut this, keeping in view the seem-

ingly exceptional case of malarial fever, because I

do not believe that it is really an exception, but that

it also conforms to the general law. I do not be-

lieve in exceptions to natural laws. Nature works

in no such bungling fashion, and tolerates no such

impertinent monstrosities. There is no more

stupid maxim tha.u^^Excerptice perohuat regulam,"

in the sense in which it is usually employed, al-

though there is a sense in which it is true enough

—

the sense, namely, in which the existence of the

exception, as a fact, proves the existence of the

rule, as a fact ; but without proving the truth of

either. The difference, on this point, between mal-

arial fever and the other idiopathic fevers, is found

in the fact that, while the exhaustion of the sus-

ceptibility of the system to the influence of the

specific poisons which generate them, is, in all the

others, usually permanent, in malarial fever the

exhaustion of susceptibility is usually, perhaps

always, temporary—lasting, indeed, but a few

hours in a great many cases.

This hypothesis furnishes the readiest explana-

tion of that vexata questio of speculative pathology,

the intermittance of malarial fevers. Take the

tertian intermittent as the most perfect form of the

disease. The patient goes to bed at night well ; he

gets up in the morning feeling a little languid and

feeble ; about nine or ten o'clock he has a chill ; in

twenty or thirty minutes this is followed by a fever

;

the fever lasts four, five, or six hours, and passes

off with a sweat ; and then the patient feels well

again ; eats and sleeps, and goes about his usual

work. He feels well, because he is well ; the dis-

ease, pro tempore, has been conquered ; he re-

mains well during the whole of the next day
;
but,

on the third day, the disease returns at the same

hour, and passes through the same stages as before.

Now what is the meaning of these phenomena ?

Simply this : The paroxism comes on in the morn-

ing, because, perhaps, the poison exists near the

surface of the earth in greater concentration dur-

ing the night than during the day, and enters the

system more rapidly; and partly, also, because

while the nervous energy is benumbed by sleep, it

is less able to resist the morbific influence of

the poison. Thus the conservative energies of the

system are overpowered. Then follows the shud-
dering horror of the chill, the period of trepidation,

the period of fright. But this does not last long;

all the organic powers are summoned to the rescue*.

Then comes the dreadful struggle, the fight, the

period of febrile reaction ; the invading poison is

forced to retreat, and the controlling influence of
the organic nervous energy is reestablished

throughout the system. For the time, the patient

is well. He takes great draughts of malaria with

impunity. H& plays the role of Mithridates.

But in forty-eight hours his susceptibility returns,

and he has another paroxism like the first. And
these tertian paroxisms continue indefinitely; the-

patient is one day sick and one day well, until, per-

haps, the disease lapses into a remittant, or until

the patient is removed to a more salubrious locality^

where there is no malaria among the things that

flesh is heir to ; or until the cold weather comes,

and destroys the malaria ; or until the physician

interposes the protective influence of the quinine,

the most beneficient of therapeutic agents.

The quinine acts, not by neutralizing the malaria

in the system ; and not by expelling the malaria

from the system ; but by fortifying the system

against the influence of the malaria, by reinforc-

ing the organic nervous energy so as to make it

powerful enough victoriously to resist the malaria.

While the organism, without extraneous aid, is-

usually unable to maintain its immunity from the

influence of the poison but two days, the immunity

following the administration of quinine usually last

two weeks. In all forms of malarial fever, quinine

is a specific remedy ; not specific in the sense of a

chemical antidote, changing the state of the mala-

rial poison, either by decomposing it, in a manner
analogous to that in which chlorine destroys the

noxious effluvia of decaying vegetable or animal

substances ; or by forming, with it, new and more
complex compounds, which, for some reason, are

innocuous to the system—not a specific in this

chemical sense, but a true therapeutic specific—

a

remedy which has the power to repair the ravages

which the malaria has wrought in the organism

—

which increases the power of resistence against the

morbific influence with which nature has endowed
the organism—a remedy, in a word, which acts,

,

not directly upon the poison producing the disease,,

but upon the organism itself.

Beport of Five Cases of Typhus Fever Treated
with Belladonna-

Dr. T. S. Latimek says in the Baltimore Medi-

cal Journal for August:

A few months ago my attention was arrested by

an article in the " London Medical Times and
Gazette" on the use of belladonna in typhus fever.

So signal was the benefit ascribed to it by the
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writer, that I determined to try it at the first oppor-

tunity, for which I had not long to wait.

On the 29th of April I was called to see a negro

girl, about 25 years old, living in an alley imme-

diately in the rear of the jail, where, at that time,

there were quite a number of cases of typhus.

Though I could trace no direct communication

with any one who had had the disease, the prox-

imity of the jail and the filthiness of the neighbor-

hood sufficiently accounted for its orign. I have

had considerable familiarity with this disease in

hospital practice, and had no difQculty in diagno-

sing the case before me. I shall not attempt to

describe the symptoms at length
;
they were such

as ordinarily characterize the disease, presenting no

especial peculiarity. A few days of languor and

lassitude, with dull headache, associated with con-

stipation, preceded a slight chill, with subsequent

fever, increase of headache, intellectual dullness,

with a restless sense of danger giving to the face

that pecufiarly anxious expression quite character-

istic of the disease, which gradually gave place to

an expression of weary indifierence, were the

prominent symptoms in each of these cases. This

girl had been confined to her bed two days when I

saw her. She was in a filthy condition, as was

everything else in the room. I ordered all her

clothing to be changed, her whole body to be well

washed, a mattress to be placed on the floor, on

which she was put, and all other articles of bedding

and wearing apparel to be removed from the room

;

that the whole house should be thrown open as

freely as the weather would permit, and that every

! person living in the house should take a morning

\ and evening bath. I then dii-ected ^ gr. of the

I

extract of belladonna every four hoars, the free use
' of beef tea, and that the whole surface of the body

;

should be sponged with tepid water twice a day.

This treatment was continued without modifica-

tion of any kind until the 5th day of May, when I

dii-eeted, in addition, one-half ounce of brandy

every four hours. The patient did not become

delirious until the seventh day, and the deliiium

began to sudside about the tenth day ; at no time

was it very great. It was possible at all times to

1 fix her attention and obtain intelligent answers to

plain questions. By the twelfth day I believed her

out of danger, and declared her convalescent. On
the tenth day of her illness, the eighth of its ad-

ministration, the belladonna was directed to be

given but twice a day, and on the twelfth day it

was stopped altogether, as was also the alcoholic

stimulant, except that the yolk of an egg was occa-

sionally given, beaten up with a tablespoonful of

brandy, whicn proved a palatable, nutritious, and

readily-digested article of diet. A rapid conva-

lescence ensued, without the occurrence of retard-

dng circumstances.

On the 12th of May a little daughter of the first

patient, about six years of age, became affected in
the same manner, and was put on the same treat-

ment, the dose of belladonna being, of course,
much duninished (1-40 gr. every four hours.) The
strength began to fail a httle earlier than in the
former case, and it was necessary to use the alco-
hoUc stimulant more freely. In no other respect
did this case differ markedly from the first. Con-
valescence began about the same period, and pro-
gressed favorably to recovery.

On the 18th of May a negro woman, who had
nursed the first case, was attacked, and the disease

pursued the same course with little or no variation^

except that there was a little more prostration, and
convalescence did not begin quite so soon, nor pro-
gress so rapidly as in the other cases, owing, I have
no doubt, to the fact that she was a delicate phthisi-

cal woman. The treatment was the same, except
that in addition to the stimulant, which was used
in the same quantity and with the same frequency,

the yolk of an egg beaten up with brandy was
taken twice a day. She seemed to enjoy the eggj^

and no unpleasant effect was observed from it.

On the same day (May 18th) I was called to see
a white woman, jet. 38, who had had a slight chill

on the previous day, was now suffering with violent

headache and pain in the back, and indeed with
very much the same train of symptoms as the cases

just related ; but I did not suspect the true nature
of the disease, owing to the fact that she had had a
large abscess in the submaxillary region, which had
opened into the mouth a few days before. She
having accidentally swallowed a part of the pus^

was intensely nauseated, and vomited freely. I

was therefore disposed to refer the condition of
this patient to pyemia, thinking that a portion of

the pus had been absorbed from the stomach, or
perhaps from the seat of the abscess. Nor did I

suspect the true nature of the disease until the

seventh day, when her mother called my attention

to an abundant eruption upon her body, which I at

once recognized as the characteristic eruption of
typhus. Up to this time I had been treating her
with quinine and iron, with alcoholic stimulants, to

which I now made the addition of the extract of

belladonna, given with the same frequency and in

the same quantity as in the other cases. The egg

and brandy, and beef tea were freely given. This

patient was confined to her bed about three weeks,

and her convalescence has never been perfect. She
is a plitliisical subject, and that disease has made
very rapid progress since the inception of typhus,

and I think she has but a few months to hve.

On the 2d of June a negro woman, who had
been living in the same house with the first three

patients dming their entire illness, but had subse-

quently removed to another neighborhood, became
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. affected with the same disease, which pursued a

• course difiering so little from those already related

that no especial description is necessary. The
• belladonna was again administered, and the brandy

for three or four days, during the most critical

period of the disease, was given in tablespoonful

doses, four times a day. She is now (June 27th)

quite well, though of course she has not yet re-

covered her ordinary strength, and still has some
stiffness and soreness about the joints.

In none of these cases could I observe any defi-

nite or special effect from the belladonna ; but I am
strongly inclined to believe it exerted a favorable

influence on the general course of the disease, and

somewhat lessened the severity and duration of the

delirium. In neither case was any other medicine

whatever used, except in that mistaken for pyemia,

in which the quinine and iron were continued

throughout the disease. The quantity of stimulus

used was small, and that but for a short time, ex-

cept where the phthisical complication existed. I

am, however, disposed to refer considerable benefit

to the frequent sponging, which certainly added
greatly to the comfort of the patients and, I believe,

.Ao their recovery.

Case of Hysteria in a Male Subject.

Dr. A. B. Arnold writes to the Baltimore Medi-

cal Journal for July, 1870 : The following case de-

rives its interest from the illustration it affords of

the occurrence of hysterical symptoms in the male

sex, and the influence which slight causes may
' exert in producing an apparent formidable neurosis.

A few days ago I was hastily summoned to see

axaan, who was pronounced to be in a dying con-

dition. The patient appeared to be about twenty-

five years of age, massive in structure, of elegant

proportions, and of remarkable manly beauty. He

laid on bis back, stretched out in full, and continu-

ally either moaned, sobbed and flung about his arms,

or v/as arfected with stridulous breathing. "When

attempting to speak or swallow any fluid he was

thrown into a fearful laryngismal spasm, with every

sign of being in imminent danger of suffocation.

These paroxysms were even excited by the least

noise in the room. The man was perfectly rational,

and immediately responded to the request of show-

ing his tongue or changing the position of his body.

By the movements of his hands he seemed to indi-

cate that his greatest trouble was in his throat and

chest. A physical examination elicited, however,

nothing abnormal about these parts. From what

I could learn from the people of the house it ap-

;
peared that the young man was of sober, regular

.'liabitv and followed the profession of veterinary

surgeoi! He returned in the evening from a call

; m the country in a very prostrated condition, and

complained of having been suddenly .taken ill with

giddiness of the head, great oppression of breath-

ing, wandering pains all over the body, and a sen-

sation of faintness. On request to give some infor-

mation of the previous state of his health, he wrote

with a pencil on a slip of paper that he had suffered

with gastric derangement for the last few days and

occasional colicy pains.

Sinapisms over the stomach had produced no
relief, and it was out of the question to prescribe

for him any internal remedies on account of big

inability to swallow anything. Thinking that the

inhalation of chloroform might do some good in

removing the dysphagia and the evident spasmodic

condition oi the glottis and respiratory muscles, I

began to administer this anaesthetic agent, but on

taking the first whiff, the patient was immediately

affected by one of the paroxysms, which induced

me to desist. The great resemblance of some of

the symptoms to hydrophobia caused me to make
the proper inquiries, but I was assured that my
conjectures were wrong. In course of about half

an hoiu- the labored and suffocative attacks were

replaced by belching and retching, and the case

took altogether a favorable turn.

I left the patient with the direction to soak a nap-

kin with some brandy and water, for him tD press

out the liquid with his lips, and then to swallow it

as best he could. On my next visit I found him

perfectly restored, and walking about his room.

He had followed my directions, and after repeated

failures he succeeded in swallowing a large quantity

of the stimulant, and soon after fell into a sound

sleep.

Reduction of Hernia in the i3rect Posture.

Dr. McGeachy in The Canada Lancet gives a

case in which the patient was relieved by taxis in

the erect posture, and adds the following remarks :

Firstly,—Obstinate constipation, or complete oc-

clusion, may sometimes be caused by a partial in-

carceration of a portion ofan intestine, which neither

digital examination nor any physical means can

properly demonstrate. The extreme importance of

a proper diagnosis in suspected cases need not be in-

sisted on. This patient had taken for two or three

days previous enormous doses of salts, but without

any effect ; this I was not aware of at the time. I

had a very interesting case of this kind some time

ago, which terminated on the fourth day in com-

plete relief, by spontaneous reduction.

Secondly.—Is the erect posture the proper one^

or only accidentally advantageous ? Might I pre-

sume to offer a theory to my medical brethren^

which, in the absence of any other that I am aware

of, may be thought worthy of some consideration ?

I believe that the proi^er position, theoretically
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for the reduction of a strangulated inguinal hernia,

and in which alone the co-operation of dynamic

agencies can he utilized, is the erect jjosture, xnith

the flexure and adduction of the thigh.

The means to b e used are obvious. If before.

Land the colon be well evacuated, or as much so as

possible, eveiy rational preparatory condition will

have been fulfilled. In the old position, but one

force is brought to bear—the pushingforce used by

the operator, if I may so term it. By this method

we have also a pulling force (viz. afronte), namely,

the weight of a large portion of the bowel striving

to drag the remainder from its posture of imprison-

ment. Why not, then, invert the patient, and se-

cure the action of this new force in a still greater

degree ? Simply this : The rythmic action of the

diaphragm forbids the continual operation of this

force, and should it have any effect, it often leaves

matters in statu quo, during its contraction. Be-

sides the force here would generally be acting at

an angle, the ring being the fixed point.

Thirdly.—Many practical men prefer this method

of reduction, without regard to theory.

Pathology and Treatment of Tuberculosis.

Wade Mij^oe LoGAjir, M. D., of Cincinnati, says,

in the Cincinnati Lancet and Observer for August

'

Without pausing to discuss the relative merits of

the various theories that have been proposed con-

cerning the nature of this disease, or for other pre-

liminaries, I proceed to the consideration of some

investigations that I have recently made.

The chemical analysis of tubercle shows that the

phosphates, especially the phosphate, of lime, is the

inorganic element of this morbid deposit, just as

iron is an inorganic element of hsematin. And ac-

cording to that law ofphysiological chemistry known
as vital afiinity, we would reasonably expect the in-

troduction of the phosphates into the system of a

tuberculous subject to give rise to a corresponding

uicrease of the tubercular deposit. And by a series

of experiments conducted by Mr. John Taylor upon

tuberculous subjects in the Liverpool work-house,

they were found to hasten the development of the

disease ; and would seem to tend conclusively, in

the estimation of that gentleman, to the establish-

ment of our hypothesis.

Such distinguished men as Profs. L. M. Lawso2^^,

Henby Haktshoene and Geo. B. Wood, ufter

repeated trial of the phosphates and hypophosphites

of lime, soda, and potassa, have published the results

of their experiments, expressing their discourage-

ment.

I do not know of any who now claim for them

that degree of reputation which Drs. Stone,

Chuechill, and others, at one time anticipated

that they would enjoy. I have, indeed, been em-

ployed in cases in which the patient had gradually

sunk under them in the care of other and first-class

practitioners, when a directly opposite course of

medication was instituted, followed by the most
flattering results.

" The urine of tuberculous subjects," says Law-
son, "appears to contain less solid constituents, par-

ticularly the nitrogenized elements, while the salts,

especially the phosphates, are in excess" (LaM'son's

Treatise, p. 464) ; and this statement has been sup-

ported by the majority of my own observation.

NiEMEYEB, in speaking of laryngeal phthisis, says,

that in the progress of this disease, the laryngeal

cartilages frequently undergo ossification. He also

states, as do all others, that "it is exceptional for

persons deformed by rachitis" (in whose systems

there is a deficiency of the phosphates) "to become

or die tuberculous." "Freund, of Breslau, regard-

ed ossification of the first costal cartilage as a cause

of phthisis, on the hypothesis that it prevented the

free expansion of the chest, and by its acting as an
irritant produced inflammation at the apices."f

I myself, when a student, long before the con-

ception of this theory, noticed in opening the chests

of a number of tuberculous cadavers, that all the

costal cartilages were quite hard ; one case in par-

ticular, a young female, apparently about tw^enty

years of age, in one of whose lungs were large

tubercular masses, while in the other was a large

cavity ; and whose costal cartilages were almost as

hard as bone, which I then attributed to the dis-

turbance of circulation and nutrition as having

probably given rise to an almost perfect state of

dryness in those tissues. Dr. Feick, of Baltimore,

analyzed the blood of four cases during the exist-

ence of crude tubercles, and states that, among
other deviations from the normal standard, he de-

tected an increase of lime, the quantities in the

different cases being respectively, .272, .257, .276,

.283
;
remarkably contrasting with .183, the normal

proportion ,* and Baumes claims to have detected

in the blood an excess of phosphoric acid* (Law-

son's Treatise on Consumption, pp. 57 and 145.)

Again, bearing on this point, Dr. Lawson, in

treating of gray tubercles, says, " they vary in size

from that of a millet seed to that of a pea ; and in

consistence'/rom a soft structure to almost cartila-

ginous hardness, being somewhat friable, and pre-

senting a granular surface when cut." (Lawson's

Treatise, pp. 32 and 33.)
"

It is obvious that their soft structure is most

probably due to the deposit being quite recent ; still

in a partial state of solution, their more fluid con-

stituents not yet having been absorbed ; and that

"their almost cartilaginous hardness" is due to

their being to a great extent of a calcareous nature,

with their fluid pi-operties completely absorbed.
'

In regard to cretaceous tubercle, Dr. Lawson
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says, " the chemical analysis of cretaceous tubercle

shows that the animal matter becomes absorbed,

while the earthly or inorganic materials remain.

The relative proportion of the organic and inorganic

substances in the two forms of tubercle becomes

exactly reversed when the cretaceous change occurs,

which is doubtless due to the absorption of the or-

ganic, while the vessels are incapable of taking up
the inorganic. " Pathologists speak of this change as

absorption of the organic elements, while the depo-

sition of the inorganic continues, and thus replaces

the former substance. According to this view, the

earthly material is an independent secretion, con-

tinuing after the deposit of the ordinary tubercular

matter has ceased. It is far more probable, how-

ever, that the whole mass is deposited in the usual

form and composition of tubercle, and that the ul-

terior changes result from the absorption of the

fluid elements, while the earthy substance, being

incapable of reentering the vessels, remains in the

cavity." (Lawson's Treatise, p. 96.)

Thus it is seen that the phosphates, especially the

phosphate of lime, perform no insignificant part in

the process of tuberculization and development of

phthisis.

Now, in regard to the origin of tuberculosis, let

us draw a parallel, by which may be seen the most

striking analogy. Sugar normally exists in the

blood nowhere else than in venous circulation be-

tween the liver and lungs. In the lungs it is de-

stroyed by the catalytic action of the air
;
being

converted, first, into water
;

second, into lactic

acid
;
third, into carbonic acid ; then and there

being voided by the respiratory process. (Williams'

Principles of Medicine, p. 163.)

Now, if from some defect in elaboration (as often

occurs in persons possessing the rheumatic diathe-

sis), the third change, by which the lactic acid

should be converted into carbonic acid, does not

take place, blood poisoning would soon be mani-

fested by symptoms of acute articular rheumatism.

So may it also seem probable that the phosphates,

to a certain extent, normally undergo some cata-

lytic or other change, either preparatory to perform-

ing or after having performed their function in the

economy, and that in the presence of the tubercu-

ous diathesis, by this physiological process being

interfered with, either by preexisting debilitating

causes or otherwise, a state of cachexia or. blood-

poisoning is produced, which, failing to be elimin-

ated from the system, increases in quantity until

finally its existence becomes manifested by the

familiar phenomena which accompany the develop-

ment of tuberculosis.

Concerning the deposit of tubercles, the theory

accepted by Lawson, Watson, and others, was, that

it took place by the exudation (perhaps sponta-

neously in most cases) of a certain specific humor

(by us supposed to be to a great extent of a calca-

reous nature) ; and Prof. J. H. Bennett says that

"calcareous deposits which do not assume the form

of a bony growth are usually the result of an exu-

dation." (Bennett's Practice, 3d ed., p. 271.)

According to the accepted theory on tuberculosis

proper, two separate and distinct forms of tubercle

were recognized, viz. : the gray and the yehow. In

regard to the ultimate tendency or result of the two

varieties. Dr. Lawson says :
" While the yellow

variety naturally tends to softening and elimination,

the gray as constantly undergoes a retrogressive

action, and never softens except as a result of its

possible transformation into the former species,"

etc. (Lawson's Treatise, p. 34.)

How could the gray become transformed into the

yellow variety ? By acting as a foreign body it

would cause Inflammation, and the consequent

exudation would be in the immediate vicinity of

and around the mechanical irritant, and as the

more fluid constituents of the exudation would be

becoming absorbed by the surrounding lung tissue,

its more plastic or solid elements would accumulate

around and adhere to the gray tubercle previously

deposited, thus transforming the gray into the yellow

variety. And we can thus easily understand why
yellow tubercle contains a preponderance of albu-

minous or albuminoid material over either the gray

or cretaceous varieties.

And the degraded condition of the blood plasma

presently to be alluded to, which would furnish the

exudation with corpuscular rather than coagulable

lymph, explains in my opinion the source of the

caseous matter of crude tubercles, which Niemeyer

seems to have attributed to a different process.

Then my opinion is, that after the tubercular exu-

dation, or the exudation of the "siti ^renem" specific

poison, that gray tubercle is the initial lesion of tu-

berculosis just as chancre is the initial lesion of

syphilis.

{To he continued.)

Reviews and Book Notices.

NOTES ON BOOKS.

" Woman as a Physician," by Dr. J. P. Ches-

NEY, New Market, Mo., is a succinct and timely de-

fense of the propriety of women practicing medi-

cine if they see fit. Whether practically they ever

will, in any important numbers, thus make a living

we doubt, but certainly Dr. Chesney shows there

is nothing improper in their attempting to do so.

Among recent foreign medical publications we
note the following: Jos. Bawn, History of Yene
section (Geschicter der Aderldsse), a prize essay,

published in Munich.
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INEBKIETY vs. INSANITY.
The "Tenth Annual Report of the Alabama

Insane Hospital" by P. Bryce, M. D., the

Superintendent, discusses the subject of the

treatment of inebriates, and the important

question is asked, "are inebriates insane ?"

Distinguished authorities are quoted to prove

the affirmative of this inquiry, and accord-

ing to the author of this report, all these au-

thorities concur in the opinion that inebriety

is insanity, and taking their standard as the

basis, Dr. Bryce proceeds to argue in favor of

a "Reformatory for Inebriates" to be under

! the "jurisdiction of the courts." The scheme
contemplates bringing the "facts before the

grand jury, and upon the finding of a true

bill, the case should be duly investigated by
a jury," etc. The "allegations being proved,"

the inebriate should be committed for a term

of not less than two, nor more than five years

to the reformatory, and supported there at the

expense of the State." The treatment re-

commended is compulsory labor. "Volun-
tary inebriates" should be received on "cer-

tificate of a Justice of the Peace that the ap-

plicant is a volunteer, and that the term of

treatment has been determined by two intel-

ligent physicians." These are the chief points

to be observed in the "outline ofa reformatory
for inebriates." Dr. Bryce then asserts that

Inebriate Asylums upon the voluntary sys-

I

tem alone, when the time of treatment is re-

stricted to one year, however grand, imposing
and complete their appointments, must neces-

sarily, from the very nature of the disease

which they profess to treat, prove failures in

the end." Let us inquire :

If inebriates are insane, why not treat them
in insane asylums ? Why treat monomania
as a disease with reference to its cure, and
methomania as a crime to be reformed? Why
admit the former to an asylum without in-

dictment by Grand Jury, and compel the ine-

briate to submit to arraingment and trial be-

fore the same tribunal with thieves and mur-
derers ? Why compel "voluntary inebriates"

to procure a certificate by a Justice as evi-

dence that they are volunteers ? Why leave

the question of the length of residence ofsuch

volunteers in Reformatory to "two intelligent

physicians," who do not propose to conduct

the treatment, instead of to the Medical Su-

perintendent of the institution receiving the

inebriate ?

But now for the results of institutions which

are conducted on the voluntary system. We
quote from the proceedings of the American
Association for the cure of inebriates :

Washingtonian Home^ Boston.—"More than

thirteen years of experience, and the treat-

ment of nearly three thousand five hundred

patients have clearly demonstrated that under

favorable circumstances even the worst cases

of intemperance can be cured," * * "As
soon as physical health is sufficiently restored,

we allow to every one all the freedom he can

reasonably look for in any well regulated

family. Each one can come and go at his

own option, and dispose of his time, while in

the institution, to suit his own taste. We put

every man upon his honor, and we find by

long experience that such a guarantee in-

sures a better discipline, a more correct be-

havior than any code of laws, or long list of

imposing regulations can possibly enforce."

—W. C.Laurence, Superintendent.

The Washingtonian Home is in the City of

Boston, the average length of term does not

reach three months, and the percentage of

cures is larger than in insane asylums.

Inebriates Home, of Kings County, New
York.—"Imprisonment for drunkenness is an

outrage on^civilization." * * "The home is

conducted without written rules, and though

the class of persons received there are, many
of them, taken from prisons and police sta-

tions, and some of them belong to what is

known as the dangerous classes, there is no

difficulty in controlling them without bars

or locks." * * "Fully one-third of the cases

treated recover," and the average continu-
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ance less than six months.—Rev. J. "Willet,

Superintendent.

WasMngtonian Home, CMcago.—"If our asy-

lums are made to partake much of the nature

of the family, they will be more powerful for

good." * * "But as a moral and social element

of reform, cleanliness, punctuality and gen-

tility, are very potent."—Dr. P. J. Wardner,
Superintendent.

Pennsylvania Sanitarium^ Media, Pa.—"Im-

posing public edifices, with surrounding walk,

and guarded gates, for the purpose of separa-

ting their inmates from the heart of the com-

munity, may be well enough for convicts or

maniacs, but for men of feeble will, or per-

verted tastes, or depraved appetites, or ex-

hausted energies, or depressed spirits, such

imposingstructures are needless." * * "Their

separation should be as little like separation

as circumstances will permit, and therefore

the buildings which they are to occupy should

be as much like their homes, or homes which

men are ambitious to possess and enjoy, as

possible."—Joseph Parrish, M. D., Physician.

The Sanitarium is at Media, near Philadel-

phia, and about forty per cent, of cases re-

cover. The average length of residence is

one hundred days.

Other authorities might be cited to prove

the value and success of institutes on the vol-

untary principle. The experience of insane

asylums in the treatment of inebriates is not

encouraging, as but few of them recover, and
the reason probably ^is, that they are subject-

ed to unsuitable restraints and surroundings.

The testimony of the American Association

for the cure of inebriates is conclusive and
authoritative, and should be so accepted.

News and Miscellany.

The "Double Amputation" Case Again.

We have been requested to publish the following
statements and certificates in the " Double Ampu-
tation" case. With this

^
publication we cease all

reference to the case. Our columns have been
opened to both parlies, and our readers must form
their own opinions after having read both sides of
the story.

Certificates.

Mahanoy City, Xov..21, 1870.

This certifies that I was present at the operation

on Mr. Syce Griffith's limbs on the 22d of Xovember,

1869. Dr. SwAYZE conducted the entire operation.

I was chosen by Dr. Swayze to attend to the ether.

During the remainder of the operation, to the best

of my knowledge, Idris Davies was a spectator, ex-

cept that he occasionally felt the patient's pulse.

Edw. Latham.

Maha2?oy City, Pa., Dec. 23, 1870.

This is to certify that Inins Davies told me soon

after the double amputation, in the case of Ryce

Griffith, that Dr. Swayze performed the operation,

and also that Dr. Swayze was a fine and cool oper-

ator. J0H:^^ F. Hemperly.

Statement of Physicians-

[Being, with one exception, members of the

Schuylkill County Medical Society.]

Mahanoy City, Pa., Dec. 30, 1870.

We, the undersigned physicians of Mahanoy City

and vicinity, being acquainted with both Dr. Geo.

B. H. Swayze and Idris Davies, unqualifiedly con-

demn the recent act of Idris Davies in attempting

to defraud Dr. Swayze of the credit of the success-

ful double amputation performed by said Dr.

Swayze in the case of Ryce Griffith on the 22d of

Xovember, 1869.

We further state that we consider said Idris Da-
vies an irregular practitioner, and have no profes-

sional intercourse with him whatever.

L. M. Thompson, M. D.

Geo. F. Brendle, M. D.

G. L. Reagan, M. D.

P. Hae^iany, M. D.

G. M. Miller, M. D.

P. H. Shultz, M. D.

E. K. Weber, M. D.

Philip Weber, M. D.

Delegates.

A-t the late meeting of the Virginia Medical So-

ciety, Drs. Brown, of Abingdon, and Horner, of

Fauquier county, were appointed delegates to the

next meeting of the American ^[edical Association,

Medical Society of ?East Tennesiee.

This Association was revived at a meeting held

at Knoxville, February 2, 1871.

Presiderd—Dv. F. K. Bailey.

Vice Presidents—Drs. Jas. Rodgers and I. M.

Boyd.

Becording Secretary—Dr. R. M. Rhea.

Corresponding Secretary—Dr. S. D. Moses.

Trecm^rer—Dr. S. M. Burnett.

Two or three drops of the Prussian tincture

on a lump of sugar, given three times a day, will

usually relieve constipation,.





L. A. SAYRE, M. D.
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Our Clinical Teachers.

I.

LEWIS A. SAYRE, M. D.

"With the present number ofThe Reporter
commences a series of brief notices of the

prominent clinical teachers of America. These

sketches are intended more as introductions

than biographies. General illustrated litera-

: ture is not more universal than is its ignoring

1 of living and illustrious medical men. We
I

propose, therefore, to illumine our pages with

I the faces of some of these noble workers,

I

who, almost self-ostracized from social life, are

i visible only in the shadowy rooms of the sick

; or the limited area of the lecture-room.

An active, earnest, and popular clinical

, teacher is the subject of our initial paragraphs :

I

Lewis A. Sayre, M. D., Professor of Ortha-

paedic Surgery in the Bellevue Medical College,

and Surgeon to Bellevue and Charity Hospi-

tals, New York.

I

Dr. Sayre, like most men of note, is self-

,
made. His practice commenced in that mys-

j

terious maze of alleys and tenants, known

I

only to a large city. Persistent, manly en-
' deavor has possessed him of one of the most

lucrative practices in the country.

To a commanding presence Dr. Sayre adds
a manner of speech that is plain, forcible and
attractive. While being eminently practical

in his clinical teaching, he abounds in illustra-

tion and comparison, which, like the well-

drawn chart to the strange traveler, enables

him to impress the points and clear up the

angles and crossings of his discourse. He
adds mechanical genius to operative skill, has

the power of winnins; the confidence of his

patients, and is a decided favorite with his

classes.

Dr. Sayre 's hearty, spontaneous and gener-

ous nature has not prevented his professional
life from being characterized by fearlessness

and determination. The"Ruppaner case,"
and the " alleged malpractice suit of Walshe
vs. Sayre," illustrates these qualities. In the
latter case, using the words of Professor
Gross, " Dr. Sayre achieved a great triumph^
in which every honorable professional man in
the country rejoiced."

Dr. Sayre is yet in the prime of life, with
every promise of many years continuance of

his great professional usefulness.

Communications.

PUERPERAL CONTULSIONS. .

By G. N. DuzAN, M. D.,

Of Zionsville, iBdiana.

While the phenomena of puerperal convul-

sions point unmistakably to the cerebro-spinal

centers as the anatomical seat of morbid ac-

tion, the etiology and pathology of the disease

are not clearly demonstrated. Hence the di-

versity of opinion existing concerning its-

essential nature.

Some vn:iters, emment as authorities, main-

tain that there is a specific materies morbi cir^

culating through the organism,^ morbidly im-

pressing the nervous system, and thus excit-

ing the phenomena peculiar to puerperal

eclampsia.

BrATTN has declared that the convulsions

causedby uremic intoxication in acute Bright's

disease, and puerperal convulsions, are identi-

cal. Other writers, equally respectable as au-

thorities, claim that the disease is caused by

deranged innervation of the nervous centers^

from the disturbing influences of the gravid

uterus upon the circulatory and assimilative

organs.

305
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Cazbaux entertains the notion that albumi-

nuria is the predisposing cause of the disease,

by begetting a peculiar excitability of the

cerebro-spinal centers. This notion is deduced

from the fact that albumen is almost invaria-

bly discoverable in the urine of eclamptic

women.
"While retention of urea in the blood and

excessive loss of albumen may beget a mor-

bid excitability of the cerebro-spinal centers,

yet this fact can not be accepted as conclusive

evidence in establishing an intimate relation

of causality between Bright's disease and

puerperal convulsions.

In all cases of acute Bright's disease albu-

men is discoYerat)le in the urine, yet there

may not be any eclamptic phenomena.

Urea has been injected ifcto the blood and

proved to be wholly innocuous ; no symptoms

of convulsions followed its introduction into

the circulation. During puerperal convul-

sions the functions of the cerebrum and tuber-

cula quadragemina are suspended, while the

functions ofthe cerebellum,medulla oblongata,

and spinal cord are greatly intensified. Could

a specific poison circulating through the or-

ganism impress the several parts of the

nervous system so dissimilarly as to abolish

the functions of one part and violently in-

crease the functions of another?

The phenomena of puerperal convulsions

seem to observe a regular order of succession.

The cerebrum and tubercular quadragemina

are first quelled into temporary death or ob-

livion, after which the cerebellum, medulla

oblongata and spinal cord are successively af-

fected, becoming the seats of intense, though
irregular, evolution of power. This contrasted

condition of the various parts of the nervous

system and the regular order of succession in

which they become afiected, constitute a nota-

ble peculiarity of the disease, in the investi-

gation of whicfe we will probably find a solu-

tion of the etiological question.

That the manifestation of the vital prop-

erties of an organ is proportionate to its sup-

ply of arterial blood is a physiological verity.

That venous hypersemia of an organ is incom-

patible with the manifestation of its vital

properties, is also a physiological truth.

These facts will, perhaps, enable us to com-

prehend the etiology of the disease under

consideration.

The suspended function of inteilection and

loss of vision are the efi'ects of venom hyper-

semia of the cerebrum and tubercular quadra-

gemina, while the intense though irregular

evolution of power exhibited by other parts

of the nervous system is the effect of arterial

hypersemia of cerebellum, medulla oblongata

and spinal cord.

During the convulsion there is interruption

of the respiratory function, the oxygenation

of the blood ceases, the whole sanguine mass >

becomes carbonated, the cerebellum, medulla

oblongata and spinal cord then fail to inner-

vate the muscles connectively, because of the

deoxidation of the sanguine mass and conver-

sion of arterial into venous blood. After

convulsive action ceases, the lungs resume

their function of elininating carbonic acid

and oxygenating the blood, and for a time the
|

brain and spinal cord awaken to a renewal of

intellectual and organic functions.

The curious and notable fact of the cere-

brum and tubercula quadragemina being in a

state of venous hyperaemia while the cerebel-

lum, medulla oblongata and spinal cord are in i

a state of arterial hyperemia, demands an
j

interpretation not hitherto expressed.

Ansemia of the heart from excessive loss of

albumen, affecting particularly the right side,

will cause a congested state of its cavities, and

an accumulation of blood in the cerebral veins,

—or venous hypersemia of the cerebrum. The

mechanical influence of the gravid uterus, by

thrusting the intestines upward, and compress-

ing the abdominal vessels and checking the

descent of arterial blood, will cause a determi-

nation of arterial blood to brain and spinal

cord.

The anaemic and overloaded condition of

the right side of the heart interrupts the re-

turn of venous blood from the cerebral vessels

while the upward arterial current is arrested

in the medulla oblongata and cerebellum by

the distended condition of cerebral veins and

tortuous course and obtuse angled bifurcations

of the arteries of the base of the brain.

The checking of the upward arterial current

at base of brain causes arterial hyperagmia of

the cerebellum, medulla oblongata and spinal

cord and that increase of their vital properties

which characterizes puerperal convulsions.

If the foregoing views respecting the etiolo

gy and pathology of the disease be true, the

treatment is clearly indicated. The overload-

ed right auricle and ventricle should be reliev-

ed by taking blood from the arm, after which

the cerebrum will resume its function of Intel-
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lection , if eflfusion has not occurred. The con-

tents of the gravid uterus should be expelled

as speedily as possible, and thereby relieve

the compressed abdominal vessels, thus re-

moving the cause of determination of arterial

blood to the brain and spinal cord.

Digitalis, by diminishing the frequency of

the heart's action and giving tone to cerebral

vessels, will have an admirable effect in pre-

venting effusion and reestablishing the cere-

bral circulation. The hydrate of chloral, by

contracting the cerebral vessels, and thus con-

troling the hypertemia, will doubtless prove

an efficient agent in the future treatment of

puerperal eclampsia.

XOTES OF PRACTICE.

By H. L. W. Burritt, M. D.

FOREIGN BODY IN THE BLADDER.

Mr. R , £et. 56, had been in the habit, for

years, of using a gum catheter for the relief

of a spasmodic stricture, and the instrument

last used, No. 4, had become so weakened
that in attempting to withdraw it, it broke

leaving three inches in the bladder. Great

pain and irritation followed, aggravated by
extreme anxiety and nervousness. I drew off

the urine, passing without difficulty a No. 8

catheter, and gave relief by small doses of

morphine. A suitable instrument not being at

hand, and having to wait for the manufacture

of one in New York, I tried, using the largest

instrument—(bougie), No. 12—1 had, and di-

rected the patient to retain the water for as

long a period as possible, and to bend forward

at an angle of 45^ when urinating, hoping the

point of the broken catheter might turn and

be engaged in the urethra. To my surprise,

and the delight of my patient, while passing

urine (after four hours' retention), the point

was felt in the urethra, and the broken piece

extracted, with little effort, on the second day
after the accident, and after using the bougie

the fourth time. One peculiarity of the case

was, the use, on a second trial, without pain or

difficulty, of so large sized an instrument in a

spasmodic stricture, as this evidently was.

All the instruments I have seen are too

clumsy and complicated for extraction of

foreign bodies from the bladder. Would not

forceps, nearly straight, of the size of No. 10

catheter, perfectly smooth when closed,

answer ?

SCARLATINA.
Case 1.—C. T., girl of ten

;
light complex-

ion and delicate health. Father says he
hung his coat on the same nail with a fellow

workman, whose children had the disease, and
took his daughter in his arms on coming home
at night, and thinks he gave her the complaint

in that way—the only possible exposure.

Saw her on first day of the eruption, which
was apparently light

;
pulse, 120 ; tenderness

in the throat; child sitting up. Ordered hi.

tart, potass. 5 j to a glass of lemonade ; table-

spoonful every three hours, until the bowels
had moved once freely ; cold ice water for

drink, and applied on a light cloth to the neck.

Second day—Intense heat and redness of the

skin; pulse, 169; light delirium ; bowels not

moved ; treatment continued ; room ordered

to be kept cool. Third day—About the same.

Bowels moved once ; urine free ; delirium con-

tinued ; same treatment. Fourth day—Pulse,

160 ; delirium and extreme restlessness ; throat

and submaxillary glands swollen and swal-

lowing painful. The application of ice water
was so violently resisted that it had to be left

off, and the following was substituted daily :

Ext. belladonna,ext. aconite chloroform, tinct.

opii, a. a. 5ss ; iodid. potass 51).—M. This

seemed to quiet the restlessness very much

;

other treatment .continued^; light mutton

broth and milk principal diet. Fifth day

—

Eruption fading; pulse, 150; less delirium;

bowels moved once in 48 hours ; urine free

with deposit
;
glands all badly swollen around

the throat ; the whole body bathed (as it had

been daily) with a weak solution of cool saler-

atus water. The case went on to a very slow

but satisfactory recovery. The liniment

seemed to relieve all the throat difficulty, and

no sequelae of nasal or aural abscesses.

Case 2.—Three cases in the same family;

all very severe. One of the three, of light

complexion, a delicate girl of seven years,

broke out at 9 A. M., with light rash and ac-

companied by vomiting and purging; feet

cool
;
stupes of capsicum to the lower extremi-

ties and ice water to the neck and head were

applied; 12 M.—child in a violent delirium,

evidently a hopeless case ; weak milk punch

given ; warm bath to the feet and ice over the

whole cranium; pulse small, 160 ; feet and low-

er limbs became warm after some time, but

no impression was made ; death in 24 hours

after the child was walking around the room.

Now what could cold effusion or any treat-
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ment do in a case like this ? It may be unjust,

but it seems to us that those who talk of see-

ing forty or fifty cases of this disease and no

mortality^ must live in a section favored by
mild types of the disease, or call cases like

mine meningitis, etc., and so lose no patients

with scarlatina. Not that I would depreciate

the cold treatment, for I use ice in every bad

case of croup, or of malignant sore throat

(alias diphtheria) and consider it one of the

specifics, but I do lose some of my patients,

I am sorry to say, even then.

CHLOROFORM.
Reading, in The Reporter of Dec. 10,

the case of Dr. Dawsok, at the Cincinnati

Hospital, and the discussion thereon, leads

me again to recommend the use of alcoholic

stimulants, in all cases where chloroform is

administered, as the best preparative agent

for safety, far better than food, as less objec-

tionable to vomiting, and giving to rallying

nerve force a stand-point resistance. I have

used this precaution in thousands of cases,

and never yet have read of a fatal case where

it was tried, and challenge the production of

one where death was immediate follow-

ing its use. This course is certainly indicated

where it is judged best to operate without

waiting for decided reaction, in extensive

mutilations from severe injuries. I see, by
reported cases, its use is common in some
localities, and hope it may become universal

and remove the objection to the use of this

indispensable anaesthetic.

TETAiqus.

In The Reporter of Oct. 29 I notice Dr.

Yaxderpoel criticises my case of tetanus,

and mistakes the courtesy of free discussion

by claiming the failure of strychnia to cure

as a mistake of dose and a want of courage in

the physician. The dose— ^ gr.—I have (with

many others) often given three and /our times

in 24 hours, without injury, and repeatedly

taken myself, without being especially " terri-

fied,^^ and I " ended the experiment'''' in my
case, or it would have ended the patient. Te-

tanus, I fear, in all typical cases occurring

before or on the eight day from the injury,

will continue to be a fatal disease for some
time yet, in spite of the specifics of strychnine,
and lobelia, etc. Dr. Yanderpoel's cases
were very interesting and instructive, and de-

serving of our thanks. ''''Invariably successfuV
is a strong term for any new remedy in this

disease, and I beg leave to hold a contrary
opinion.

Hospital Reports.

uniyersitt of penksylva^^ia.

Clinic of Prof. D. Hayes Agnew.M.D.

February 4, 1871.

[KEPOETED BY DE F. WILLARD, M. D.]

Luxations of the Humerus.

Gentlemen—We have present this morning^

several cases of dislocation of the shoulder-joint,

w^hicb I trust I shall be able to restore before you,,

to their proper and normal positions.

The first is this colored woman, who says that

she received a fall some four days since, and that

she has been unable to use her left arm since that

accident.

Upon examination we find that her elbow stands

off from the side of her thorax, and that it cannot

be brought in apposition without causing pain ; that

there is also a large prominence in the axilla, and

that a depression exists beneath the acromian pro-

cess of the scapula to such an extent that the fin-

gers can be hooked beneath it, the normal rotun-

dity of the shoulder being thereby diminished, and

the deltoid muscle, which covers the joint in front,

behind and upon the external side (arising, as it

does, from the outer third of the clavicle, from the

acromian, and from the whole length of the lower

border of the spine of the scapula, and passing down

to be inserted to the middle of the outer side of the

humerus,) is very markedly flattened.

Our diagnosis could not be otherwise than that of

dislocation, especially when we also add the readily

perceived symptoms of lengthening of the limb,,

loss of power, and inability to place the hand upon

the sound shoulder while the elbow is held against

the breast.

This, then, is a luxation of the head of the humerus

into the axilla, which is the most common position

assumed when it leaves the glenoid cavity, and is

known as the axillary dislocation. The other varie-

ties are the thoracic or sub-clavicular, where the

head of the bone is found resting upon the second

and third ribs to the sternal side of the coracoid:

process, beneath the great pectoral muscle ; and the

scapular posterior, where the head rests upon the

dorsum of the scapula.

Now let us study this axillary dislocation from a

mechanical point of view. This head has been

forced from its position by some violence, and is

in an uncomfortable position, from v^hich it would
be glad to escape did not some obstacle prevent.

Let us then remove the obstacle, and the bone will

itself seek its normal resting place. If then we re-

call our anatomy we will remember that this gle-

noid fossa has an elevated rim, and that when the

bone left this cup it slipped over this ridge and waa
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tJien spasmodically drawn up against the lower sur-

face of neck of the scapula by the action of the supra

I spiuatus muscle. Tou will remember this muscle

as arising from the supra-spinous fossa, and running

across the top of the joint to be inserted into the great

tuberosity, and you will immediately recognize the

fact that its fibres must be put greatly upon the

stretch by such an accident, as are also those of the

deltoid, though not to such an extent. The latissi-

miis dorsi and pectoralis major would be relaxed.

I

>l ow, as I have said, this is to be regarded as a

!
mechanical affair, and at once we see that this spas-

modic contraction must be counteracted and the

; head relieved from its locked position against the

' rim by being brought clear of the lower edge of the

cavity in a manner which I shall presently show
you. When this is done, you can readily see that

it will assume its original position by the simple

contraction of the muscles ; and now you can under-

stand the benefit of anatomy, since, without a com-
prehension of the exact difficulty, all your force

might be expended in the wrong direction, and you
might fail, while a good anatomist would apply both

i

his common and acquired sense and succeed.

When the humerus is dislocated forward under-
i neath the pectoral muscle and below the clavicle,

this supra -spin atus and deltoid are also put upon the

stretch, and the infra-spinatus even more so, while

the pect. major is relaxed. Remember, then, these

muscles also, and consider that the extended ones

j

are those whose resistance is to be overcome.

In the scapular form, where the head forms a

tumor upon the inferior fossa of this bone, the sub-

scapularis, the supra- spinatus and the teres and
pectoralis major will be put upon the stretch, while

the deltoid and infra-spinatus will be relaxed.

In the second variety the symptoms will be the

same as those of an axillary dislocation, except that

the limb will be shortened instead of lengthened,

i
which is also true of the posterior luxation, in which
latter, however, the elbow is found in a decidedly

different position, being thrown forward and against

the chest.

t
It is but seldom that yon will meet with any form

j

except the axillary, yet an occasional case will occur,

i
All varieties are usually occasioned by violence

I

inflicted either upon the shoulder, or through the in-

Itervention of the upper extremities as in falls upon
[the hands, the cases resulting from spasmodic con-

itraction of the muscles, or from preternatural

relaxation of the ligaments being exceedingly rare.

iWhen we consider the shallowness of the glenoid

cup, even when deepened by its ligament, it is a

matter of surprise that this accident is not of more
frequent occurrence, and such would be the case

were it not for the moveabiiity of the scapula and
the strength imparted to the joint by the sm-round-

ing muscles. There is the dehoid, the sub scapularis

the two teresy the infra spinatus^ and the coraco

brachialis superficially, while beneath, and more

directly connected with the articulation, are the

long head of the biceps, as it runs from its origin at

the upper edge of the fossa to be inserted into the

tubercle of the radius ; and the supra-spinatus run-

ning from the supra-spinous fossa to the greater

tuberosity of the humerus. All these, of course,

add greatly to the support, especially when they are

tense and contracted, and it is quite probable that

a majority of the cases of displacement oeeur while

these muscles are off their guard.

The diagnosis sho-uld not be difficult when the

symptoms which. I have enumerated are present

;

yet you will sometimes find yourselves puzzled,

and mistakes are constantly occurring, especially

when a blow has temporarily paralyized the deltoid,

thereby causing flatness of the shoulder ; yet in

such cases there is no tumor in the axilla, and the

arm is of normal length. The greatest difficulty

will occur when there is a coexisting fracture ; but

here, as in all doubtful cases, ether wUl usually

enable you to settle the question ; and here let me
reiterate, as I have so often done before, that in

every case of doubt, whether of fracture or dislo-

cation in any part of the body, an anaesthetic should

oiways be given.

Complete aneesthesia is the most convenient

method of producing that entire muscular relaxa-

tion which is invaluable in the reduction of a dislo-

cation, and while the patient is being etherized I

win speak of the means employed for such reduction.

In the first place, ether; then, remembrance of

the anatomical facts to which I have called your

attention, since it is only by overcoming the spas-

modic contraction of these extended muscles that

you can succeed—and thirdly, reason and judgment.

All dislocations of the head of the humerus are

eventually treated alike, since aU can be readily

converted into the axillary variety, by the manipu-

lation of raising the elbow and carrying it slightly

backward, the capsular ligament being always freely

lacerated. This accomplished, it can be brought

into its normal cup either by the method (the

one I usually prefer) of elevating the arm along side

the head, and making extension upon it while sup-

port is given to the acromian by the heel or hand of

the surgeon, the head being thus drawn directly

upward into the cavity ; or by the more common
one of placing the heel in the axilla as a fulcrum,

while extension is made upon the arm until the

head has cleared the rim of the fossa, when it is

thrown into position by carrying the arm across the

patient's chest.

The same principle as in the latter is^ involved

when the patient is made to sit and the knee placed

in the axilla, or where he is suspended over a door

as was formerly sometimes practiced.
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As I have said, we have nsuallj^ but to relax the

stretched muscles when the bone will be itselfdrawn

into position, and it was acting upon this fact that

Smith introduced his method of rotation and eleva-

tion, since the supra and infra spinati were the

ones pi-incipally at fault. This consists of elevation

of the elbow along side the head, thus relaxing the

supra spinatus, carrying the hand outward to pro-

duce rotation and thus relaxation of the infra spina-

tus, then bringing the elbow down while this rota-

tion is maintained, and lastly " leverage and eleva-

tion of the head of the bone into the glenoid cavity

by carrying the arm over the chest and, at the same

time, reversing the rotation."

By some of these methods you will seldom fail if

the displacement be recent, but in old cases much
trouble may arise. Whenever a luxation is reduced

it should be confmed in position for a few days by

a bandage, after which the joint should be rubbed

with some stimulating liniment for several weeks.

[The woman being thoroughly etherized, the arm
was carried up almost in a line with the side of the
body, and then rotated outwardly, thus relaxing
both supra and infra spinati, where the acromian
being fixed by the foot of the operator, a slight pull

was sufficient to slip the head to its normal position

with a marked click. A Yelpeau bandage was ap-
plied and no further difficulty experienced.

—

De
F. W.]
Case II.—M. C, ast. 60. This is a case of inju-

ry inflicted eleven weeks since, and is, therefore,

one of those clinical cases which are most difficult

of reduction. He presents all the symptoms which I

have enumerated as characteristic, and has also

tingling in his fingers from pressure of the head of

the bone upon the axillary nerves, and also oedema

from interference of circulation in the correspond-

ing veins.

Now, here we may expect much more trouble

than in the former case, since not only'has there been

time for repair of the rent in the capsular ligament

but adhesions may also have so thoroughly bound
the head of the bone to the under face of the neck

of the scapula that a new socket may be partially

formed, while there will undoubtedly be such an

amount of deposit about the axilla as to render se-

vere manipulation dangerous to the safety of the

axillary artery or vein. Such adhesions should first

be thoroughly broken up by rotation previous to

any attempt at reduction, but it must be done with

great care, and no extreme force should ever be

applied, since irreparable injury may result. Great

patience will be required, and every method must
be tried, until at last the right one shall be found.

Traction should always be slow, steady and persis-

tent, since such a power is much more effectual

than- a fitful, jerking pull.

I now gently move the arm in every direction,

and you can hear the adhesions giving way ; and as

all are now loosened, I will try the same method

which was employed in the preceding case, i e.,

pulling the head directly upward into its position.

[Attempt here made.] I have failed to restore it,

although I have used as much force as is prudent;

but there are numerous other methods yet to be

employed. I will next try the old method of placing

the heel in the axilla as a fulcrum, but this is also

as unsuccessful as the first
;
though the patient is

thoroughly relaxed I will now again loosen all

the adhesions, and try the manipulation method as '

described a few moments since, but this als6 fails.

1 try them all again—and also all the other pro-

posed methods—and yet the head of the bone is

still in the axilla. Now you will say, " cannot you

apply more force ?" Certainly I can, and I can aiso

lacerate that axillary artery at the same time, as has

been done upon several occasions. Force must be

used with discretion. I could apply enough to tear

the man's arm from his body, but we are not anxious

to study his pathology just at present. The pulleys
•

were formerly often used, and are sometimes of

benefit ; but they require caution, and I think we
shall yet succeed without them

.

Let us look at this matter without following any

special rules—study it as I have told you. The

head must be drawn out of the axilla, and it must

be brought outward to the glenoid fossa. The first

indication I will fulfill by attaching a fillet to the

arm above the elbow and giving it to two assistants,

who shall pull in a direction outward and down-

ward at about an angle of 50° from the body, while

the scapula will be held in position by a sheet which

shall be passed around the body and carried to the

opposite side by two more assistants. Another will

steady the acromian, while I will fulfill the sec-

ond condition by placing a towel in the arm-pit in

such a manner that I can draw directly upon the

head of this bone when the proper moment arrives,

which will be when the head has cleared the rim

of the cavity ; and now I can feel that it has done

so, and while I thus pull the head outwardly the

assistants will carry the arm across the chest, being

careful to continue the traction until such a posi-

tion is fully reached, when they will loosen their

hold ;
and, as you plainly see, our object is accom-

plished, the head is in the glenoid cavity, the tumor

has disappeared from the axilla, and the normal

rotundity of the shoulder is restored. The patient

will be put to bed and a retaining bandage applied.

You will see that considerable force was used,

yet you doubtless also noticed that my left hand

was constantly in the axilla to regulate and gu?rd

against undue efforts. But suppose we had failed ^

this time also ? Then we would have used the pul-

leys carefully, and at last even a Jarvis' adjustor,

which is a most powerful instrument, but which

will also even fail in some few cases. Of course

all proper means should be employed, since the use-

i
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fulness of the member would be greatly impaired

should it remain in this abnormal position
;

still,

rather than inflict violence upon the artery I would

desist, especially in an elderly person, and try to

gain as much motion as possible in the new socket

which would be formed.

Case III—Is a man 45 years of age, who says

that he received a "bruise" upon his shoulder

some four or five weeks since, and that he has since

been treated by liniments and electricity for loss of

power in the right arm, no dislocation having been

diagnosed, yet when I place my hand upon this

shoulder I am sure that such an accident has occur-

red, although the symptoms are not as marked as

in other cases, still, when he is fully etherized, they

will be more apparent.

[The deformity was easily removed by the same
method as that employed in the first case ; but as

soon as released it immediately slipped out again
into the axilla, through the rent in the capsular liga-

ment, when it was again restored and confined by
a bandage, so that no repetition might occur.

—

DeF. W.]
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Foreign Bodies in the Larynx.

Mrs. G-., of Ky., came under the treatment of

Dr. Taliaferro and myself, last November.

History—"Age fifty-five, married twice, and had
borne four children; menstruation ceased at fifty-

three. Has never enjoyed very good health. About

four years ago a slight cough, which she had had

for several years, became suddenly very severe,

coming on spasmodically and continuing until she

was completely exhausted. Anodynes gave some
temporary relief, but the cough was the same

when the effect of the medicine passed ofi". After a

time her kidneys were afiected, and she suflFered

great pains in the back and loins. There was fre-

quent desire to micturate, and blood and mucus
passed with the urine.

Under the treatmment of her physician the se-

verity of these symptoms was relieved. The cough

still continued, although the paroxysms were not

so frequent ; she again grew worse and concluded to

visit this city for advice. When she first came un-

der our treatment her condition was truly deplora-

ble. The severe paroxysms of cough came on three

or four times day, but her greatest distress was
incontinence of urine. She said, that for a few

months prior to her visit to us "the flow of urine

took place at every coughing spell," but now it

dribbled constantly, keeping her perfectly miserable.

{She had been considerably reduced in flesh by her
sickness, but still was not emaciated.

The urine presented the appearance of being

mixed v^ith milk and blood. After standing a

while, a thick, whitish deposit, constituting about

one-third the whole mass, took place. This deposit

proved upon examination to consist largely of the

urates and phosphates, and apparently a small

quantity of blood and m«ucus. Eoaction normal,

sp. g. 1030.

Upon attempting to explore the bladder, Dr.

Taliaferro discovered a stricture situated at the

opening of the urethra, and another at the neck of

the bladder. It was only after several efforts that

he succeeded in introducing a small-sized sound.

Mrs. G. thought her " kidney trouble," as she

termed it, was the result of the severe cough, and
if her supposition was not entirely correct, it

was undoubtedly true that her urinary difficulty

was much aggravated by the cough. Auscultation

did not reveal to us any tubercles in the lungs, and

the spasmodic character of the cough led us to

conclude that it was asthmatic. Our patient was
placed upon a stimulating and anodyne expector-

ant for her cough, and the stricture was gradually

dilated.

A few days afterward, during a severe paroxysm
of coughing, she felt something in the mouth which

she supposed came from the wind-pipe ; this was

saved and exhibited to us at our next visit. A
small portion of this substance we here present to

you for inspection under the microscope. Drs.

Taliaferro and Carson have both made a micro-

scopical examination, and pronounced it to be of

vegetable origin. After 6xpelling this substance,

Mrs. G. still had a slight cough, but its violence

and paroxysmal character were entirely gone, and

she expressed herself as fealing almost well. The
strictm-e was now rapidly cured, and when she left

for home she could retain her water for several

hours, although there was still an occasional drib-

bling, which compelled her to wear the urinal as

directed by us.

Mrs. Gr. was unable to recollect when she inhaled

the foreign body, but thought it might have

occurred v/hile renovating a straw bed, and its

appearance when first removed indicated that it

might have been the beard or capsule from some

of the small grain.

This case is an illustration of the difficulty in

making a correct diagnosis in similar cases.

Before the invention of the laryngoscopa, the

stethoscope was the only instrument used in physi-

cal explorations, to determine the presence of foreign

bodies in the larynx and trachea ; but this in nu-

merous instances gave no information.

The laryngoscope, however, has been to the phy-
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sician as important and valuable an aid in diagnosing

obscure diseases of the air passages as the ophthal-

moscope has in revealing deep seated affections of

the eye.

Several cases are recorded of foreign bodies in

the larynx and trachea, the presence of which was
unknown to the patient and was not suspected by

the physician until some accident, or an effort of

nature, expelled the oflfending substance from the

wind pipe. On page 403, vol. I, of the London
Lancet for 1829 is mentioned the case of a boy ad-

mitted into the Samaritan hospital who was suffer-

ing with croupy cough. After an emetic of ipecacu-

anha wine he vomited up a cherry stone, and the

cough was at once relieved.

An interesting case is given in the Medico-Chi-

Tvrgical Beview, vol. XXVIII, taken from Porter's

work on the surgical pathology of the larynx and

trachea. " Mr. Porter was requested to examine

the body of a child who was supposed to have died

from being thrown from a gig, and from one of the

wheels having passed over the chest ; she had so

far recovered from the accident that she walked

home without assistance, although from the mo-

ment of the accident her cough had been croupy
;

these symptoms continued for 38 hours, when she

expired in a paroxysm of convulsive cough ; on

dissection the thorax and its contents were found

uninjured, but on opening the larynx there was

discovered part of an almond shell, its rough and

broken edge entangled in the rima-glottidis, and

placed in such a manner that it effectually closed

up the aperture for the transmission of air." The
presence of any foreign body in the windpipe was

not suspected in these cases, and their history very

naturally suggests the conclusion that many cases

of sudden and fatal croup as svpposed, were due to

the presence of a foreign body in the larynx or

trachea.

In the ordinary acts of deglutition the epiglottis

is a faithful sentinel, efifectually protecting the air

passage, but any emotion, as surprise, anger or fear,

causing a sudden inspiration, will be likely to draw
into the windpipe any foreign body which may be

within the current of air ; but small particles of

dust and other light substances floating in the air

may pass into the larynx during ordinary inspira-

tion while talking. The experiments of Magendie
upon inferior animals, from which he had removed

the epiglottis, have seemed to indicate that this pro-

cess was not absolutely necessary to protect the air

passage in deglutition in these animals.

Bakon Larkey, in his Memoirs of Military

Surgery, mentions the case of a soldier who was

wounded at Aboukir, in Egypt, 1807 : "The ball

entered at the angle of the jaw, passed obliquely

across the throat and out at the opposide side of the

neck. The base of the tongue was split and the

epiglottis was cut off, spit from the mouth and

showed to the surgeon who came to his assistance.

When he first attempted to swallow, he was seized

with a convulsive cough attended with vomiting.

Larrey succeeded in introducing an oesophageal

tube by which the man was nourished until the

wound healed, after which he was able to* swallow

properly prepared food without the oesophageal

tube. This case is reported in Prof. Flint's work

upon physiology, and the accident is reported to

have occurred to G-en. Murat, but this is evidently

a mistake, as Larrey mentions the case as being

without precedent. He also reports in the same

chapter the case of Gen. Murat, who received in

the same battle a somewhat similar wound, but

does not mention the removal of the epiglottis in

his case. The ball entered at the angle of the

jaw, penetrated into the mouth, removing a por-

tion of the masseter muscle, and going obliquely

backward and downward, it probably injured the

ninth pair of nerves. Deglutition became very dif-

ficult, and the voice hoarse and interrupted.

I take occasion to mention these two cases in or-

der that a slight mistake in history may be correct-

ed. Larrey's case, and other cases as reported by

Profs. DAi,TON and Flint, indicate that although

the epiglottis is essential, it- is not absolutely neces-

saiy to prevent the passage of foreign substances

into the larynx.

Some of the conclusions arrived at by Dr. Kris-

HABER in the study of deglutition by t

auto-laryngoscopy, as presented in a note to the

French Academy of Science, in July, 1865, are :

" In gargling, the larynx being widely open, a large

quantity of fluid finds its way into the vocal organ."

" An alimentary bolus may be tolerated in the la-

rynx as far as the vocal cords, and euen inthe interior

of the trachea.''^ " The sensibility of the trachea to

the impression of foreign bodies is infinitely less

than that of the larynx.

"

Hard and cold bodies, as for example, a sound, is

not tolerated in the respiratory passages ; while any

soft body which can adhere to the mucous mem-
brane, and has a temperature like that of the parts

touched, is easily tolerated in the respiratory pas-

sages, and kept in the trachea many minutes with-

out producing the slightest cough.* Prof. Flint

very truly remarlts that these conclusions are op-

posed to common experience.

If, however, a foreign body be fairly lodged in
.

one of the laryngeal ventricles, it has been known

to remain there for many years without much in-

convenience. The same may be said when it is

fixed low down in the trachea, or in one of the

bronchi ;t but even in such instances the life of

the patient is in great danger. If inflammation

Flint's Physiology.

fPorter,
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does not ensue, the foreign body may be displaced

at any moment, and by my moving np and down

the wind-pipe, or by passing into the lungs, produce

convulsive cough and death.

As the laryngoscope will enable the physician who

is expert in its use to determine the presence of a

foreign body in the larynx, and even in some in-

stances as far down as the bronchi, in suspected

cases, it becomes an important question as to the

propriety of an operation for its removal. I think

most surgeons will agree with me in the suggestion

that whenever the body is known to be hard and

uneven in its surface, or of such size or character as

to endanger life, should it be dislodged and pass into

one of the bronchi, and its situation has been deter-

mined by the aid of the laryngoscope or other means,

then an operation for its removal should at once be

be performed, although at the time it may not be

causing verij great distress. In those cases in which

symptoms of suffocation are impending, the propri-

ety of bronchotony at the earliest possible moment

has already been established.

BALTIMORE MEDICAL ASSOCIATION.

[REPOETED BY J. TV. P. BATES, M. D.]

Diabetes.

Dr. Feiedenw^ald related the case of a man

,

get. 20, who came under his care to be relieved of a

cataract. Upon examination and inquiry he found

the man had had diabetes for two years. AVheu

first under his care he voided immense quantities

of urine, sp. gr. 1042 ; had a ravenous appetite, and

an insatiable thirst. He was placed on animal diet,

and there was an improvement in the quantity and

character of the urine
;
strychnia was also used.

Lately I have given him no special treatment. The
urine has gradually decreased from seven pints to

three pints
;
sp. gr. 1024. It varies in quantity and

specific gravity without apparent cause. Have any

gentlemen any experience with the new remedies,

as peroxide of hydrogen, in these cases ? I did not

operate on his eyes, because I feared failure from

the want of tone in the system. I should be pleased

to receive any suggestion in the treatment.

Dr. MoREis—I have a case of diabetes, which I

regard as incurable, in which I have used every-

thing except the peroxide. At first he voided

about two gallons of urine per day. I kept him on

animal diet for a time, and then pursued the opium

treatment for two months. The quantity of

urine is diminished now to less than a gallon, but

the sugar is enormously increased. The man is a

complete wreck, having lost nearly all his mental

faculties. I have tried strychnia, cod-liver oil,

skimmed milk, and, in fact, every kind of treat-

M.

M.

ment which promised success. Now I allow him

anything he desires.

Dr. Uhlee—As Dr. Morris allows his patient

to eat anything, I would suggest to feed him on

raisins, which may compensate for the loss of the

grape sugar carried off by the kidneys.

Dr. Haetmaj^—1 saw an account of the raisin

treatment having been used successfully in France,

and it is worthy of trial.

Acne.
Dr. Noel—What is the best treatment for acne

vulgaris ? I have had a number of these cases and

they are very troublesome. In some cases I have

succeeded with arsenic, in others with Summer-
field's lotion (sulphur, camphor, lime-water and

rose-water). I have a case now, in a young lady,

in which I have used potass., iod., arsenic, mercury,

etc., without effect.

Dr. MoEEis—The best thing I have found for

acne vulgaris is

R. Sulphur,
Glycerinte,

Alcohol,

For acne rocacea,

R. Potass, acet.,

Glycer.,

Alcohol,

Dr. Jones—I have used successfully potass, iod.,

ac. arseniosi, bitter wine of iron ; while locally I

used a lotion containing Goulard's extract morph,

acet., and glycerine in rose water.

External Perineal Urethrotomy.

Dr. "Waeeen.—About four months ago I was
called to see a man who was a martyr to urethral

fistula. Some years ago he had gonorrhoea from

which stricture resulted ; abscesses formed in the

perineum, and through these openings the contents

of the bladder were passed. It was impossible to

pass a catheter into the bladder ; a number of sur-

geons had made the attempt and failed. He was
much emaciated and suffered intense pain at every

attempt to empty the bladder. So deplorable was

his condition that he had been confined to his room
for a number of years. Viewing all the circum-

stances of the case I thought external urethrotomy

offered some hope of success, although I knew its

performance would be diflScult. Thompson and
Eeichsen say that when performed in cases in

which it is impossible to use a staff, it is one of the

most difficult operations in modern surgery. Six

weeks ago I performed the operation and dissected

a new passage to the bladder. The operation was
quite tedious, and he was kept under the influence

of chloroform for three hours. From the opening

in the perineum I passed a catheter into the bladder j

on this I passed a groove director and withdrew the

catheter ; then I introduced another catheter at the

meatus and passed it down until it made its appear-

ance at the perineal opening, when I engaged its
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point in the gj cove of the director and tbns guided

it into the bladder. I allowed the catheter to remain

in for three weeks. The wound healed kindly and

a speedy success seemed certain, when abscesses

formed at various points, one of which, at the junc-

tion of the penis and scrotum, opened the urethra.

To remedy this I passed a small gum catheter down
the urethra and just past the new fistula, and left

the case to nature. It has nearly closed
;
being at

first nearly one inch in length it is now not more

than 1-10 of an inch. The man has improved in

health, can pass his water at will, and retain it.

From the previous condition I think I have accom-

plished a good deal.

Dr. MoEEis.—I can endorse all Dr. Warren has

said about the deplorable condition of this man. I

have known of the case for years, and think the

doctor deserves the thanks of the profession for his

perseverance.

Scarlatina.

Dr. WiLSO^sr.—I wish to call the attention of the

members to the use of cider in this disease. A
boy, aet. 3 years, came under my care, in which the

throat symptoms were very alanning, and were

getting worse. In this condition cider was used

with marked benefit, and the improvement was
rapid. It was diluted at first, and used in such

quantities as he could well swallow ; afterward it

was used stronger and in wineglassful doses. It

acts as an astringent, excitant and diuretic.

Dr. Morris.—Dr. Hintze used, twenty-five years

ago, rusty nails in cider. In the treatment of scar-

let fever I use nothing but acids, as lemonade, mu-
riatic acid and chlorate of potassa. I have long

since discontinued the use of diuretics and dia-

phoretics.

Dr. Warren.—Cider and nails was a favorite

remedy for the sequelae ; acetic acid had quite a

reputation in dropsy.

Dr. Hartman.—In a case of acute Bright's

disease following scarlatina, boy, set. five, the

stomach was so irritable that all medicine was re-

jected. Finally, I used bitartrate of potassa in milk,

or rather the whey sweetened with loaf sugar. Of
this he drank freely ; the vomiting was checked, and

in six hours the kidneys acted freely, and he voided

about half a gallon of urine in about twenty-four

hours. I used this for nine or ten days, when he

was discharged cured.

Editorial Department.

Periscope.

Pouching of the Perineum in Labor.

Dr. SiMOiq^ S. Todd, M, D., writes to the Kansas
City Medical Journal:

A variable and uncertain degree of resistance to

the passage of the head is ofiered by the vulva in

all cases ; most marked in first labors. Should

this resistance be unusual, and persist for a time

after the head has reached the floor of the pelvis

without a corresponding resistance on the part of

the posterior perineum, a bulging of the latter

occurs, increasing with each contraction tiU a cul-

de-sac is formed, of which the anterior border of

the anus forms the central point of depression, and

from which the head is not easily dislodged by
natural~efForts.

We might reasonably expect sometimes to find

existing, as accessories to tl^s pouching, a flatten-

ing of the sacral curve, or an unusual degree of

mobility on the part of the coccyx, either of which

lengthens the antero-posterior diameter of the in-

ferior strait and inclines its axis backward. I feel

warranted, however, in assigning, as the usual

cause, rigidity of the vulva and a yielding ten-

dency of the posterior perineum, accompanied

occasionally by a faulty fulfillment of the move"

ment of extension.

Though writers, so far as I am aware, make no

particular mention of this condition, 1 am inclined

to think it is far from being unfrequent, having

myself often witnessed it in a minor degree, with

resultant retardation of labor. Doubtless every

accoucheur has witnessed the same thing frequently

in primiparse, when this pouching was not so fully

pronounced as to ofier serious impediment to labor

or require peculiar treatment ; but this exaggera-

ted form, from its liability to result in central

laceration of the perineum, or at the least a hazard-

ous delay of labor, merits special notice and de-

mands special treatment.

A case of this kind, most distinct in its features,

having recently come under my observation, where

labor in the second stage had for several hours been i

retarded by this pouching of the anus, and was

then brought very suddenly to a close by a simple

exx3edient, I am induced to give it publicity :

!
Mrs. J. K., set. 20, Irish parentage, inclined to

plethora, in her first pregnancy and in the full en-

joyment of excellent health, was seized with irre-

gular labor pains on the morning of December 7tb.

I was consulted soon after, but as the patient lived

out of the way, did not see her till the evening of
,
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tbe 9tb, when, having been summoned about 7 P-

M., I found labor fully inaugurated, with a first

position of the vertex. Tlini bowels and bladder

were in good condition. Regular and efficient

pains were now kept up without interruption till

three in the morning, at which time the mem-
branes ruptm-ed and the head rapidly reached the

floor of the pelvis. Under the vigorous pains •

which continued the vulva dilated to a diameter of

one and a half inches, where it remained nearly

stationary for several hours. In the absence of

contraction the vulvar ring was soft and apparently

dilatable, but when touched immediately con-

tracted upon the fingers, showing great sensitive-

ness and elasticity, a fact which I had not failed to

notice when I first made examination, and which

gave repeated pr6ofs of its continuance to the close

of labor.

Following the slight dilatation of the vulva which

took place when descent and. rotation had been

accomplished, was a bulging of the posterior peri-

neum, which, increasing with each unabatii):: ex-

pulsive effort, soon involved the entire perineum,

threatening the greatest damage to the increasingly

attenuated tissues which now imprisoned the head.

For the first few hours, the pains recurring Mith

satisfactory force and regularity, I rested easy U!:der

the belief that the vulva would eventually yield.

In this I "Nvas disappointed. Chloroform might

have been of essential service, and with the forceps

would have been but the work of a few moments.

Neither, however, were at hand, so I sent for my
forceps, and in the meantime gave the woman six

grains of tartrate of antimony and potassa, in three-

grain doses, with an interval of twenty minutes.

This did not provoke even the sfightest degree of

nausea.

Up to this time I had with each recurring pain

given to the perineum the passive sort of support

usually advised and practiced, but it did not occur

to me that I might with entii-e safety co-operate

actively by changing the direction of the transmit-

ed force, till I discovered an intervening space,

readily admitting the point of the finger between

the occiput and lower border of the symphisis

pubis. Xow, I did not do what Dr. BAK^-ES in his

Obstetric Operations'' (N. T. Ed. page 67) advises

sometimes to be done at this stage in forceps de-

liveries, where the extension movement is incom-

plete, to wit : pass my fingers into the anus to get

a point of pressure upon the forehead, for, practi-

cally the existence even of the anus was at this

juncture, per se, a matter of merest speculation,

and the forehead was certainly behind where the

anus ought to be.

Placing myself nearly in front of my patient (still

lying upon her back) I passed the fingers of my
right hand behind the coccyx, upon which the fore-

head lay, the heel of the hand resting lightly on the

prominent perineum, and awaited the return of

pain. The contraction coming on, I elevated forci-

bly the coccyx and posterior perineum, and was
surprised and pleased to note the remarkable change

now taking place. The forehead slid quickly over

the face of my hand, and the vulva expanded so

rapidly that I felt sure the head would be delivered

by tbe current pain. This result, however, was re-

served for the next. Still pressing firmly upward
as before, I had not long to wait till another for-

ward movement began ; the occiput slowly glided

up in front of the symphysis, the vulva further

dilated, another throe, and the head cleared the

outlet, soon followed by the trunk. It was now
ten m the morning, seven hours having elapsed

since rupture of the membranes. The integrity of

the perineum was perfectly preserved, little evi-

dence of exhaustion was shown, and the woman
made a rapid recovery.

Though tbe advice of Dr. Barnes was not in-

tended to apply to cases like the above, I cannot

allow the occasion to pass without modestly ex-

pressing linul.t of the propriety of adopting, under

any circumst uices, the suggestion of the eminent

obstetrician of St. Thomas' Hospital. In this I am
influenced by a fear for the safety of the recto-

vaginal wall, which is the only tissue between the

finger and the foetal head, and which has now be-

come wonderfully attenuated. The danger of

rupturing this thin partition behind the finger by

the forward impulse given, will be fiilly appreciated

when we remember the facility with which the

foetal membranes are torn by the finger when
stretched to their utmost tension by tbe liquor

amnii.

The peculiarities in this case are instructive.

Had I performed this little feat five or six hours

earlier, the woman would have been delivered five

or six hours sooner.

The Treatment of Suppurating Glands of the
Neck.

Mr. LAwso^^ Tait, in the British Medical Jour-

nal, makes some remarks on this subject. The

!
routine treatment of cod-liver oil, iron, and qui-

nine, iodine, and poultices, is seldom departed

from. Difierences of opinion exist as to whether

they should be opened early or late, or not inter-

fered with at all; but whichever way this part of

the treatment is conducted, the same unsatisfactory

ending in a disfiguring cicatrix is the inevitable re-

sult. The " look" of the thing is bad, and from

the popular notion that every scar on the neck in-

dicates " scrofula," many a poor mother's fife has

been embittered, many a poor child's prospects se-

riously interfered with, owing to the ineradicable

neck mark. This objectionable condition may be
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avoided in very many cases by "Careful perseverance

in a plan of treatment wMch Mr. Tait states he

has adopted for many years. It consists simply in

tapping a gland as soon as it is ascertained to con-

tain pus, and in continuing this treatment until the

cavity no longer secretes. The means with which

be effects this, is the little instrument known as Dr.

Alexander Wood's Morphia Syringe. Only two

precautions are necessary, and these are, never to

introduce the needle twice at the same spot, and to

introduce it very obliqudy into the abscess, entering

it at least a half an inch from the margin of the

tumor. As a rule, the direction must be from be-

hind, forward \ but occasionally it may be done

from before, backward, or at right angles to this

direction. He has had to persevere till he has

made as many as fifty punctures at intervals from

one to ten days before the treatment was successful
;

the success being constituted by the complete dis-

appearance of the tumor without the skin ever

breaking. The amount of satisfaction the patients

express at being saved the disfigurement of a gland-

mark amply repays in thanks the great amount of

trouble required.

Treatment of Bronchocele (Goitre) by Electro-

lysis and Subcutaneous Injection of Iodine.

Dr. Wahltuch records a case of a young lady

who had suffered from bronchocele for four years,

and had used iodine freely, both internally and ex-

ternally, without experiencing relief. The size of

the tumor was that of an egg. Dr. Wahltuch at

first ordered bromine internally and externally, but,

as no benefit accrued, he commenced, on July 14th,

the electrolytic treatment, beginning with eight

Daniell's elements, and the insertion of one needle,

and gradually increasing to sixteen Daniell's ele-

ments, and the insertion of four needles at first

twice a week, then once a week till January 5th.

The mode of operation was that the needle con-

nected with the negative pole of Althaus' permar-

nent battery was inserted into the tumor, the cir-

cuit being closed by placing a moistened sponge

connected with the positive pole to the skin of the

neck. The current was allowed to act at first for

three minutes, but the time was gradually increased,

until it amounted to an hour. The tumor after

each operation became softer, and began to swell

;

the enlargement continued for twenty-four hours,

after which it gradually subsided to a size below

its previous dimensions. After the twenty-fourth

operation the tumor had diminished to the size of a

hazel-nut, and consisted of the right lobe alone, the

left and middle lobe having been reduced to their

normal size. Further operations caused no more

reduction, and all treatment was discontinued for

s4x weeks, during which time the size of the tumor

remained unchanged. The hypodermic injection

of iodine tincture into the enlarged right lobe was
then tried. The injection consisted of one minim
of tinct. iodine in nine minims of water, then two
minims with eight, and so increasing its strength

till twenty minims of the pure tincture were injected

at least twice, with the best effects, the tumor dis-

appearing altogether at the sixteenth operation, at

intervals first of a fortnight, and then of a month.

Treatment of Diphtheria.

Dr. Steii^er, quoted in the Practitioner, states

that in his opinion we are not at present in a posi-

tion to determine whether diphtheria is a constitu-

tional and blood disease, or whether it is only a

local affection. He appears, however, to be him-

self inclined to regard it as of a parasite nature,

since the methods of treatment he has adopted are

chiefly local, with the exception of the administra-

tion of the chlorate of potash and quinine. The
means employed consisted in the application by

gargling, inhalations, penciling or powdering, of

the following agents : 1. Aqua calcis in fourteen

cases. Of these, nine terminated favorably, five

fatally. The solvent action of the lime-water on

the diphtheric slough was very well marked. The
false membranes had, in a great measure, or en-

tirely, disappeared in the course of six or eight

hours. It did not prevent the adoption of other

measures. It did not appear to be capable of lim-

iting the diphtheritis to the fauces or to prevent its

extension into the larynx and bronchia. 2. Acidum
lacticum. This remedy, which was first suggested

by A. Weber, as a solvent, for the false membranes

found in croup, was applied by Steiner in the form

of inhalations (15 to 20 drops of lactic acid being

contained in one ounce of water), but with the

same unsatisfactory results as in lime-water. Of
seven cases three recovered and four died. Lactic

acid must be admitted to effect a speedy detachment

of the diphtheritic membranes, but no greater

power of arresting the progress of the disease can

be attributed to it than to the preceding remedies.

3. Ferrum sesquichloridum (applied with a brush

to the parts affected). The solution and separation

of the false membranes did not occur so rapidly as

after the other means, but, when once this had
been accomplished and the chloride was brought

into direct contact 'vs'^th the ulcerated surfaces, the

latter appeared to assume a healthy aspect, and the

process of healing was promoted. Of four children

treated by this method, two were saved and two

died. 4. Spiritus vini applied by means of a brush,

and also in the form of wet compresses around the

throat. No remarkable effect upon the false mem-
branes was observed of three children thus treated

belonging to the same family; one died, and two
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others recovered. 5. Sulphur sublimatum. Dr.

Steiner agrees with Hannek, that the action of

flowers of sulphur, if it have any at all, is only that

of a slight caustic. The application was made by

insufflation, and was repeated every three or four

hours. Two slight cases treated in this manner re-

covered ; a severe one died. From these experi-

ments Dr. Steiner draws the conclusion that slight

cases of diphtheria recover under all of the above

methods of treatment, whilst severe ones prove

fatal ; and that we are not at present in the posses-

sion of any remedial agent that is capable of limit-

in^ the diphtheric process to the fauces, but that

the aqua calcis is perhaps the most valuable remedy,

on account of its unmistakeable influence in efi-ect-

in- the solution of the diphthiritic membranes.

The plan which he adopts is the following :
locally,

lime-water ;
internally, the administration of chlo-

rate of potash, quinine, and wine. When laryngitis

appears, he gives emetics ;
and, in asphyxia, resorts

to tracheotomy.

Operation for Strangulated Hernia-Indications

that the Sac or Intestine is Exposed.

An interesting paper which appeared in the

Arclm fur Klin. Chirurgie, 1870, has been trans-

lated in the Fractitioner :
*

The surgeon has the sac before him.

1. When the cellular or fibrous layers divided

are thin in reference to the volume and age of the

hernia; for a large and old hernia has proportion-

ately thicker layers than one of recent date. 2.

When the incision has been followed by a flow of

hernial fluid. 3. When the tumor is irregularly

depressed and hollowed. This appearance is es-

pecially presented by old hernise, an annular de-

pression being found at the site of the original her-

nial ring. 4. When a transparent spot is visible,

especially at the lower part, indicating the presence

of the hernial fluid. 5. When the tumor attains a cer-

tain size, and yet presents no appearance of an in-

testinal loop. 6. When a layer of fat, however

thin, exists on the surface of the tumor. 7. When

the finger placed in the wound is unable to pene-

'trate to the seat of strangulation. In very acute

cases there is sonietimes a difficulty, which, how-

ever, may be overcome with a little perseverance.

8. When the ring is divided from above downward,

the tumor becomes flaccid from the retreat of the

intestine into the abdominal cavity ;
whilst the sac

remains outside and presents the appearance of an

empty pocket ; sometimes, however, the tumor re-

mains without change. In such cases the intestine

is stjangulated by the neck of the sac and is unable

to retreat. 9. When the tumor is devoid of polish,

and, notwithstanding the duration of the strangula-

tion, the somewhat pale red of the hernial sac is

not replaced by a livid tint. 10. When with the

forceps we are still able to raise thin laminae or fil-

aments from the surface of the tumor, which can

never be done from the serous surface of the intes-

tine. 11. When the tumor ofiers a form which is

neither round, oval, nor oblong. In the latter case

the sac always contains an intestinal loop.

The operator has the intestine before him.

1. When the tumor exposed is neither nodulated

nor uneven, but presents a spherical form, which 13

sometimes a little oblong or pyriform in inguinal

hernia. The surface of the tumor is moreover

uniformly smooth. 2. When the hernial fluid has

already escaped. 3. When an intestinal loop can

be recognized. 4. When, besides the hernial tumor

formed by the intestine, portions of the omentum,

are also present. 5. When the tumor presents a

smooth surface. 6. When the color is of a lively

red or of a darker red than the sac, when it is not

acutely inflamed. 7. When the vessels are some-

what traverse, in the envelope of a hernia they are-

usually more or less longitudinal. The statement

that, when the intestine is exposed, it can be always

drawn forward, is erroneous.

The Doctor and the Apothecary,

Mr. Wm. L. Tueis'Ee gives his views in the Am,
Jour. Pharm. on this subject, which, as giving the

other side of the question, we quote in part :

" The relation to each other of doctor and apothe-

cary has been a subject of considerable comment,

generally assuming the character of a two-sided

question, the affirmative or negative of which has

depended mainly upon the sympathies or pecuniary

interest of those who have entered into the discus-

sion. It occurs to mind, however, that it is a ques-

tion differing somewhat from the one as to " which
side of the jug the handle should be on," differing

in the fact that a third question is necessarily in-

volved. It is no uncommon thing, on the one

hand, to hear urged against apothecaries the com-

plaint of " prescribing over the counter," as though

the pecuniary interests of the physicians were the

only matters or interests with which apothecaries

had to deal, entirely superceding their own or that

of their patrons
;
while, on the other hand, apothe-

caries complain of physicians for prescribing special

articles and special establishments, as though it

were the paramount duty of physicians to see that

every one who chose to start a drug store should be

properly sustained and supported, entirely ignoring

the important fact that those from whom both de-

rive their support, and for whose benefit only either

becomes only a useful appendage to society, have

rights, which not only entitle them to some con-

sideration in determining this question, but which

both are bound to respect ; for instance, it is sim-
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ply absurd to say that an apothecary should not

recommend a simple remedy for a cough, when the

person requesting the same can purchase anywhere

a remedy for which he has no other guarantee than

an advertised list of wonderful cures ; or it is equal-

ly absurd to suppose that a physician is in duty

bound to prescribe only such remedies as he may
know or even suppose to be in every drug store,

without regarding the requirements of his patient^

or his own choice.

But this question of relation to each other does

not end here, but assumes another phase, and has

become to some extent involved in the issues exist-

ing in the medical profession—differences too fre-

quently only of opinion, which, in some instances^

have no better foundation on which to build than

the hobby of some one remarkable only for having

a hobby. There may be those who prefer to be

free to act out their part upon the stage of life free

from the restrictions or supposed technical proprie-

ties of organized associations, or associated organi-

zation, who may by choice prefer, or by necessity

be compelled, to work out the problem of life, or

ascend the hill of fame, depending exclusively upon

their merit or good fortune. There may be others

who prefer to surround themselves with such influ-

ences and conventionalities as they may deem es-

sential or politic ; or deem it of more importance to

transmit a fame acquired by others, than acquire

f^me themselves. What have apothecaries to do

with these divisions, that they should array them-

selves on the side of one and against the other ? Is

there any necessary connection between the doctors

and apothecaries that will justify a sympathy on

the part of the latter with any preposterous proposi-

tion, or absurd abstraction, that may tend to con-

eentrate the few or separate the many of the for-

mer ? I know that various attempts have been made

to create an impression that pharmacy is merely a

collateral branch of, or dependent attachment to,

medical science. To such an extent has this at-

tempt been made in some localities that medical

men have assumed to prescribe under what legisla-

tive restriction pharmacy should exist. This attempt

has not been made by medical men only
;
pharma-

cists themselves in some instances have taken up

the cudgel and battered away in defense of some

pet theory of medicine, thus identifying themselves

with this, or following in the wake of that, as

though it were a proper subject of investigation,

where pharmacy should be located or to what sub-

divisision of medicine it should be attached. Is

pharmacy to be confined to one or more beaten

paths ? Shall it be denied the privilege of entering

newly opened avenues, and positively forbidden to

©pen itself I' As astronomical science knows no
bounds, but embraces the universe, so let pharma-
f ists at least regard medical science as embracing
al medical knowledge.

Reviews and Book Notices,

BOOK NOTICES.

iThe Second Annual Keport of the State Boar
of Health of Massachusetts, January, 1871, Bos-
ton, 1 vol., paper, pp. 433.

This report is one of the most interesting vol-

umes of its kind we have examined for a long

while. The results the Board have elicited, arid

the suggestions they bring forward, deserve the

highest praise for careful accuracy and practical

utility. Among the subjects treated are poisoning

by lead-pipe used for the conveyance of drinking

water ; the health of towns ; charbon or malignant:

vesicle ; the causes of typhoid fever ; homes for the

poor ; the ventilation of school-houses ; air and its

impurities ; health of minors employed in factories

;

use of milk from cows affected with foot and mouth

disease, etc., etc. On all the topics new and origi-

nal observations are given, and the whole is pre

sented in a .truly scientific manner, unbiased by

prejudice or hasty generalization. The Board are;

doing an excellent work, and we would that every

State in the Union issued such a volume every year.

Body and Mind : An Inquiry into their Con-
nection and Mutual Influence, specially in refer-

ence to mental disorders. Being the Gulstonian
Lectures for 1870. With appendix, by Henry
Maudsley, M. D., London. New York: D. Ap-
pleton & Co., 1871. 1 vol. cloth, 8vo. pp. 155.

The three lectures embraced in this book treat

respectively of the physical condition of the mental

function in health. Of certain forms of degeneracj

of mind, their causation and their relations to othel

disorders of the nervous systems, and of the rela;

tions of morbid bodily states to disordered mental

functions. The appendix contains two essays, on(

on the limits of philosophical inquiry, the other oi

the theory of vitality. The whole work bears th<

impress of vigorous thought and extended research

and though the views of the author are positive

and often peculiar, they are always well sup

ported.

The Bocky Mountain Climate.

The Laramie Daily Sentinel says : Physicians ani

letter writers, by extolling the benefit of a trip to tb

Rocky Mountains to invalids, have undoubtedly don

both the country and the invalids an injustice by ii

ducing persons beyond the possibility of recovery t

come here only to die. This deters their friends, (

the curable class, from visiting the mountains whe:

many might be greatly benefited. Invalids shoul

not come before the middle of May, and come pre

pared to remain until the first of January.
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THE AMERICAN MED. ASSOCIATION".

In view of the approaching session of the

American Medical Association, we offer a few

isuggestions of topics with which it were desi-

rable to see it occupying its meetings.

,
The value of a general organization of the

kind depends directly upon the effectiveness

Iwith which it discusses and elucidates the

questions which occupy the attention of phy-

sicians in their daily professional life. Its

lvalue is decreased when, instead of such sub-

jects, it becomes the organ of cliques, schools,

or individuals determined to seek their own
lends at all hazard, and interested rather in

bringing themselves prominently forward than

in advancing the weU-being of the entire

.profession.

: The last session that met in Washington
.City, in 1870, was by no means a creditable

lexhibition, and left an impression on the pub-

lic mind more correct than it was admirable.

The partisan spirit which was there mani-

fested, the strife for personal aims, the turbu-

lence, the vanity of individuals, the parlia-

mentary incapacity displayed at that time, we
stigmatized then, and we hope sincerely not

to see repeated.

Even if the temper of the association be
isuch that the delegates cannot discuss calmly

and politely some vexed questions—which
Iwould not be a praiseworthy frame of mind

—

they can at any rate find enough besides to
Ioccupy their hours with topics, which they
I could with great public advantage discourse

'upon.

The organization of local medical societies

throughout the States is, by no means, com-
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plete. A distinct effort to have every State

and every county connected with the Central
Association would be a praiseworthy step.

The propriety of a higher culture in medical

colleges has often been talked of. It is time

now that something real be accomplished.

The degradation of the title of Doctor of

Medicine by chartered institutions of a shame-

less character should be limited if possible.

The importance of the association identify-

ing itself in the movements of State Medicine,

especially in the distribution of general

knowledge on prophylaxis and hygiene, can-

not be over-estimated. As it is, they are

sadly neglected.

More direct encouragement of the scientific

labors of the sections would redound to the

credit of all concerned.

The relations of physicians to apothecaries

ought to be more clearly defined.

As to discussions of miaute changes in the

code of ethics, they are usually idle and un-

necessary. The elaborate revisions which

this code has undergone are enough, without

making it the vehicle of narrowed and preju-

diced views.

On account of the severe illness of the Senior

Editor of the Repokter, and the failure of receiv-

ing proof at the office, we must apologize to our

readers for the appearance of the last number.

We hope never again to see such a specimen of

negligence leave our office.

Correspondence.

DOMESTIC.

A Suggestion.

Eds. Med. a:sd SuRa. Reporteb :

Malignant growths, or cancers, are now, and al-

ways have been, a source of interest to the profess-

ion, and a standing reproach in our present state of

knowledge concerning them. Who is he that un-

derstands their nature? Pathology teaches that

they are abnormal cell-growths or developments.

What then ? '\Yho knows the cause of their produc-

tion, or the peculiar state of the solids and fluids

that is favorable to their formation ? Or the more
important point, who knows how to cure them?
To read the public prints, we might suppose that

certain gifted individuals can at all times cure them
for an equivalent in money, and have a complete

mastery over that state of the human system that

Editorial,
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is favorable to their reproduction, and yet they are

not cured. Surgery has hitherto failed, and con-

tinues to fail. Quackery alone pretends to possess

the means of never-failing cure. Still the disease is

developed, and the unfortunate patient languishes,

suffers and dies. Scientific men propose remedies,

and they are tested, and successively fail, and are

cast aside. Has there been a chemical analysis of

the diseased part ? AYhat elements ofhealthy growths

are wanting, and what of unhealthy growth is found

to exist ? Are we not in the dark ? Is there no reme-

dy that will restore and mantain the human body

in that normal condition that will be incompatible

"With the production and development of this fearful

disease? I am not competent to answer. But we
are taught that a proper proportion of iron and

oxygen are essentials of healthy blood ; if we have

healthy blood can we have cancer, or other malig-

nant growths ? I think not. Can we maintain the

blood in a healthy normal state by administering to

patients afllicted with this malignant disease pre-

parations of tr. ferri. chloridi ; and exhibit at the

same time such medicines: chlorate of potash,

nitric vinegar (vinegar saturated in nitrate of pot-

ash) or even oxygen gas ? "Would not the action of

such remedies given freely have the effect to prevent

that morbid, depraved state of the blood, without

which I think it would be impossible for the disease

to exist ? This is merely a suggestion ; I have no

data to produce ; but is it not worth trying by those

who have the opportunity—medical men in cities,

professors, aad those having charge of hospitals, etc. ?

Oxygen gas might be administered by inhalation,

or a jet of it played upon the surface of the sore,

after the inflammation and ulceration has destroyed

the skin. The use of the above named agents could

not possibly do harm, as the disease under present

treatment inevitably grows worse and is fatal.

Some may object that the use of iron and oxygen
would produce violent inflammation. It may do so.

What if it does ? Would the case of the patient be

more critical ? May not acute simple inflammation

of a cancerous sore bring about a different and
more favorable condition of things ? Who knows ?

I have read of tumors being vaccinated with cow-

pox matter with favorble results, and if a different

state of affairs could be brought about in the disease

in question, might not the final result be fortunate ?

If it done no good (the treatment, I mean,) it would
not be any worse for the patient afflicted with this

horrible malady, for he has to die under all known
treatments.

I hope some of my medical brethren will give this

matter a fair and impartial trial, test it thoroughly

and without prejudice, and let the result be known.
All great discoveries have mostly been accidental and
unlooked for. Understand, I do not claim this as a

discovery, bat merely a suggestion that has occurred

to my mind, and has recurred until I felt it my
duty to bring it forward in some shape before the

medical world for their investigation and trial, for

I am so situated that, if I had a patient laboring

under this form of disease, I could not thoroughly

and satisfactorily apply it ; but my mind has been

so much impressed with this idea lately that I could

feel satisfied with myself only by making it public.

Some may sneer and think I seek a degree of

notoriety. Such is not the case ; and if this sugges-

tion is valueless, or has been tried and found inef-

fectual, set me down as a visionary, who only meant

to diminish the amount of human suffering in ex-

istence, and ameliorate the condition of his fellows.

And if the proposed treatment should prove effec-

tual, let me have the benefit of suggesting it ; if no
'

one can prove me wrong in this matter, let them I

weigh it honestly and candidly, and with the spirit

in which these broken hints are written.

F. A. Roop, M. D.

Galestown, Md.

A Novel Case.

Eds. Med. and Surg. Eepoeter : I

On the 19th of June, 18—, I was called to see '

Mrs. B , set. 44, mother of some eight children,! P

youngest some five years old; found her busily en-' -

gaged in household duties. I inquired the cause

of her summons to me ; she replied that she was

about seven months gone in pregnancy, but had ^

felt no movement of the child for about two weeks,'

had not had any chills, no hemorrhage, felt well,'

'

but was satisfied that the child was dead, and only '

wished to know what she ought to do. I told her -

not to concern herself about the case, that the

uterus would in time expel the foetus—how soon ]•

could not tell—but to inform me if anything un-' -

usual should happen, or there were signs of labor. ^

I heard no more of the case until the 15th of

August, the expiration of the nine months pregnan-' ^

cy. I was then called to see her ; found her ir'

labor ; said she had felt no movement of the child

since my former visit. Labor progressed favorably, *

until the birth of the dead, unsightly foetus. I ^

waited a short time for uterine pains ; there were

none ; no hemorrhage, not even a "show." I de-

cided on removing the placenta. The cord being

small and tender I could use no traction ; it onlj

served as a guide. Upon making the usual digita

examination, I could not reach any placenta, orthf ^

point of;Jattachment of the cord. I waited a short

time, as I could in all safety in this case ; I ther

passed my hand into the uterus, following the core

to the fundus, but found no placenta ; the

cord had its attachment to what seemed to be thf

uterine wall—the surface of the womb at this
^

point of attachment seemed to be in a nodulated
''"^
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condition ; for at least one inch each way from this

point of attachment, these nodes were the size of a

garden pea. I then withdrew my hand, leaving

every thing as I found it. I thought it over; made a

second exploration ; the same result. I then in-

formed those present of the state of things (new to

! me).

The second or third day after delivery the um-
bilical cord sloughed off and passed away—no lochia,

• Dot a single unfavorable symptom in the case after-

• ward. The only plausible theory I have on the

;
subject is, that degeneration of placenta took place,

causing the death of the child ; and during the two

, and a half months after its death the placenta was
. taken up by absorption. If any of your readers

bave met with such a case, I would like to hear

from them. J. Cakt, M. D.

Uniontown, Pa.f March 24, 1871.

Benal Disease.

Eds. Med. and Sueg. Repoetbb :

Cases reported in medical journals are apt to be

like cases reported in medical societies. They are

cases that have all or nearly all recovered. Now I

propose reporting one that did not recover, for two

simple reasons : First and least, I wish to see how
the report of a case that died, would look in a medi-

cal journal (especially a case that did not originate

.n San Domingo, South America or New Zealand,

ind died in a New York or Philadelphia hospital,

I case that aU " country doctors," like ourselves,

are liable to run against at any time, and one that

;hrows them back upon that basis peculiar to "coun-

ry doctors" (I mean self-reliance and practical

50od sense). My second reason is, trusting that it

nay call out from some of our professional breth-

•en their opinions as to the cause of the suddenness

)f the attack, and its rapid course to a fatal termi-

lation ; also what treatment could hare been adop-

;ed different from the course pursued, if any, with

tny better prospect of success. But I hasten to the

jase. I was called on Tuesday, the third day of

January last, in consultation with Drs. McKelvet
md Rebek (the two leading physicians of this

-own), at the house of ^Ir. A., in the case of his son,

k boy 14 years of age, who had been perfectly

lealthy as far as known up to Thursday, the 29th

»fDecember, when he noticed that he was " urinat-

ing more than natural." He had been attending

icihool up to that time. The following day (80th)

le felt somewhat weak and quite thirsty, but still

vas about,.and went out to the iron mines, a half

tiile. That night, for the first, he had to get out of

he bed to urinate.

On Saturday he went to his father's barn and

iamessed a team of horses, intending to drive some

five miles, but being a cold day, and passing so

much water, abandoned the idea ; he then com-

plained of feeling weak and thirsty ; that evening

sent to town for Dr. Reber, who at once diagnosed

the case as one of sach. diabetes, which a chemical

analysis confirmed. Passing a large quantity of

pale, greenish urine of a sickish, sacharine smell.

Pulse, 130
;
tongue slightly coated ; still complain-

ing of nothing except thirst and a feeling of weak-

ness.

Sunday, Jan. 1st. For the first time confined to

the bed; pulse, 130; tongue coated, somewhat

dry ; skin dry and hot ; thirst excessive ;
passing

seven quarts of urine every 24 hours
;
returning an

acid reaction; density 1,050. Doctor continued

tonics; tinct. fer. chlo., quinia, etc.; also, opii and

alkalies, beef tea, and milk as diet.

Monday—Yery slight, if any improvement; doctor

continued the treatment with sponge baths ; bowels

slightly relaxed ; skin not quite as hot ; urine the

same, except neutral.

Tuesc7ay—Visited him in connection with Dr.

R., and also Dr. McK. Pulse, 140 and weak

;

skin cool but dry
;
tongue dry and dark ; urine

the same as before ; no acid reaction, but density of

about 1,064 ;
pupils rather sluggish. At the sugges-

tion of Dr. McK., creasote was added to the treat-

ment. That evening he died, no post-jnortem was

allowed, but no physical or rational symptoms ever

indicated any complication. Query—What caused

this sudden attack? What caused this rapid pro-

gress ? What else could have been done to arrest

its march ? Has any professional brother met with

a similar case ? Fagg.

Bloomshurg, Pa., March 30, 1871.

Fracture in an Aged Person.

Eds. Med. and Sueg. Repoeteb :

The results of the following case may be inter-

esting, proving that extreme old age is not a pre-

vention to the formation of callus.

Mrs. Robert Steel, set. 91 years, fell March 2Qth,

1869, and fractured the upper third of right femur.

The bone was broken nearly transversely, caused

by striking the rail of a low bedstead in the act of

falliug. I at once applied Physic's splint, but in

less than two weeks had to remove it, owing to the

pressure interfering with the circulation and caus-

ing extensive ecchymosis.

Counsel was now called, when it was agreed to

abandon all dressing and aim merely to comfort and

palliate the patient. A trial of a few days without

any dressing proved to be more painful to our pa-

tient than with the splints apphed. I now substi-

tuted for dressing six narrow, short splints around

the fracture, held to the limb by adhesive straps,

aad made extension per weight (six pounds ofaand)



322

with pulley and adhesive straps. This appliance was

continued for seven weeks, when good union had

taken place. Thirteen weeks from the time of in-

jury Mrs. Steel walked about in her room with a

well united limb, osseous union having taken place.

There is one and a half inch shortening. Mrs. Steel

is now 98 years old and enjoys good health.

J. K. fiOLLOWAY, M. D.

AkroVf Ohio, March 14, 1871.

Wash for the Cure of Poison from the Poison
Oak.

Eds. Med. and Sueg. Eepoeter:
Having noticed a communication in the Kepok-

TEE for March 4th, 1871, from Dr. Dunjt, of La.,

in reference to his treatment of poisoning from

poison oak, I will give the result of a large expe-

rience in the treatment of this annoying affection.

Children are very liable, when running with bare

feet, to tread upon this shrub; atouch with the hand

or any part of the person is quite sufficient to pro-

duce the characteristic sore. There is no necessity

of treating this trouble constitutionally, the writer

having always succeeded in effecting a cure in the

following manner

:

R Hydr. hi. chlor., .:^ss.

Distilled water, ^iij.

Add and dissolve

Mur. Ammonia. ^j.
Nitrate potassa, ^ji]". ttl.

Apply thoroughly three tunes per day with a

camel's hair pencU until the parts affected are in-

flamed in consequence, then discontinue it for a few

days, using instead calomel ointment, U. S. P.,

until the parts are healed. I have rarely had occa-

sion to repeat the wash.

James S. Bailey, M. D.
95 Eagle Street, Albany, Neio York.

Chloral in Infantile Epilepsy.

Eds. Med. AND SuBG. Repoetee:

About the 20th of Januai-y last I was called to see

a child of African parentage, wliich was born De-

cember 27th, 1870. It was having convulsions

every few minutes, but not very severe. I prescribed

bromide potassium and bromide ammonium in two

grain doses three times daily,alternated with quinine

and Dover's powders, and in ten days the fits ceased.

February 3.—The convulsions returned. Renew-

ed the same medicines, but with no benefit. Next

day prescribed

R. Chloral, .r^j.

Syr. simp., ^iss.

Spts. etheris comp., ^j.
Syr. zingiberis, '^W],

Sig.—I teaspoonful ter in die. M.

February 10—Convulsions [ceased on the 7th
;

to continue the chloral and powders.

[Vol. xxiv.

February IC—Slight return of the paroxysms.

February 20—No return for three days.

February 26—Had one or two slight convulsions.

Prescribed castor-oU, and ordered ccntinuar.cc

the chloral mixture.

March 22—Called and found the child had en-

tirely recovered. No indication of fits since 28th

ult.

The mother had continued the mixture twice a

day through the month, having procured a repeti-

tion of the prescription as required on her own re-

sponsibility. The child is fat, and in every way
healthy.

I will add that the mother buried an infant last

summer, which died from cholera infantum, and

had convulsions during its last hours.

The grandmother believes in maternal influence

upon the foetus in pregnancy.

F. K. Bailey, M, D.
Ivnoxville, Term.

News and Miscellany.

Railway Compensfttion.

In an important railway case in England, tried

lately, the Lord Chief Justice said that he was in

the habit of suggesting, in actions on account of

railway accidents where there was a conflict of

opinion between the medical men as to the period

of the sufferer's recovery, that a maximum sum
should be given on the worst view of the case, to be

reduced pro tanto after an examination by a medi-

cal man at the end of the period named for proba-

ble recovery, if the patient were in a better state of

health ; but that, if he remained in the same state^

then the damages should stand. Mr. Chambers

said he thought it a good suggestion ; and it was^

adopted.

Dr. W. T. Taliafefjso, one of the oldest

physicians of Cincinnati, died March 22, in that

city, aged 76. He took part in the war of 1812",

and was in the battle of Lake Erie.

Prof. Von Niemeyee has been appointed

to the Clinical Professorship lately occupied by

Prof. Skoda, who has resigned.

The library of the late Prof. Von Geaefe:

has passed into the hands of a bookseller, and will

be sold. It is exceedingly rich, both in ophthalmo-

logical and general works.

The Home Secretary has intimated to Dr.

;Lyon Playpaie, member for the Edinburgh Uni-

' versity, that he will submit the name of Mr. Geikie',,

F. R. S., to the Qween as first Professor in the new-

Chair of Geology in that University. This has been

done at the express recommendation of Sir Rode-

EicK Muechison, who has given the sum of

£6,000 to found the chair.

News and Miscellany.
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CLINICAL LECTURES OX THE SUR-
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LECTURE 4tII.

Congenital Torticollis.

Translated by S. J. Radcliffe, M. D., of Washington, D. C.

Gentlemen : You are all acquainted with

the disease known under the name of torticol-

lis. You know that that pathological state

consists in a torsion, often congenital, of the

neck, a torsion resulting from permanent con-

traction of one of the sterno-cleido-mastoid

muscles. The head undergoes a displacement

which inclines the summit toward the shoul-

der of the diseased side, whilst the chin is

carried and elevated in an opposite direction.

Numerous are the causes and the varieties

of torticollis. Cold, troubles of nutrition, im-

portant diseases of the organs which enter

into the composition of the neck, are among
the circumstances capable of prodacing it. In
a general way, we distinguish it into idiopa-

thic torticollis, or that arising from functional

or organic lesion of the muscle itself^ and
symptomatic torticollis. It is thus that glan-

dular inflammation, phlegmons invading the

cellular tissue which borders upon the sterno-

mastoid muscles, warm or cold abscesses, vi-

cious cicatrices, etc., may occasion torticollis,

disappearing with the cause which has deter-

mined it. It is quite as common to see indi-

viduals affected with vertibro-cervical Pott's

disease presenting a deviation of the head

^Clinical Lectures on the Surgical Diseases of Children, by
M. J. Geraldes, Surgeon to the Hospital for Sick Children

assistant professor of the Faculty of Medicine of Paris, etc
\

etc. Paris, 1S69.

from its normal position. By reason of the
disorders which exist in the cervical vertebra
certain muscles are always contracted, and
the head is placed in a flexed position, more
or less exagerated, but persistent. Difi"erent

nervous alterations, paralysis, for example,
when they are directed to one of the lateral

parts, produce a predominance of action of

the muscles of the opposite side, and conse-
quently produce torticollis.

To know the etiology of torticollis is with-

out doubt a very important point. Yet, clin-

ically, it is above all things important to ex-

amine which are the varieties which may
furnish occasion to act. Now of all the varie-

ties of torticollis which may induce surgical

intervention, the more frequent is that

which we qualify congenital—that which has

had its origin in an alteration of the mus-
cle itself, or a lesion of the nerves connected

with it. It is then to that morbid variety that

we ourselves attach the preference.

When the torticollis is congenital, it has a
very peculiar physiognomy. One of the pa-

tients afflicted with torticollis that we have had
this year in our wards, Louis S., is a beautiful

example of it.

That child, set. seven years, is moderately

developed for his age. He is rachitic. The
deviation of the neck is, in his case, only a

part of an assembly of deformities. The chin

is projected forward, and to the right. The
vertex, directed backward and to the left,

is in consequence lowered toward the shoulder

of the side affected. The corresponding sterno-

mastoid, contracted, firm and tense, is reduced

to a cord, which, by its jutting out, delineates

the muscle in all its extent. At the inferior

extremity we feel Tery clearly the sternal

and clavicular fasciculus. The atrophy and

the contraction are so marked that theaffect-

323
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ed muscle is hardly equal ia length to the

third of the healthy sterno-mastiod. There is

there, without dispute, an advanced fibrous

transformation.

In the normal state the sterno-mastoid

muscles are situated on the same level, have

an oblique direction, backward and forward,

and above and below, and if we make a line

from one mastoid process to the other, in

passing by the occiput, that line corresponds

to the anterior third of the condyles of this last

iDone. From there a powerful increase ol the

contraction of the sterno-mastoid muscles

arises. With the little boy of whom I spoke

to you just now, it is far from being the same.

The sound sterno-mastoid is more advanced,

and the inter-mastoidean line is no more hor-

izontal.

We will add to all these symptoms that the

right half of the face, tha^. is to say, that which

corresp^onds to the torticollis, is comparatively

to the other emaciated, narrow, deformed.

The gaze has an oblique direction, the eyes

are no more on the same level, and one is more

elevated than the other.

Hitherto, gentlemen, we have mainly in-

sisted on the changes observed in the sterno-

mastoid muscle. But other muscles, to a va-

riable degree, undergo modifications. We ob-

serve, among others, a stiffness of the scale-

nus. This stiffness with some persons is some-

times more marked than it is with our patient.

It is the same thing also with the trapezius.

This muscle you know is inserted above and

behind to the superior curved line of the oc-

cipital bone. If it is contracted in its course

we will observe a curviture of the vertebral

column to occur, engendering thus a new de-

formity. Such is the case in our patient. Al-

ways when congenital torticollis is very pro-

nounced, or when it appears consecutively to

Pott's disease of the spine, we encounter that

complication. It constitutes a serious obsta-

cle to a definite and complete correction of

the malformation.

These exaggerated contractions of several

muscles of the neck are the source of nutritive

troubles, which consequently produce a mcdl-

fication of the bones, and of the neighboring

parts, whose development is arrested. From
that cause again we have new conditions

which contribute to the failure of the treat-

ment.

All the preceding conditions show you,
j

gentlemen, how little chance we have to cure
j

[Vol. xxiv.

radically the little boy of the St. Como ward.
Nevertheless, these modifications in the dis-

position of the cervical vertebrse, these differ-

ences between the organs of one side of the
face and those of the other, you will find in

different degrees among most individuals af-

fected with congenital torticollis.

The etiology of congenital torticollis is

again also obscure. Some have advanced the
idea that it may come from application of the
forceps. Up to a certain point, it is admissi-
ble that if the pressure has been very great,
if the nerves of the side of the cranium or of

the neck have been contused, changes may
arise in thq ulterior evolution of the organs
to which are distributed nervous filaments. Be-
sides this, it may be avowed that that is an
uncertain etiology, and only accounts for a
limited number of cases of torticoir.s.

There is alfeo a circumstance which plays a
great part, not only in the production of tor-

ticollis, but in the treatment. It is the follow-

ing: You will remember that the muscles, as

demonstrated by Gerdy, are surrounded by a
fibrous sheath nearly absent in some muscles,
very perceptible and perfect in others. But
it is in the cervical region more than else-

where that this sheath is evident. That of
the sterno-mastoid muscle is entirely fibrous.

It is inserted in the same points as the mus-
cle, and more, it is strengthened by very strong

elastic fibres, which give to it and to the mus-
cle a considerable resistance. That sheath in

the phenomenon of contraction does not re-

main passive. The resistance in torticollis is

also augmented in consequence of the trans-

formation of the muscular fasciculi. It fol-

lows that after the section of the tendons the

sheath is opposed to the straightening of the

head.

All these details are far from being superflu-

ous. The most of them constitute so many
indications which influence the treatment.

The contraction of such and such muscles, the

trapezius, for example, will demand a sepa-

rate tenotomy, that of the tendon of the

sterno-mastoid being insufficient. The scaleni

themselves, when the torticollis is extremely

pronounced, ought to be divided, either by
destroying the muscular tension, or by em-
ploying the least powerful mechanical ap-

paratus, which is better supported by patients.

In like manner as in other anomalies of

conformation, hare-lip, club-foot, congenital

cataract, etc, the epoch of surgical inlerven-

Lectures,
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tion ought to be determined. In my opinion

torticollis makes no exception ; it is urgent to

act early
;
for, concluding that a malforma-

tion will become every day more and more
great, altering the conformation of the cervical

vertebrre, congenital torticollis will, inconse-

quence of such increase, permanently prevent

the head from preserving the vertical position.

Also, the more we temporise the more we
favor the growth of the organs of one side of

the face and neck at the expense of the evo-

lution of the organs of the opposite side.

Before speaking to you of the different

modes of treatment, it is expedient, gentle-

men, to vindicate the appeal made to the cut-

ting instrument. Without having recourse to

tenotomy, may we not bring back the parts to

their natural position V We think not. The
application of special apparatuses to very

young children may cause distress, ma}'- cause

embarrassment in the moveaients of the head,

etc., and sometimes may cause, in conse-

quence, in these little beings, if frail, a gene-

ral weakness. Apparatuses are advantage-

ous, even indispensable, whec, the tenotomy

performed, the child now young, has arrived

at the age of only one or two years, etc. That
insufficiency, then, of mechanical means,

proves that the only method of preventing

the a])pearance of secondary deformities is

tenotomy. It gives the possibility of gently

restoring the parts to their natural position,

by the aid of mechanical means, much more
easily than would be the case if we had not

previously practiced it.

The necessity of the operation determined,

the time fixed, we pass in review the thera-

peutic resources that we have at our disposal.

They are of three orders : Medical, Surgical

and Mechanical.

Frictions, the internal use of tonics, to their

entire extent, may be ranked in the first cate-

gory. Their utility, apart from the necessary

tonics in scrofulous and rachitic children,

however, is very doubtful. We do not speak
here, of course, of passing torticollis as we
see it in its acute form, depending on rheuma-

tism, but of congenital, and symptomatic tor-

ticollis.

Relatively to the mechanical means, their

employment dates back, gentlemen, to are-
mote period. By turns highly praised, then

abandoned for a long time, it w^as only during

the end of the last century that they took

in the treatment of torticollis, and furnished

any successes. It was only toward the

same period that surgical treatment inter-

vened. The more methodic usage of me-
chanical means, however, made their defect

apparent, and lead to the search for the cause

of their want of success. It was perceived

that they resided in a tendency to contraction

of the tendons and muscles. It was thus that

surgeons were lead to practice tenotomy.

However, before the actual time of its ac-

complishment, diff'erent attempts had been
made by some surgeons. Kot later than 1639

MiNNius, cited by Tulpius and Roonhuysen
had essayed to cure torticollis by cutting the

sterno-mastoid muscle. Job Meeckeen (1682)

in his book entitled Ohservationes Medico Chi^

rurr/icce, reported a case of torticollis in which
the sterno-mastoid was divided by a surgeon

named FLOEiANrs. In certain works two
cases are mentioned : one by Meeckren, the

other by Florianus. This is an error ; these

two cases are really but one and the same.

These citations will show you, gentlemen,

that the section of the sterno-mastoid muscle

occupied the attention as far back as the sev-

enteenth century. But that operation, natu-

rally imperfect, fell soon into oblivion, and it

was only at the commencement of the nine-

teenth century that tenotomy was seriously

studied. Delpech, of Montpellier, Dieff'en-

bach, Stromeyer, Bonvier, J. Guerin have suc-

cessively contributed to its progress and its

popularization.

At the time when Florianus lived the ten-

don of the sterno-mastoid was cut, after incis-

ion of all the tissues that covered it. In the

additional notes to the English translation of

the work of Ledraj^, Chesei^den has re-

produced a drawing, on which is indicated the

place of election of the section. The opera-

tion was executed openly, either by a parallel

or transverse incision, as we proceed in the

case of the tendo Achilles. Accidents having

happened unexpectedly, tenotomy was aban-

doned.

It was not until we arrive to the year

1817 that we encounter a new example of te-

notomy in the treatment of torticollis. It was
due to Delpech, who cut the tendon of the

sterno-mastoid muscle transversely. Five
years later (1822), an important improvement

was added to that operation by Dupuythen.
Having under his care a case of torticollis in

a young girl ten years of age, Dupuytren con-

ceived the idea of cutting the muscle under
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the skin, with a view of preventing the forma-

tion of an unsightly cicatrix. The point of a

straight, narrow bistoury was plunged through

the integuments exactly forward of the inter-

nal side of the sternal extremity of the con-

tracted muscle. The blade of the instrument

gliding flatly under the muscle until it reached

the external side of its clavicular border. lie

then turned the edge forward, and cut in a

sawing manner a suflicient quantity of the mus-

cular fibres. This is the first indication known
of the subcutaneous method. {Manual de Medi-

cine de Cosher, 1829, 3d Edition, p. 219.) 'No

one's attention was called immediately to that

innovation. It passed, so to say, unobserved.

Ammon having arrived at that time in

France, summarized, in a pamphlet entitled

Parallele entre la Chirurgie Fraficaise et la Chi-

rurgie Allemande (1823), the impressions he

had received during his travels. He reported

this circumstance, but relating in a singular

manner the operation practiced by Dupuytren.

Ammon relates that the surgeon of the Hotel-

Dieu, after having made one incision in the

cutaneous fold, passed a bistouri boutonne

and divided the muscle. That description dif-

fered so notably from that of Coster, that I

will recall it only for an instant. Which of

these two authors is right V I think it is Cos-

ter. For AvERiLL in his book, A Short

Treatise on Operative Surgery (1823), mentions

the observation of the patient of Dupuytren
in analogous terms to those of Coster. More-
over, he declares that the punctures healed
very quickly. Finally, Frorep speaks of the

operation in the same manner as Coster and
Averill.

You have a right to be astonished, gentle-

men, to see me dwell so long on a question

in appearance so futile. Its solution, for all

that, is important. The first example of sub-

cutaneous tenotomy has been, in fact, the

point of departure of ardent controversies

between M. Bouvier and M. S. Cuerin.

Dieffenbach published in 1830, in Le Diction-

naire de Chirurgie, of Rust, the result of a series

of sections of the tension of the sterno-mastoid

muscle. He considered the innovation , which
consisted in performing the operation under

the skin, as happy and advantageous, and at-

tributed it to Dupuytren. Besides, Dieflen-

bach modified the operative procedure ; he

took great pains in passing the bistoury under

the muscle, to prevent the point from punctur;

ing the skin on the opposite side.

M. Syme (of ^Edinburgh) in turn performed

(m 1833) the section of the sterno-mastoid in

an identical manner with that of Dieffenbach,

But very soon we, in France, were also inter-

ested in the subject, and M. L. Fleury was
the first to perform the operation at Paris.

In 183G M. le Docteur Boijvier presented

to the Academy of Medicine drawings de-

monstrating that we may, by the aid of teno-

tomy, correct certain deformities. Sometime
after M. J. Guerix addressed to the Academy
of Sciences, and published in its journal, a

memoir, in which he generalized the employ-

ment of tenotomy, in raising it to the rank of

surgical means. In his work he affirms that

torticollis is nearly always produced by a con-

traction of the clavicular extremity of the

sterno-mastoid, and that section, by only one
opening, permits us to correct the malforma-

tion. M. Bouvier protested against it, pre-

tending to have performed the operation on a

young girl seventeen years of age in 1836. M.
J. Guerin persisted in claiming for himself the

priority of the discovery. We kept aloof

from both sides to look into the literature of

the subject, and we perceived that Diefi"enbach

and Syme were proceeding in the same
manner.

A journal of that period, VExperience^ con-

tained numerous articles on the subject, which
it is easy to complete by the perusal of the

Gazette Medicate.

From all these controversies it seems to re-

sult that, if M. J. Guerin has shown that the

section was made under the skin by only one
incision, it was M. Fleury, and after him, M.
Bouvier, who first made the subcutaneous

section of the tendon of the sterno-mastoid.

However, it is just to say that M. B ouvier in

his work, and in his academic presentation,

designed mainly to prove the inconvenience

of the subcutaneous section, which he regard-

ed as an exceptional practice, whilst that M.
J. Guerin, on the contrary, contributed by
his eff'orts to promote and establish it as a

general method.

It was necessary to search in the works
published anteriorly^ in order to withdraw
from M. J. Guerin the' merit of having insti-

tuted subcutaneous tenotomy. Very soon
we placed our hand on the observations of

Dupuytren ; andM. Dezeimeris, who took part

in that dispute, in the place of adhering to the

text of Coster, cited the translation of Am-
mon, and said : "You see that Dupuytren has
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preceded you by sixteen years." M. J. Guerin

did not acknowledge himself vanquished. He
made a sharp reply to those authorizing the

account of Coster and Noevill, and thought

the discovery of Dapuytren was silly. You
will see, after that, how much pains one has

bad in elucidating this special point. Discus-

sions also had taken place at the Academy
of Medicine, discussions that passionately

commented on this journal, and which finally

ended in a famous law suit.

But we will leave there, gentlemen, these

purely historic details, and we will examine

what are the most suitable operative pro-

cedures; it is assuredly the subcutaneous

method w^hich is preferable. This method is

divided into two varieties, according as we
incise the muscle from before backward, or

in the opposite direction. The operation is

possible in both directions. However, in

proceeding from before backward, that is to

say, in passing the blade of the tenotome

between the skin and the muscle to divide it,

we risk wounding the numerous veins situated

on the posterior surface of the clavicular ex-

tremity of the muscle. So we ought in my
opinion to give the preference to the opera-

tion from behind forward. After having made
in the skin a sufficient puncture for the pas-

sage of the tenotome, we introduce the in-

strument, then make the head to incline to

the opposite side, and lower the shoulder

corresponding to the torticollis. That, more-

over, stretches firmly the tendon , which comes,

so to say, to cut itself on the tenotome.

When the section of the sterno-mastoid is

not sufficient to straighten the head, we are

sometimes obliged to cut the trapezius and the

scalenus muscles, the contraction of which

carries the head backward.

All the causes of deviation destroyed, it re-

mains to maintain the parts in their natural

position which we come now to enjoin. This

is the time for the invocation of mechanical
and orthopcedic agents. Their choice and ap-

plication are far from being exempt from dif-

ficulties. It is not, however, the apparatuses

that fail, for they are very numerous, but the

most of them are fabricated for particular

cases. These apparatuses are divided in two
groupes, viz.: Collars and minervas. The
first were in the beginning simply rigid col-

lars. Then they were made in two equally

rigid segments. Generally they were incon-

venient and badly borne by the patient.
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One of the least defective is composed of two
pieces, the one taking its support from the

inferior maxilla, the other from the shoulder.

They formed thus one part, a true collar, and
the other a sort of scapulary hood. Both are

padded carefully, and united behind in the

median line by means of a leather strap, or

by a metallic stem, divided in several pieces

articulated together. The superior revolving

articulation permits the head to be brought

back to its position forward ; it corresponds

to the atloido-occipital articulation. A sec-

ond articulation serves to lower or elevate

the chin. Finally, the most inferior, lateral

articulation inclines the head to the right or

to the left, a screw with point d'arret main-

taining it immovable.

Bonnet (of Lyons) has employed an ap-

paratus composed of a species of demi-pilerine

of leather, fixed by means of padded and

buckled straps, passing within the axilla. That

pilerine was provided with two vertical sup-

ports of steel, and furnished with two screws,

terminated by large balls. These being pro-

tected by coverings, were applied to the jaws,

redressing the head by that means, in any
way desired.

Some have composed apparatuses also of

leather. The leather is moulded on the neck

and part of the scapular region of the patient

;

this mould is intended to give the necessary

form to the collar
;
and,with a view to lighten

the apparatus, we pierce it with holes. To
give them more of solidity, we strengthen

them with steel supports, and border them

with ^me metallic bands. IsTotwithstanding

these precautions, these sorts of machines are

imperfect. When you make the mould, you

do it to hold the child immovable. But that

immobility is not always preserved. The
child moves its arms, respires more freely and

strongly, coughs, etc., and all these move-

ments make the apparatus mount upward

toward the jaws.

The minervas are complicated apparatus-

es, difficult to place, to suitably arrange

which, a perfect interpretation of mechanics,

and a certain practical knowledge, is neces-

sary. Well designed and well executed, they

are capable of rendering undoubted service.

We know a great number of minervas. The

two principal are those of Delacroix con-

structed on the suggestions of Antoine Du-

bois, and that of M. Cottin, made after the

directions of M. J. Guerin. An attentive ex-

Lecfures.
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amination of these apparatuses shows the

differences in their mechanism, and conse-

quently their action.

Minervas are composed ordinarily of three

parts : a dorsal, a cervical and lastly a ce-

phalic part. The first constitutes, properly

speaking, a base of support. It is formed

sometimes of a dorsal demi-cuirass, sometimes

of a median support riveted to a stiff belt.

Sometimes the dorsal piece resembles a cross,

the horizontal branches of which correspond

to the shoulders, on which it is fixed by bands.

The cervical part is attached to the dorsal

cuirass, or continues with the median sup-

port either directly, or by means of a movable

joint. It fits ordinarily the contour of the

neck, that is to say, it curves inward, and
prevents a mechanical arrangement intended

either to extend the neck or to permit it to

have movements of rotation. The cephalic

part is the most important, and demands all

the attention of the manufacturer and the

surgeon. It is that part above all that sur-

geons and orthopsedists have materially modi-

fied. Sometimes it is formed of a demi-casque,

embracing the occiput and the lateral parts

of the head. It is articulated to the median
support by means of a mechanism serving to

place the head in any determined position.

At other times the cephalic segment is

formed of two branches articulated to the

cervical part. They mount up on the sides of

the head and jaws, and are so fixed by well

stufi'ed cushions. Finally, there is a rigid or

elastic sling attached to the prolongation of

the median support itself, and moulding fllkhe

parietes of the cranium in the same manner
as the rest of a casque.

The cephalic portion, in all cases, is ar-

ranged by a more or less complicated mechan-
ism, and restores the head to an opposite

position to the pathological direction. As
you may understand, gentlemen, in order that

this result may be obtained, it is necessary

that the instrument shall be well made ; it is

necessary further that it shall be especially'

manufactured for the patient, to whom it

shall be applied. Otherwise it is badly adapted,

has a defective function, and is torturing to the

patient. If ever you employ these apparatuses,

examine with minuteness all the points that

bear on the salient portions of the head and

the face, without which you may have to fear

disagreeable accidents.

In regard to the minerva of M. Cottin,

Fig. 5, we would say it is formed first of an
abdominal belt; second, of a scapular belt

;

third, of a capuchin hood, made of two large

plates that surround the occiput, and uniting

in front on the plane of the forehead, em-
bracing the cheeks and inferior maxilla ; a
metalic upright, composed of several pieces

placed behind, and corresponding to the verte-

bral column, and joining these three girdles.

Its articulations possess the same movements
as those of the coUar and the minerva of

Delacroix. By means of a key we augment
or diminish the lateral inclination, the ante-

rior inclination, etc. The mechanical ar-

rangement, the pressure of which is gradual,

is also easy. However, it requires a long time

to construct them perfectly, and consequently

they are very dear. It is only the rich who
are able to procure them.

At the Orthopselic Hospital at London
they employ an apparatus quite as ingenious,

and enjoying the same movements as the two
precedingly described minervas.

We have had recourse also to another ap-

paratus, composed of two branches of unequal

length, which are crossed as the blades of

scissors, the enlarged extremities of which
are applied to the lateral walls of the head at

difi'erent heights—at the summit of the head
of the diseased side, on the cheeks of the

healthy side. But its application necessitates

the employment of a certain force, and, there-

fore, it exercises a very painful pressure, by
reason of the multitude of nervous filaments

which it is found it compresses. This species

of orthopoedic apparatus, the minerva, has

been greatly modified by different orthopce-

dists or mechanists. It will not be worth while

I think, in the way of your instruction to in-

dicate to you all of them. I will speak only

of another apparatus, which, by its disposi-

tion, may give good results in practice. I

speak, gentlemen, of the apparatus of Jorg.
It is composed of a leather corset and rigid

.

band, well stufied, buckled around the head.

At the anterior and middle portions of the

corset is found a plate of metal with a mova-
ble joint attached to a metallic stem or spring

;

from this diverge the tractors, which are at-

tached to the cephalic circle. By means of a

key we fix the spring and the tractors, and

bring the head in a more normal position.

You see, gentlemen, that to arrive at good
results you will have several obstacles to over-

come, obstacles which revive with each new
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patient. You will have individuals of differ-

ent ages affected with torticollis, whose forms

will be very variable, requiring special dyna-

mic conditions. From that cause we are ne-

cessitated to arrange for each patient a par-

ticular apparatus. Some of them will not

answer the purpose
;
may occasion pains, tor-

ture, fevers, and also convulsions. On the

other hand, besides the question that all your

patients are not opulent, you will often be de-

layed by orthop«?dists. It will be necessary,

then, to inquire if there is no other method to

relieve these deformities.

In slight cases, in those that are described

under the name " torticollis des petits-mai-

tres," we may apply a band of adhesive plaster

around the head, and another around the

body, which will furnish two points d'appui.

With the aid of a band or buckles, passed be-

tween these two circles, it is easy to give to

the head its normal attitude. This bandage
is removed easily, as we are obliged to re-

apply it frequently.

Gutta purcha is also serviceable. After

having cut a piece of convenient size, we soft-

en it in warm water, and then mould it on the

neck. A compress saturated with cold water

is then thrown on the gutta percha, which
will make it harden very quickly. But that

dressing is not more exempt from faults than

the preceding. Its principal advantages are

that it is accessible to every body ; that it

may be renewed or modified according to the

new conditions imposed by the changes su-

pervening in the difterent positions of the

head. Paste-board may, in the same way, re-

place the leather mould and the gutta percha.

Finally, if you possess mechanical notions, if

you have at your service an intelligent work-

man, you may perfect these apparatus accord-

ing to circumstances, by appropriating them
to the indications that you may find in the at-

tentive study of the facts.

Communications.

A CASE OF SUPURATIYE HEPATITIS
SUCCESSFULLY TREATED WITH
THE MURIATE OF AMMONIA.

By Dr. L. G. Alexander,
Of Calhoun, Kentucky.

In the London Lancet for August, 1870,

there is an article on the treatment of hepatic

disease, by W. Stewart, M. D., the reading

of which briiigs to mind some notes of a case

of supurative hepatitis treated in like manner
by myself with this salt, when other remedies

commonly used in this disease had had no
appreciable effect in staying or relieving the

symptoms ; and thinking that it may prove

useful to the profession, I am induced to give

an outline of the case, and the marked good
effect of the ammonia in producing absorption

of the abscess and subsequent recovery of the

patient case.

July (Stli, 1869, I was called to see F. R.,

ret 9 ; I found the patient laboring under a

veryhii?h fever, and complaining of pains of

a dull, heavy aching character in the right

hypochondriac region ; hot skin
;
great thirst,

scarcity of urine, and from the previous history,

evidently of a remittent character ; there was
well marked fullness of the hypchondriac re-

gion, from enlargement of the gland, and the

area of dullness on percussion was rapidly

increasing. The pain was greatly increased

on pressure, or deep inspiration or cough.

There was iDabllity to lie on the left side

;

there was little or no discoloration of the

conjunctiva; urgent dyspnoea; cough and

vomiting ; there were no pains in the shoulder

or scapula, but severe pains in the head ; the

bowels were confined
;
tongue, dry and heavy,

coated with a brownish white fur, thick, and

the patient protruded it with difhculty; the

urine was clear, though very irritable, and
pain was complained of on the least move-
ment in the various parts. On inquiring I

found that the patient had been having inter-

mittent fevers, from which he had recovered.

The situation was on the border of a swampy
creek bottom. The parents supposed this to

be a return of the intermittent, and had ad-

ministered quinine. I pronounced it a case of

hepatitis, and of a very grave character, as

the patient was much debilitated.

I put him on a supporting plan of treatment.

There being a torpid state of the colon, and

there being no dysentery present, I began by
giving him a powder containing calomel 4 grs.,

and same quantity of pulv. rhei, to be repeated

in 5 hours, with the idea of increasing the cir-

culation through the portal capillaries ; and

then by diminishing the congestions in the

capillaries of the hepatic artery, I directed in

conjunction with this 3 grs. of Dover's powder

every 4 hours, with the idea of determining to

the surface, and relieving pain; a large flax-

seed poultice to be applied to the left side, and
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if the bowels fail to act iu 10 hours, one-half

ounce of castor oil. Afer the bowels acted

the following mixtures to be given alternately

with the powders, nitric eefch. ^ss, tinct. digi-

talis, viij. iTL. every 4 hours, patient to be con-

fined to bed, and have beef-tea. Saw patient

24 hours after.

Julyl.—Found fever somewhat subsided,

but area of dullness increased. The fullness

more prominent, the cartilages erected, the

chest about the fifth rib having the appear-

ance of being sunken or depressed, and com-

plaining of a lancing pain in this region, evi-

dently evolvement of the pleura and convex

surface of the liver. Some scanty mucus, very

tough, was brought up. Bowels had been

opened twice. Skin had been moist for a

short time, and strong evidence of a remission

of the fever ; pains in the head relieved. r-

dered pulv. Dover every 4 hours, combined

with rhei iij gr., nitric 83th. ^iij, vini colchici

5j—dose 40 iTL. every four hours.

July 8.—Found the patient in same condi-

tion; ordered medicine continued.

July 9.—Somewhat better ; treatment con-

tinued.

July 10.—Fever lower ; no remmission ; com-

plains of chills; evidently supuration going

on in the gland; tongue dry and brown, evident-

bordering on typhoid ; urine high colored,

diminishe d in quantity
;
pain in voiding it •

bowels somewhat active,of a dysenteric charac-

ter; cough dry; pain in side somewhat re.

lieved; ordered tr. opiiS tt^., castor oil,

enemas (of starch ; a mixture of tr. opii nitric

ether; vin. ipecacuanha, alternately every

4 hours, with tr. chincho.5 , iodid. ofpotassa, gr.

24 ;
teaspoonsful every four hours ; milk punch

frequently
;
poultice to be kept on abdomen

as often as there was tenderness complained of.

July 11.—Symptoms about the same ; medi-

cine continued.

July 12.—Complains of throbbing pain in

right lobe ;
nausea, some vomiting ; fever some-

what higher (from the punch) ; continued

medicine.

July 13.- -Supuration going on in the gland .

ordered nitro-muriatic acid and bark
;
pain to

be relieved with full doses of opium ; the bow-

els to be moved with oil and milk punch fre-

quently.

July 14.

—

'^(5 improvement; medicine con-

tinued.

July 15.—Patient emaciates visibly, and is

evidently is losing ground ; bathed in cold

perspiration
;
tongue very brown and furred

;

pulse, 140 weak ; urine albuminous
;
complains

of little or no pain ; chronic rheumatism. As
my patient had evidently received no benefit

from the preceding remedies, I determined to

try the ammonia treatment, having followed

for ten days the usual treatment. I ordered

muriate of ammonia 5 grains, 3ij. of tr. sarsa-

parilla every four hours, and 3 grains of Dover's

powders every four hours ; milk punch and beef

tea; bran poultice to bowels.

July 18.—Found patient a little improved
;

passed an increased quantity of urine ; skin

slightly moist and warm
;
pulse, 105 ; breath-

ing less oppressive, and seems to notice

things; can put out tongue, which is not so

dry, though dark brown
;
expectoration more

copious and raised easily ; bowels soft ; medi-

cine to be continued as before.

July 20.—Patient much improved.

July 22.- -Patient decidedly better ; bowels

moved ; urine more copious and light colored
;

pains dull and aching ; no abatement of the

swelling.

July 24.—Pains in side much relieved ; looks

much better
;
cough troublesome

;
sleeps well

;

pulse, 98. Ordered Port-wine and flax-seed tea,

and to continue the ammonia.

July 26.—Complains of increased pains in

side. Ordered hop poultice, and five grains of

Dover's powder, with other medicine as before.

July 29.—Patient improving ; indications of

swelling gradually diminishing; medicines to

be continued ; iodine to be painted over side.

Augusts.—Hectic fever; expectoration of

thick mucus of a white cottony look, evidently

due to bronchial irritation. Ordered the am-

monia to be given in linct. of bark, Port-wine,

and beef-tea.

August 9.—Enlargement rapidly decreasing

;

some appetite, took a little tea and cracker

with relief.

August 10.—Can take a deep breath
;
slight

cough ; can sit up in bed
;
complains of very

little pain; medicines continued. From this

time forward he continued to improve until,

five months after, when I saw him, he was a

strong, hearty lad, with little or no enlarge-

ment, but some deformity in the region of the

fifth rib.

At this date, January, 1871, there is no indi-

cation of any disease, and he is the picture of

health.

The good efiects of the ammonia were evi-

dent from the second dose. The gradual
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giving away of the bad symptoms I think

were entirely due to its therapeutic effect. It

increased the amount of urine, and the active

state of the secretory glands were due to it.

The general warmth of the system it produced

had the effect to tranquilize and relieve the

nervous system. It evidently acted on the

i absorbent system so as to cause an absorbtion

|of the eflased matter, thereby acting as an

lalterative, which I have ever found it to do in

such cases, stimulating the absorbents, re-

lieving congestion of the tissues of the lung

as well as the liver and kidneys.

In conclusion I will say that the field for

the application of this medicine is large, and

its careful use in congestive and supurative

diseases of the parenchymatous structure of

the above named organs will, in the majority

of instances, prove an important adjunct to

their successful treatment, and in many it will

prove a specific.
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Cheiloplasty.

Gentlemen j- The case now before you has been

sent a long distance to our Clinic, even from be-

yond the Mississippi, and it will be our province

to-day to devise some method for his relief.

Many years ago this man was the victim of that

fell disease, syphilis, and worse than this, was

treated in accordance with the then prevailing ideas,

with excessive and continued doses of that danger-

ous drug, mercury, until at last his constitutio nal

force, though normally of medium strength, could

withstand the two poisons no longer, and ulceration

occm-red, destroying, before it ceased its ravages,

not only portions of the hard and soft palates, sep-

tum nasi, turbinated bones, etc., but also a large

portion of the soft tissues of the cheeks, lips, and

even neck.

The cicatrices of these extensive sloughs you

will see upon every part of his face, but what ren-

ders the case more pitiable and uncomfortable, is

the condition of the oral cavity, owing to the loss

of the lower lip, and the consequent open condition

of the vestibule, permitting the constant escape of

saliva upon the besom, and exposing the entire

teeth and gums, thus causing a most hideous de-

formity.

Not only is there loss of substance, but the mouth,
as well as the face, is distorted by the contraction

of the cicatrices, so that prehension and mastication

are performed with difficulty, especially as addi-

tional trouble is occasioned by the loss of the hard

and soft palate. Now, at first view, it would seem
almost impossible to benefit this man, for it is evi-

dent that nothing less than a plastic operation would
be of any benefit, and the immense cicatrization

would seem to preclude such an attempt, yet I

have hopes that we shall be able to obtain tissue

for such an operation if we are careful in the selec-

tion of our flaps.

Plastic surgery, gentlemen, opens to you a field

for the exercise of great ingenuity and the display of

all your mechanical and artistic powers. You can

follow no fixed rules, but must work upon general

principles, studying each indication to be fulfilled,

and each method which proposes itself for the ac-

complishment of each purpose. You must remem-
ber that new tissue is to be substituted for that

which is lost, and that it must be transplanted and

made to live in its situation, a procedure which

will necessarily require healthy material as the first

element of success. Moreover, this new tissue

must come from parts adjacent to the injured

portion or from a member, as the arm, which can

be placed in association with such part. You must
give the flap a good base of supply, looking toward

some large artery, if possible
;
you must make it of

sufiicient size to more than cover the part, in order

that there be no stretching, and also to allow for

contraction
;
you must make it of such shape that it

can be adapted to its new position ; and lastly, you

must properly adjust and fasten it in such a man-
ner that the natural condition of the parts will be

as nearly as possible attained. You must also be

extremely careful that a healthy, fresh surface shall

be obtained at the old seat of disfigurement, in

order that union may readily occur.

These are the principles upon which you are to-

work, and having given you these, I have really said

all that I can tell you ; the rest must depend upon

yourselves. Of course, you will be benefited by a

study of all the illustrations and suggestions which

have been made upon the subject, but you will soon

find that no two cases are precisely alike, and each

will require a method of your own devisement ; and

it may also be well for you to remember that the

final desired result may not be possible at one ope-

ration, but must be relieved by progressive steps.

Before commencing any such operation the

whole plan of procedure, with its successive steps,

must be thoroughly decided upon in your mind, for

if this precaution is neglected you may commit

some irreparable mistake in the midst of its per-
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formance. First of all should be mapping out,

upon the face, the lines of incision, either in ink, or

better, by a nitrate of silver point, always allowing

for about one-third shrinkage of the skin, and much
ingenuity will be required to form this flap of such

shape that it can be turned and fitted to fulfil its

new requirements.

Now in rhinoplasty, or the formation of a new

nose, the flap is usually taken from the forehead

and turned down to cover the missing organ ; or

more rarely from the arm, the Taliacotian opera-

tion, this member being held in position by appro-

priate apparatus until union is complete, when the

pedicle is separated and the nose is nourished from

its new source of supply. In operations upon the

lips, however, the structures about the lower part

of the face and upon the neck, are so freely mova-

ble that we can usually take our flap fjom the im-

mediate neighborhood, following, in a general man-

ner, as far as practicable, Dieffenbach's principle of

turning mucous membrane over upon the skin, to

form the border of the new lip. In the present

instance I think that we can obtain our-flaps from

this tissue upon the side of the jaws, making the

incisions, as I will show you upon a diagram. You
will see the cicatrical tissue upon the cheeks, lips,

nose and neck, but the vitality seems siill to be suffi-

cient to warrant a prosj^ect of cure, esp3cially as

his health (a circumstance which should never be

overlooked), is in excellent condition, and the

sloughing process was arrested many months ago.

You notice how entirely the lower lip is absent,

how the teeth project in their bareness, how
all the parts are densely contracted and bound down
to the maxilla, and how the left oral angle is pulled

aside by the contraction.

Now, can we fill all this vacancy ? I think so,

for all the parts in this region are quite movable.

How shall we do it? Do just as I told you a few

moments since, sit down and study the require-

ments—map out the normal lips in your mind's eye,

and make accurate calculations as to the size and

shape of the tissue needed to replace the lost por-

tion.

We could take a flap from the neck and bring it

up into this position, but I think there is a still

better way.

I take this pan and mark upon the face what you

see in the diagram, for our incisions. One line will

commence at A ; will run downward and outward

to the point on the chin where the base is directed

backward, then along the base nearly to the ascend-

ing ramus to the letter B in the diagram. The
other will exactly correspond upon the opposite

side to C Now, when we make these incisions

down to the bone and dissect the flaps AB and AC
freely up throughout their whole extent from the

maxilla, do you not see that they can easily be car-

ried uiDward and forward to be united at the normal

median position of the lower lip, thus covering in

the lower teeth and giving a good lip provided we
can compel them to unite properly ? The promon-

tory D will assist in filling this space, and the only

places which will be denuded will be upon the sides

of jaws, in a position where granulations will soon
spring up and leave but little deformity.

I said we would cut down upon the bone as far

back as the angle, but if we should do this the facial

artery would necessarily be severed, a circumstance

which would be dangerous to the vitality of our

flaps in this cicatricial condition ; we shall, there-

fore, cut through skin and superficial structures

down upon the artery, but not through it, which

we shall be able to do if we are careful of every

stroke. Should we accidentally injure it, of course

it would be easily secured, but it behooves us to

use extreme care, since the life-giving principle to

our flaps must come through this channel, thence

through the inferior labial branches chiefly, since

the inferior coronaries are undoubtedly largely de-

stroyed by the sloughing action. We may have

some difficulty from the saliva, but the supine pos-

ture will obviate much of this annoyance. You
will see that the left oral angle is drawn aside and

downward to such a degree that an additional opera-

tion will be necessary to bring it into its proper

normal condition. It must be drawn upward or

"taken in," which will necessitate the removal of a

triangular piece from the upper lip, and approxima-

tion of the cut edges, all of which we shall do at

one operation.

I again review the case, observing it from various

positions, but can suggest no better mechanical

means for its relief; in fact, I think those proposed
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will be all sufficient. Having made our flaps, an

accurate adjustment is necessary, which we shall

accomplish by the use of the common hare-lip-pin

and suture, taking especial care that the pin at the

border of the new lip shall be properly inserted.

Adhesive strips will be added to lend their support,

and the dressing will consist of either warm or cold

water, according to the arising symptoms or acci-

dents. Liquid food and absolute rest will be essen-

tial for several days, and particular attention must

be paid to keeping the parts free from saliva.

This operation will, I am sure, be more applica-

ble than that of Tullemand, where the flap is taken

from the front of the neck, or of Ghopart, where

vertical cuts are made from the angles of the mouth

and the flap slipped upward after a free dissection

from the bone. In either of these methods cicatri-

zation is liable to produce evulsion, while here the

central triangular promotory, D, will do much to

prevent such contraction and consequent deformity.

This process of subsequent contraction is the great

obstacle in the way of successful treatment of all

deformities arising from destruction of tissue,

whether occasioned by salivation, burns or any other

cause, the disposition of this tissu inodulaire, being

ever to condensation, thus reproducing the abnor-

mal condition.

The subject of transplantation of structure for

the relief of loss of tissue has recently received

fresh impetus from the experiments which are now

being tried, and the cases which are reported in the

journals, both of our country and on the other side

of the Atlantic, in relation to the growth of an

island of fresh skin placed upon an ulcerated sur-

face without the support of a pedicle, being obliged

to obtain its nourishment directly and immediately

from the part itself, a procedure the general utility

and application of which is still under advisement.

Kow it may seem strange to you that blood vessels

(and without these life and nutrition cannot exist)

should so quickly form, and truly the whole method

of formation of these vessels in new tissue is

simply wonderful, being indeed but an instance of

a law wider than the grasp of science ; a law that

expresses the Creator's will for the recovery of all

lost perfection.

The support of such a piece of transplanted skin,

or in fact the occurrence of immediate union in the

case of any transplanted flap, necessitates the rapid

passage of vessels across - the intervening space.

The formation of such vessels cannot, perhaps, be

better understood than by viewing them as an out-

growth or development from the vessels already

formed, in the manner demonstrated by Billkoth.

( Untersuchungen ixber die Entwicklung der Blufge-

fdsse, Berlin, 1856.)

At some point on an already existing vessel the

wall dilates—a pouch is formed ; it deepens, and a

blind canal results, while at the same time, at a point

not far distant from the first, a similar action is go-

ing on : one diverticulum projects backward, the

other extends toward it, each taking their course in

the direction of the new material to be nourished

or formed
;
they extend, meet; the intervening walls

which closed their ends are removed, and a con-

tinuous arch is formed through which the blood

freely courses. Thus at any point these little oflf-

shoots, microscopic in their size, unite with a similar

one from the same or adjoining vessels, until multi-

tudes of little arches and mutual anastomoses are

formed and nutrition accomplished, all with pre-

cision, regularity and dispatch. Thus marvelous are

the actions constantly taking place in our bodies to

subserve the process of repair, and although man's

capacity fur the reproduction of large losses of tissue

is infinitely less than in the lower beings, yet there

exists in all the same wonderful reparative power-

As we descend the scale to creatures incapable of

self-defense or self-preservation, this provision for

the sustenance of existence becomes more marked
until, as in Protozoa, self-destruction or separa-

tion is but a common occurrence in case of danger,

repair being so active that a short time suffices to

replace any portion of the body that may be cast off.

In man, who possesses the power of reasoning

and defense, such provision is of less importance,

and repair exists in its least expression, still with

the advance of knowledge we may hope to assist

nature even in this process, as exampled, for in-

stance, in the production of bone from rescued

periosteum.

Such, gentlemen, are a few of the thoughts that

enter my mind as we stand before the case. Let us

now act.

[The patient being etherized, the incisions were
then made as shown in the diagram, the flaps

A B and A C being first freely dissected from
tlie bone, and then slipped upward and forward
until they were easily united at a point correspond-
ing to the normal median position of the lower lip.

The facial artery w^as exposed, but being carefully

avoided escaped injiny, a most fortunate circum-
stance, as afterward proved ; for when the piece

came to be removed from the upper lip in order to

properly arrange the left oral angle, the pedicle to

the flap upon that side was rendered somewhat
scanty and narrow. In a few moments after being
properly adapted to its position by pins, it became
cold and livid, placing its safety somewhat in

jeopardy.

In two hours it was perfectly black, notwith-
standing the free use of hotw^aterand hot bottles

to the part ; the contained blood was apparently

stagnant, and sloughing seemed most probable
until the expedient of free puncturing and scarifica-

tion was adopted, thus artificially relieving the con-

gestion and causing considerable improvement in

its temperature. In a few hours more the same
plan was repeated with happy results, and a con-

tinuance of the same for two days at varying inter-
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vals placed the whole flap in excellent condition,

-and union progressed most favorably and rapidly.

The saliva interfered );vith, but did not prevent,

the adhesive action, and the result has been most
satisfactory, as may be judged from the accompany-
ing cut.

Stimulants and tonics were not neglected during
the treatment, and support vp-as well maintained
until union was perfect.

—

De F. W.]
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By John A. Little, M. D., of Delaware, Ohio.

[EEPOKTED BY J. W. HADLOCK, M. B.]

Antagonistic Powers of Opium and Belladonna.

Owing to the limited extent of my personal ob-

servations upon this interesting and important sub-

ject, it is with much hesitation that I attempt to

make a report thereon.

Believing, however, that even one marked case

in one's personal experience, when fully sustained

by the statistics of many other cases of equal authen-

ticity, ought to have weight in influencing the opin-

ion of the profession, I submit the following report

:

I do not propose to advance any new ideas, or to

advocate any new theory upon this subject. The
evidence before the profession is sufficient, I think,

to warrant the assertion that there is a well marked

antagonism between these two remedial agents.

My effort shall be, by the statement of a few inter-

esting cases to so impress the mind of the profession

with the value and importance of the fact, that in

cases of emergency they will have confidence to act

promtply and efficiently, and with a feeling of assur-

ance of success, even in cases which, under other

circumstances, would be utterly hopeless.

There are but few occasions more trying and em-

barrassing to the physician than those of poisoning,

whether it be the result of accident or of suicidal

attempt. The knowledge of, and the possession of,

eliable antidote, lifts a mountain of responsibility

from his shoulders.

It is entirely unnecessary on this occasion to give

the botanical history and therapeutical action oi

these medicines, for with these we are all supposed

to be quite familiar. As to the modus operandi of

medicines, I believe we are still considerably in the

dark. There is much speculation upon this subject,

also a great deal of theory and guess work. Some,

things we do know from experiment, which we dc

not accept as facts. For instance, it has been pret-

ty well demonstrated that opium is a narcotic and

produces sleep, whilst belladonna is a delirient, and

is not apt to cause sleep.

Moreover, that opium produces relaxation of the

capillary blood-vessels, whilst belladonna contracts

the same. Opium seems to exercise its greatest

influence upon the nerves of organic life, thereby

producing a slow pulse and slow respiration: also

contracting the iris.

On the contrary, belladonna acts directly upon

the nerves of annual life, increasing the frequency

of the heart 's action and the respiration, and causing

dilatation of the iris.

It is easy to see how chemical poisons may be

antidoted by chemical processes ; one by combina-

tion with another producing a third, which is either

inert or innocent.

It is not so easy to understand how one vegetable

medicine, whose action is probably entirely upon

the nervous system, should be antidotal to another

whose action is essentially in the same direction.

This, however, appears to be the case in these

two remedies. Hoping tliat the report of a few

characteristic cases will satisfy the profession as to

the fact of the antagonism of these two medicines,

I will proceed to relate them as concisely as pos-

sible.

The first will be a case of opium poisoning

:

At half-past nine o'clock P. M., on April 11, 1870,

my friend, Dr. I. H. White, called hurriedly at my
office for a stomach pump.

On inquiry, I found that two hours before two-

thirds of a teaspoonful of laudanum had been given

to an infant not quite four months of age, in mis-

take for Winslow's syrup. It was an hour after it

was given before the error was discovered.

Dr. White found the babe quite narcotized, but!

still able to swallow. He had for an hour endeav-

ored with ipecac, tartrate of antimony, and sulph.i

zinc, to produce emesis, witliout success. He hadi



April 22, 1871.1 Medical Societies. 335

given remedies to as full an extent as be tlioiigbt

safe.

I told him that tin time for evacuants of that

kind had passed, and that as the poison was already

absorbed, and was then going the grand round of

circulation, the stomach pump would be of no

avail. He must antidote the poison. He asked

what would answer that purpose. I assured him
that belladonna would do so.

We immediately visited the patient. It was

comatose, though not to such an extent but that it

could swallow the antidote. Had it been so, I

should have resorted to hypodermacy. The surface

was cold and pallid, and the respiration slow. The
pulse too feeble to be counted. The pupils were

contracted to a small point. We gave at once fif-

teen drops tinct. belladonna. After the expiration

of fifteen minutes, being unable to see any effect

from the antidote, the dose was repeated. In an-

other fifteen minutes there was a slight dilatation

of the pupil observable, and the temperature of

the surface was better, as was the respiration also.

Still we gave a third dose of fifteen drops. We
then waited half an hour, when dilatation was so

decided and consciousness so much improved that

I felt confident the babe was safe.

Still, to make sure, I gave fifteen drops more,

and told the parents they could take the babe to

bed with perfect assurance of its safety. •

I called the next morning and found the patient

perfectly well, with the single exception that the

pupils were dilated to the full extent. I have no

doubt that its vision was much disturbed, though it

was not old enough to tell us so.

No other medicine was given. If there is no an-

tagonistic or antidotal property in these two medi-

cines, it would be very interesting to know what

became of that large dose of laudanum. It is cer-

tain that not a drop of it was evacuated.

Also it would be interesting to know how an in-

fant of less than four months of age could take, in

the course of one hour, sixty drops of a good tincture

of belladonna with perfect impunity.

Dr. G. R. Pattox, in the Lancet and Observer

for June, 1859, reports the case of a lady to whom,
at 3 o'clock, P. M., of April 10th, he gave two grains

of morphia hypodermically for severe neuralgia. He
says that in less than five minutes all pain had sub-

sided and there were decided symptoms of narcot-

ism. In ten minutes her case was altogether

alarming—pulse, 30; respiration, 10; profound coma;

pupils contracteci. Between artificial respiration,

electricity and atfopia, he chose the last. Degluti-

tion being impossible, he at once gave one-sixteenth

of a grain of atropia hypodermically.

After waiting a few minutes, and observing no

•effect, he injected another 1-16 grain. In five or six

minutes he found that the pulse could be counted,

the respiration more' frequent, the pupils dilated a
little, surface becoming warmer, but insensibility

still complete. He then injected another 1-16 of a

grain of atropia. In fifteen minutes afterward the

pupils had dilated to a mere rim, and there was a

partial return to consciousness. By ten o'clock she

was comfortable, but feeble, and by two o'clock the

next morning she was well.

He very properly remarked that " the antagonis-

tic action of opiun#and belladonna is nowso clearly

recognized that we may, with great confidence,

have recourse to either one as remedial to the ef-

fects of the other, in any case in which a poisonous

dose has entered the circulation."

Dr. C. C. Lee reports in the American Journal

of Medical Science the case of a child, ait. two
years, to which laudanum had been given in an un-
known quantity, probably for the purpose of infanti-

cide. He says :
" Enough, however, had been

swallowed to render a fatal prognosis almost posi-

tive. The tincture of belladonna was instantly

•^jjven, in doses of fift;een minims, repeated at inter-

vals of twenty minutes, until four doses were taken.

Soon after the fourth dose the child exhibited every

sign of the first stage of belladonna intoxication.

The medicine was discontinued, and soon the child

was, to appearance, well. Xo vomiting or other

disagreeable sequels occurred.

Prof Wilson, of the Woman's Medical College,

at Philadelphia, relates a case of poisoning by re-

peated injections of sul. morphia in \ grain. He
says: " Within a short time after receiving the last

dose, which must have been somewhat larger than

the preceding one, she became comatose, with a

sufl'used and purple countenance ; stertorous respi-

ration ; contracted pupil, and complete insensibility.

One-quarter grain of atropia was administered hy-

podermically. The pupils were quickly (almost

instantly) fully dilated, with comi^lete insensibility

to light ; the stertorous breathing ceased, and was

replaced by quick, hurried, almost gasping respira-

tion. Symptoms of belladonna poisoning were well

marked. I have no doubt that the antidote had

been administered more freely than was necessary.

Nevertheless, the patient made a rapid and perfect

recovery."

Dr. M.S. Buttles relates in the Medical Becord

of August 15, 1868, a case occurring in his own
practice, which shows the efficacy of belladonna in

cases of poisoning by opium. He had in the course

of twelve hours given two hypodermic injections of

morph sul. of -| grain at each time. Within thirty

mitiutes after the last injection the patient was

narcotized.

The respirations were but seven to the minute
;

no pulse at the wrist
;
pupils contracted and ex-

tremities cold. Atropia was administered hypoder-

mically, two doses of 1-6 gr. each, with an interval
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of half an hour. In less than one hour conscious-

ness was restored and the patient out of danger.

Dr. B. F. Reynolds, of Fulton, Pa., reports in

the Med. & Sueg. Repoetek for Aug., 1868, an

interesting case in which a mother had given, by

mistake, from half to three-fourths of a teaspoonfiil

of laudanum to an infant but five weeks old. He
gave fifteen drops of tinct. belladonna at intervals

of a few minutes. The babe was saved.

Dr. NoEEis, of Philadelphia, reports in the Am,
Jour, of Med. Sciences a case in which, as near as

could be estimated, the patient had taken seventy-

five grains of morph. sulpli. In the course of five

or six hours fifty gi-ains of ext. belladonna were

given in connection with other remedies. The

next day tlie patient was well.

Dr. Norris, also, in the same paper, gives in tabu-

lar form the history of ten cases of opium poisoning

treated with belladonna. He states the amount of

opium nine had taken ; the condition and age of

the patient ; the amount of belladonna given, and

the result. There was only one fatal case. This

is suflScient for opium poisoning.

I will now invite your attention to a few cases of

belladonna poisoning treated by opium. This is of

much rarer occurrence, partly because it is not so

much used medicinally, and never, to my knowl-

edge, for suicidal purposes. It is generally the re-

sult of accident. Children are often tempted hj*

the mottled appearance and flavor of the berries to

eat them.

Sometimes collyria made from atropia or extract

of belladonna are taken in mistake for other medi-

cines.

Dr. Heking, in 1868, relates the case of a child

three and a half years old that swallowed a solu-

tion of one grain of atrophia in three drachms of

water. Vomiting occurred, and very promptly

symptoms of poisoning.

A subcutaneous injection of I gr. of morphia -was

promptly practiced.

Very soon a decided improvement in the condi-

tion of the child took place. The pulse fell at once

from 160 to 120, the respiration from 32 to 28. By

the end of 45 minutes consciousness and speech

had returneil. In a few hours the child was fully

restored, with the exception of some dilatation of the

pupils, which continued a few days longer.

Dr. Lee, in the American Journal of Medical

Sciences, relates the case of "a child set. 6 years, to

which had been given in mistake for syrup of

rhubarb, a drachm of buccus belladonna, an un-

officinal preparation,very concentrated and onlyjised

in collyria. The characteristic symptoms of bella-

donna poisoning almost immediately appeared, the

child's face became scarlet, and she tottered insen-

sible to the floor."

Dr. Lee says he " was immediately sent for, and

found the flush on the face deepening to a scarlet

hue
; the eje fixed and staring ; the pupils dilated

to the utmost
;

tongue, dry
;

pulse, slow and
feounding, and the child almost comatose. Seventy

drops of laudanum by the mouth, and the same by
the rectum were simultaneously given, and at in-

tervals of half an hour the dose of twenty drops

was repeated until the little patient had taken one
hundred and twenty drops in all. After the third

dose the pupils began strongly to contract; the

purple hue of the face to fade, and in three hours

the child was well and running about the room."
Dr. Norris, in his table of cases, before referred

to, gives the data of fourteen cases of belladonna

poisoning treated by opium, all but one of which
were cured ; in this case the pupils remained

dilated ; in all cases that recovered the pupils con-

tracted before sleep. He also gives a record of

four cases of poisoning by atropia, all of which
were cured.

Many other cases are on record, but these I be-

lieve to be suflScient to demonstrate conclusively

the mutual antagonistic properties of these two medi-

cines.

If this is true, it is a matter of importance that it

should be fully appreciated by the profession. The
idea of this antagonism is not of recent date. I find

that many years ago it was acted upon to a certain

extent.

There seems to be among the profession some
degree of timidity in regard to the use of belladonna.

It is apt to be looked upon not only as a very potent,

but also as a very dangerous remedy. Compared
with opium I believe it quite safe. The poisonous

effects of opium come on so insiduously, and their

approach is so gradual, that they are often not

detected until there is complete narcotism. It is

not so with belladonna ; the largely dilated pupil

and the erythematous rash give warning in time.

One reason why those who unsuccessfully have

attempted to antidote opium by belladonna or, vice

versa, is, that their dose of the antidote has been

far from commensurate with the amount of poison

taken. It is of importance to approximate as nearly

as possible to the amount taken and regulate the

antidote accordingly.

It must be constantly borne in mind that poison-

ous doses of one must be met with equally poisonous

doses of the other, in order to be successful. It is

clearly proven that one which in ordinary circum-

stances would be poisonous, IS not only innocent but

salutary when there has been a poisonous dose of

the other taken. ^

If these characteristic cases which I have related

will contribute to satisfy the profession of the value

and importance of the subject, and tend to inspire

confidence in this mode of treating poisoning by

these drugs, the object of this report will be failly

accomplished.
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ANNUAL MEETIN G OF THE MEDICAL D
CnmURGICAL FACULTY OF

MARYLAND.
A-py'd 4.

The Medical and Chimrgical Faculty met in an-

nual session at the Faculty rooms, 60 Courtland St.,

New York.

Dr. N. R. Smith, President of the Society, took

the chair at 12 M. and called to order. About fifty

of the members of the Association were present,

and the hall being small there was some difficulty

in finding seats. The Secretary, Dr. H. M. Wil-

son, read the minutes of the last semi-annual meet-

ing (held in Cumberland). The report of standing

committees being the first business in order. Dr.

John F. Monmonier reported for the Executive

Committee. The report was confined principally to

financial affairs. At the close of last year the bal-

ance in the treasury was $2,960 ; the amount re-

ceived during the year was $338 ; cm-rent expenses,

$510. This Association has an indebtedness of

$3,500, balance due on building.

The Treasurer, Dr. Kinnemon, made a report,

embodying substantially the same facts as presented

in the report of the Executive Committee. The

Memorial Committee reported the death of two

members of the Society since the last annual

meeting, Dr. Cohen, of Baltimore, and Dr. James

BOEDLEY, of Centreville. A memorial paper,

giving a brief historical sketch of Dr. Bordley, and

warmly eulogizing his virtues as a man and his

skill as a physician, was read by Dr. Gilman.

This memorial sketch was prepared by Dr. C. C.

Cox, of Washington. Dr. John Mokpjs also read

a memorial sketch of the personal and professional

life of the deceased, prepared by Dr. Wroth.

Dr. Dunbar, who had been appointed to pre-

pare a memorial paper commemorative of the life

and character of Dr. Cohen, deceased, being pre-

vented by sickness from being present. Dr. N. R.

Smith delivered a short eulogy upon his deceased

professional brother, with whom he had been inti-

mately acquainted for forty-four years. In the

course of Dr. Smith's remarks he took occasion to

lay before the society some facts connected with the

use of hydrate of chloral, which he thought worthy

of the attention of the medical faculty. Dr. Cohen,

an aged man, who died some weeks afterward

from acute bronchitis, presented himself to Dr.

Smith for treatment. He had a singular ulceration

of his fingers, particularly around the nails. Both

hands were similarly affected, from which Dr.

Smith inferred that the disease was constitutional,

and that there must be some poison in the blood.

The patient told him that he had been using the

i hydrate of chloral for three or four months to in-

duce sleep. After ten or twelve days' treatment

the affection subsided, and Dr. Smith saw nothing

more of his patient for about three weeks, when he
found him in an almost moribund condition from
acute bronchitis. He lived but forty-eight hours af-

terward. Whether this disease was developed by
the hydrate of chloral he would leave the faculty to

judge. Dr. Smith also mentioned the case of a
young lady whose hands were ulcerated in precisely

the same way. She, too, had been in the habit

of taking hydrate of chloral to indace sleep. The
disease yielded under treatment prescribed, and the

young lady is entirely well.

Dr. CuRREY, from the Committee on the Library,

made a report, which on motion was recommitted

with instructions to report what additional legisla-

tion is necessary to prevent a conflict ofjurisdiction

between the committee and any other officer of the

Society.

Dr. E. F. Cordell, the Librarian of the Society,

submitted a report, which show§ that at the time he
took charge there were 1,200 volumes in the library,

most of them exceedingly ancient, and none of them
later then 1855. After some time spent in arrang-

ing the books and preparing a catalogue, the library

was opened, September 1st, 1870. The standard

medical journals are kept on file. The publishers of

most of these periodicals gave them to the Society

at half price. The Baltimore Medical Journal is

furnished by the publishers free of cost. The library

is but poorly patronized. The receipts from all

sources were $22.20
;
disbursements, $10.

On motion of Dr. McKew a vote of thanks was
tendered to the editors and publishers of the Balti-

more Medical Journal for their courtesy in present-

ing a copy of each monthly number to the library

free of charge.

Dr. P. C. Williams, chairman of the Section on
Practice, made a short verbal report, the purport of

which was that it was impossible for him to get a

quorum of the section. Dr, Morris had prepared a

paper on Scarlatina, which would be read hereafter.

Dr. Williams subsequently gave notice of an
amendment to the by-laws, by which the Section'on

Practice wUl be required to prepare a resume of the

experience of the several members during the year,

to be presented at the annual meeting.

On motion of Dr. Howai'd, a committee of three

was ordered to be appointed bv the Cb-^ir, whose

duty it shall !;e to devise wa} S and means by which

the Society can be relieved from debt.

On motion of Dr. H. M. Wilson, it was ordered

that the Society meet at five P. M. to hear the an-

nual oration of Dr. J. F. Monmonier, and at nine

P. M. to attend the banquet given by the city mem-
bers to their brothers from the country. Half-past

twelve o'clock to-morrow was fixed as the time for

hearing paper* on subjects appertaining to the theory

and practice of medicine.
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On motion of Dr. Wilson, the vote by which the

by-law making the President and Vice Presidents of

the Society ineligible for a second term was recon-

sidered.

The question then recurring on the by-law, it was

«o amended as to make the President and Vice

Presidents ineligible for more than two successive

terms. An effort was made to substitute three

years for two years, but the amendment was voted

down.

Nominations for ofi&cers being in order, Dr. Ed-
ward Warren nominated Dr. N. R. Smith for Presi-

dent.

There being no other nomination, on motion Dr.

Charles Ohr was directed to cast the ballot of the

Society for Dr. Smith.

Dr. P. C. Williams, Prof. Francis T. Miles and

Dr. Charles Ohr were elected Vice Presidents.

Dr. Henry M. Wilson was elected Secretary, Dr.

W. G. Register Assistant Secretary, and Dr. Judson

Gilman Treasurer.

At 5 P. M. the annual address was delivered by
Dr. John F. Monmonier.

A banquet was given in the evening by the city

members of the society to the country members. At
10 P. M. the dinner was served. About fifty gen-

tlemen of the medical faculty participated in the

banquet to the extent of eating a "square meal,"

and about one-fourth of that number made speeches

by way of an agreeable dessert. Dr. Smith presid-

ed. Professors Chisholm, Miles and Donaldson, of

the Faculty of the Maryland University, were 'pres-

ent, and Professors Warren and Chancellor, of the

Washington University.

SECOND DAY.

Dr. Charles Ohr, of Alleghany, First Vice Presi-

dent, in the chair. Dr. N". R. Smith, the President,

being absent. The attendance was not quite so

large as on the preceding day, although the num-
ber in the hall was about equal to its capacity.

The chair announced the following standing

committees for the year

:

Executive Committee—Drs. J. F. Monmonier,

J, H. Currey, J. A. Stewart, P. S. Kinnemon and
John Morris.

Committee on Library—Drs. McKew, J. R.

Uhler, S. F. Powell, W. C. Kloman and A. F.

Erich.

Committee on Memorials, Publications and New
Member—Drs. T. S. Latimer, Dougherty, C. John-

ston, G. Lane Taneyhill and W. J. C. Du Hamel.

Committee of Honor—R. S. Stewart, D. A.

O'Donnell and A. Hartman.

J]xamining Boards—Western Shore—Drs. A. P.

Smith, Edward Warren, J. J. Chisholm, H. R. Noel,

G. L. Robinson, C. W. Chancelor, J. J. Cockrill.

Eastern Shore—Drs. Wroth, Dawson, Earle, Dick-

on and Bailey.

s

Delegates to American Medical Association—Drs.

N. R. Smith, John Morris, D. A. O'Donell, C. H.
Ohr, J. J. Chisholm, G. W. Wayson, H. R. Noel, E.

L. Howard, H. M. Wilson, R, H. Sterling, D. Mo-

Kew, A. P. Smith, T. C. Maddux, G. L. Taneyhill,

Dougherty, Wilhelm, G. E. Porter, k, Hartman,

Healey, Hildman, Ward, Cockrill, Monmonier,

Jones, Cordell, Donaldson, Piet, Du Hamel, Powell

and Coleman.

The therapeutic use of hydrate chloral, incident-

ally mentioned on the first day's session by Dr.

Smith, was discussed at some length by Drs. Ohr,

Maddux, Garretson and Morris.

The regular order for the day being demanded.

Dr. Jones read an interesting paper on "Compulsory

Vaccination," which was referred to Committee on

Publication.

Prof. Miles introduced three of his patients, small

boys, who are afflicted with a rare disease known in

the books as " Duchenne's Paralysis." They came
tumbling into the room, falling down every few

steps, and when lifted up would make an effort to

balance themselves and maintain an upright posi-

tion by spreading out their feet and throwing for-

ward their chests, but by the time they would mak3
a straddling step or two forward the treacherous

legs would give way, and down they would go again,

generally falling forward on their hands, and imita-

ting in their motions the little automaton acrobats

that are sold on the street corners. The kind

hearted professor kept picking them up and helping

them along until they reached the table in front of

the President's desk, and then it was pleasant to

see the enthusiasm with which he explained the pe-

culiar affection from which they suffered, which he

called " acute muscular sclerosis." With the ut-

most tenderness of manner to the boys, he exhibited

the limbs which refused to perform their proper func-

tions. The calves of the legs were greatly enlarged,

but to the non-professional eye there was nothing

else about them to indicate deformity or weakness.

The boys blushed a little, but seemed to be pleased

rather than otherwise, and to enjoy the sensation

their legs created among the doctors. They ap-

peared to be perfectly happy, and entirely uncon-

scious of the hopeless condition in which the terrible

disease has placed them, and its inevitable result.

When the professor touched on this part of the

case he used technical language, which was all Greek

to the poor little fellows, who sat smiling at their

novel position while the dreadful prophecy was being

pronounced over their heads. They appeared to be

in good health otherwise, and had rather intelligent

faces. Professor Miles handled them as a mother

would an infant ; and while there was kindness and

sympathy in his tones when speaking to his pa-

tients, there was what might be called professional
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exultation in his diagnosis of the disease from which '

they suflered.

Dr. Edwaed "Wakken introduced a patient to

show a peculiar splint and bandage, invented by

himself, for fracture of the clavicle, by means of

which the edges of the fractured bone are held

firmly together, and at the same time the patient

can use his arm feely, feed himself and even per-

form light labor (writing for instance) while the

knitting process is going on.

Prof, "Warren also referred to three cases in which

he had successfully performed the operation of ex-

ternal perineal urethrotomy. In the one case

the natural channel for the urinary secretion had

been entirely closed for more than two years, a

fistulous opening being the only outlet. After

years of suffering this man was restored to health

and happiness by the above named operation.

The second case was similar to the first, except

that it was rather worse, the unhappy sufferer hav-

ing become almost a Pariah in society. This man
is now rapidly recovering.

Dr. Morris had brought this case to the notice of

Dr. Warren, and knowing the condition of the

patient and the wretchedness from which he had
been relieved, he pronounced the operation as one

of the most splendid on record, and warmly com-

mended the corn-age and skill of Dr. "Warren in per-

forming.

Dr. George L. Robertson reported some cases of

successful surgical operations.

Prof. Chisholm read an interesting paper on the

"eye," and gave an account of a number of opera-

tions performed by himself at the Lombard Street

Infirmary. Prof. Chisholm recommends the prompt

removal of an eye that has lost its sight as soon as

the remaining eye shows the least sign of sympa-

thetic affection. The wound heals in a few days,

and the cure is instantaneous. An artificial eye

can be inserted which can scarcely be distinguished

from the natural one.

At 3 P. M. the Society took a recess till 5 P. M.,

,when the session was resumed.

The Convention having reassembled, Dr. P .G

Williams, Vice President, in the chak-, Dr. Uhler
exhibited an apparatus for the manufacturing of

oxygen gas, now used by some practitioners in the

treatment of certain diseases of the throat and chest.

The names of Drs. Arnold and Morgan were added

to the Committee on Library. Dr. Currey, from

Committee on Library, submitted a revised report,

which was adopted. Dr. Howard oflered a resolu-

tion, which was adopted, requesting the Correspon-

ding Secretary to notify the chairman of each section

that he is expected to make a report at the annual

and semi-annual meetings.

Drs. Cordell, Gilman and Register were appointed

a committee to make out a correct list of the mem-
bers of the Association.

On motion, it was ordered that the Executive

Committee decide the time and place for the hold-

ing of the semi-annual meeting, and give due notice

thereof.

Dr. Gilman moved that the transactions of the

Association be published, which motion was amend-

ed to the effect that the Committee on Publication

furnish to the Baltimore Medical Journal such of

the papers read at the meeting as they may think

worthy, and in this form the motion was adopted.

Dr. Ohr reported an interesting case of cystic ova-

rian tumor and granular degeneration of the kidney

that had come under his professional notice. Dr.

Dougherty made some observations relative to the

same case.

Dr. Monmonier, from the Special Committee on

Finance, made a report, which was adopted. The
Executive Committee were ordered to pay ofi" the

mortgage debt on the building at maturity.

A special meeting, for the purpose of disposing of

some property, will be held on the 21st instant.

Vice President Williams, acting as President, ap-

pointed the following gentlemen on the respective

sections

:

Surgery—Drs. Chisholm, Johnston, A. P. Smith,

Dunbar and Friedenwald.

Practice and Obstetrics—Drs. Warren, H. M.

Wilson, Morris, Page and H. P. C. Wilson.

Materia Medica, etc—Drs. Chew, Gai-retson, Yan.

Bibber, Cockrill and DeRossett.

Anatomy and Physiology Drs. MUles, Chance-

lor, Noel, Monmonier and Latimer.

Meteorology, etc—Drs. Currey, Aitken, Register,

Kloman, and Byrd.

Psychology and Medical Jurisprudence— Drs. Ar-

nold, Howard, Taneyhill, Hartman and Uhler.

Association adjourned sine die.

Editorial Department.

Periscope.

Disinfecting Cotton.
It has long been known that the best disinfecting

agent for wounds, cancers, ulcers, and decaying an-
imal matter, is the permanganate of potash. Dr.

Feese^'IUS possesses a method for applying it, which

seems to overcome many of the dificulties hitherto

felt in practice, and this consists in saturating gun

cotton with a solution of the permanganate of pot-

ash. The gun cotton is not decomposed by the

manganese salt, as ordinary cotton is, but seems to
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expose and keep the greatest amount of surface for

the action of the disinfectant. Bandages of the gun

cotton thus saturated with permanganate of potash

can be readily applied, and in cases of open wounds,

cancers and the like, must prove very acceptable to

surgeons. The gun cotton is harmless as long as it

is wet, and is an article that can be obtained in any

quantity since its great use in photography. Per-

manganate of potash must be applied in solution in

order to be effective, and is an agent that ought to

be more generally known and applied in this coun-

try than it has hitherto been.

The External Use of Digitalis.

Dr. FusSEL says in the Brit. Med. Jour. : From
my experience, any doubt as to the efficacy of the

external mode of employing certain drugs arises

from its imperfect application. Ordinary fomenta-

tions, as recommended by Christison {Dispensatory

art. digitalis), exert but little power. In August

last I saw a severe case of renal dropsy (in consul-

tation with Mr. Butler, of Guilford), in a gentleman

from whom he had removed a great part of the in-

ferior maxillary bone, which was necrosed. From
various causes, no good results could be obtained

from the internal administration of medicines. I

advised the application of one ounce of the tincture

of digitalis sprinkled over a large piece of spongio-

piline wrung out of boiling water. This was ap-

plied in the evening. During the night there were

excessive vomiting and occasional syncope. Mr.

Butler was called early in the morning, and found

the patient pulseless and in a state of great prostra-

tion. After the free administration of brandy, he

rallied.

To confii-m the supposition that the severe symp-

toms arose from the digitalis, iu the course of a

week I asked Mr. Butler if he would administer

half an ounce in the same way, but he declined,

alleging his conviction of the powerful effects of the

drug thus used. Cases are reported by Dr. Rey-

nolds and Mr. Jenkins, in which poultices of digi-

talis leaves, applied to the abdomen in " suppression

of urine," gave the most satisfactory results. In

our case, there was little or no diminution of the

fluid from the one application. In a case of severe

abdominal pain, arising probably from a cancerous

state of the bowel, I am using the wet warm spon-

gio pihne bandage, sprinkled with tincture of acon-

ite and solution of opium. It gives great relief.

The Earth Closet System.

We had occasion, says the Journal of Applied

Chemistry, during the summer, to subject the earth

closet system to a thorough test, and are so fully

convinced of its practicability and efficacy that we

-deem it our duty to publish the results of our ex-

periments. We prepared the eai^th by passing it

through a sieve, such as masons use, and allowing

it to dry in the sun. A few minutes sufficed to get

ready enough to last a week, and,' as we used the

same earth over again five or six times, the labor

and trouble of this part of the operation was very

slight. We had a self acting seat, and a hopper
large enough to hold diy earth sufficient for a week's

supply for a family of five persons. The tank under
the seat was made of wood, on runners, so that it

could easily be run out into a wheel-barrow, ready
for dumping. A more convenient method would
have been to put this on wheels, ready to remove
to the shelter for drying. When the tank was full

it was emptied upon a floor under an open shed,
and in a day or two the earth was usually sufficiently

dry to be employed again. After the earth had been
used five times it had the odor of guano, but was
not in the least offensive. There was not the least

smell observable in the closet, so that we had it

constructed under our piazza, and could have used
our commode in any apartment of the house with-
out the slightest inconvenience.
So far as disagreeable smell is concerned, we did

not fully appreciate the great advantages of the earth
system over the water closets until we came to town

,

and we should be glad to be able to use earth in the

city on the score of its freedom from the unhealthy
smell that attends the employment of water, if it

could be obtained from dealers, and could be called

for by the drivers of ash carts. We have no doubt
that, in the course of time, dry earth will be substi-

tuted for water in a majority of our best city houses.
The open privy system of the country is the occa-

sion of so much sickness, and is such an unmitiga-
ted nuisance, that it ought to be prohibited by law.
It poisons the air, fills the well water with organic
matter, and produces fevers and cholera. There is

really no valid excuse for not introducing the earth
closet sj'Stem in the country, and we are of the
opinion that nothing but ignorance stands in the

way of its universal adoption.

Reviews and Book Notices.

KOTES ON BOOKS.

Dr. Joseph Jois^es, Professor of Chemistry in the
Medical Department of the University of Louisi-
ana, is preparing a series of " Medical and Surgical
Memoirs." This work will embrace the investiga-

tions of fiifteen years into the causes, geographical
distribution. Natural History and Treatment of
Intermittent, Remittent and Congestive Malarial
Fevers, Yellow Fever, Typhoid and Typhus Fevers,

Small Pox, Spurious Vaccination, Measles, Pneu-
monia, Diarrhoea, Dysentery, Scurvy, Tetanus,
Cerebro-Spinal-Meningitis, Diseases supervening
upon Gun-Shot Wounds, Pyaemia, Hospital Gan-
grene, Erysipelas, etc.

The results of the investigation of the diseases of
the Confederate Army, during the American Civil

War, 1861-1865, will occupy a prominent portion of
the Work.
These investigations have been prosecuted unre-

mittingly during the past 15 years ; and the author
proposes to lay the results before the medical pro-
fession, as soon as a sufficient number of subscri-
bers have been obtained.
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MEDICAL AND SURGICAL KEPORTEll.

PHILADELPHIA, APRIL 22, 1871.

8. W. BUTLER, M. D., D. G. BRINTON, M. D., Editors.

as?" Medical Society and Clinical Reports, Notes and

Observations, Foreign and Domestic Correspondence,

News, etc., etc., of general medical interest, are respect-

fully solicited.

Articles of special importance, such especially as re-

quire original experimental research, analysis, or obser-

ration, will be liberally paid for.

To insure publication, articles vcL\x.?:t\)Q practical,

brief as possible to do justice to the subject, and carefully

prepared, so as to require little revision.

"We particularly value the practical experience of coun-

try practitioners, many of whom possess a fund ot infor-

mation that rightfully beloi.^s to the profession.

The Proprietor and Editors disclaim all responsibility

for statements made over the names of eonespondents.

ITALIAN PHAKMACY.
It is important for the physician who tra-

vels, and interesting to him who stays at home,

to know something about the mode of pre-

scribing, and kindred arts, in foreign coun-

tries. In a recent number of the Chemist and
Druggist, we have a sketch of the apotheca-

ries of Italy.

It appears that pharmaceutical organization

in the Italian peninsula is chiefly based on
restrictions limiting the druggist to a certain

number of inhabitants. In the larger cities,

however, it is evident that these restrictive

measures do not militate against a large clien-

tele, and that such handsome shop-fronts as

Grove's or Robert's at Florence do attract not

only all the tourist custom, but also win a con-

siderable amount of patronage from the local

elite. It is worthy of remark, and applicable

to most continental pharmacists, that all the

handsomest and best-thriving drug-stores are

in the hands of Englishmen, or are managed
by them. Sinimberghi's farmacia at Rome,

• and several of the English shops at Xice, are

more elaborately and expensively fitted up
than any in London or Paris.

The Italian legislature does not permit a

druggist to open a shop in a village contain-

ing less than 1,500 inhabitants without some
exceptional reason, such as extreme distance

from a large town, or a general petition from
the villagers. A second shop cannot be es-

tablished unless the population should exceed

;

3,000, and 6,000 is the regulation number to

support three pharmacists.

The Councils or Boards of Health are en-

trusted with the care and supervision of these

regulations; and when a druggist wishes to
establish himself he must forward to head-
quarters a certificate from the local adminis-
tration, exposing all the reasons and require-

ments necessitating such a step.

The Minister does not give the requisite

authorisation until he has consulted the Med-
ical Council of the province and the superior

Board of Health. Should a pharmacist wish
to transfer his place of business to another
town, or even to a different house in the same
town, he is obliged to undergo all these for-

malities. Even then, he cannot open his busi-

nsss till the authorities have duly inspected

and reported it " conveniently installed with
a laboratory provided with all necessary ap-

paratus and utensils."

To become a pharmacist in Italy there are

four principal clauses : Ist. The title of phar-

macist, a diploma obtainable at any university.

2d. To have attained the mature age of

twenty-one. 3d. To furnish a guarantee pro-

portionate to the importance of the place in

which you intend practicing. 4th. A certifi-

cate of good character. This last clause may
appear strange to those not acquainted with

Continental customs, but, in some countries,

even a baker cannot set up without very

strong attestations regarding his morals ; and

in the little livrets recently abolished in

Erance, which every workman and employe.

carried with him, ambiguous or mediocre tes-

timonials frequently got the owner of them
into trouble with commissaries of police, at

any change of residence or employer.

When the owner of pharmacy dies, the

price of the business is settled for the heirs

by the Board of Health. The government

tolerates the establishment of private relig-

ious drug stores for the hospitals, convents,

etc.; but the recommeudation of the head

Board is required.

Italian pharmacists are bound to make all

officinal preparations according to the Italian

Pharmacopoeia. The price of medicines is

fixed by special commissioners appointed by

the Government, who not only accord a very

large profit on the simple drugs, but take into

consideration the time and skill required to

produce any compound preparation, such as

syrups, tinctures, etc. The Pharmacopoeia is

revised every ten years by the chief Board of

Health, and the tarifi" once in three years.

The Board is composed of a president and

four councilors named by the Government,
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"who visit, twice a year, all the pharmacies in

the capital. The provincial pharmacists are

inspected by special delegates appointed by
the council of five, who swear them in for

four years at a time. Every pharmacy is

visited at least once a year. The inspector,

accompanied by a local physician, a magis-

trate or mayor of the town, generally pro-

ceeds to examine the storing of the poisons,

which are ordered to be kept under lock and
key. After peering into a few ointment jars

and smelling one or two tinctures, exchanging

a few compliments, and signing the prescrip-

tion book, the inspection is generally over.

In all the royal custom-houses, importations

of drugs are examined by specially-appointed

inspectors, who reject, and order to be de-

stroyed, any that may be adulterated or dete-

riorated.

The laws relating to prescriptions and dis-

pensing are so very similar to those in force

in nearly every country, that it would be su-

perfluous to enumerate them ; there is, how-

ever, one peculiar clause, as follows :
" When

a physician or surgeon prescribes a medicine

of his own composition, which is not in the

Pharmacopoeia, the pharmacist must send,

within a month, a copy of the formula to the

Board of Health, to be examined and taxed."

And again, in the last clause of the Italian

Pharmaceutical Act, we find a decree, " That
all fines are to be applied to the Universities,

reduction being made of one-third, which,

«hall be paid to the informer, A very favor-

ite method of prescribing powerful medicines

• is to order granules containing one milligram

of some alkaloid. Syrups, too, are largely

used.

Notes and Comments.

Protection Against the Mistakes of Druggists'
Clerks.

The bill in relation to licensing of drag clerks in

the city of New York, which has received the ap-

proval of the Governor, directs the Mayor to appoint,

before the 1st of June, a Board, consisting of one

skilled pharmaceutist, one practical druggist, and

two regular physicians, to hold office during the

pleasure of the Mayor. These shall choose a prac-

tical druggist as Secretary. This Board shall ex-

amine and license all druggists now employed or

hereafter to be employed as clerks in drug stores.

At the expiration of six months from the organiza-

tion of the above Board, any unlicensed person who

shall make up a physician's prescription shall be

deemed guilty of a misdemeanor, and shall be liable

to a fine of not more than $500, or to imprisonment

of not more than six months, or both. The salary

of the members of the Board shall be fixed by the

Board of Supervisors, but shall not exceed $2,500

per

Death of Von Niemeyer.

Dr. Felix Yon Niemeyek, director of the medi-

cal clinic of the University of Tiibingin, died there

on the 14th of March. He was the most celebrated

teacher of clinics in South Germany, and most of

the medical Professorships of South Germany were

held by his pupils. His "Lehr-buch der Pracktischen.

Medizin" (Elements of Practical Medicine) has been

translated into six languages, and was published

last year by D. Appleton & Co. His death was

probably accelerated by the ardor of his services

during the late war, at Metz and at Nancy, where

he was employed as consulting physician. As an

acknowledgement of his faithful perforrr ance of

duty, he received the Iron Cross a few d?.ys before

his death.

Staining Wood.
A fine stain can be imparted to furniture made of

beech or pine in a very simple manner. Dissolve

three ounces permanganate of potash and three

ounces sulphate of magnesia in two quarts of hot

water. Apply this to the surface of the wood with

a brush, and repeat if necessary. The manganese

salt is decomposed in contact with the fiber of the

wood, and a fine, permanent stain is produced. If

the objects are small a more dilute bath can be pre-

pared, and the wood immersed in it for one or five

minutes, until it is thoroughly stained.

Correspondence.

DOMESTIC.

Treatment of Epilepsy.

Eds. Med. axd Sueg. Repokter :

Inclosed you will find a case of epilepsy success -

fully treated with the tinct. root aconite, and whose

previous history is as follows :

Andrew E., set. 19 ;
stout, robust j'Oung man ; a

farmer. I learned from his parents that he received

a blow on his head at eight years old, which was

thought to be a mere trifle ; when nine years of age

he was taken with epilepsy—the paroxysms occurring

at intervals of from two to four weeks. He had, at

the same time, a violent case of dj'spepsia, attended

with constipation. I was called to S3e him in June,
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1868. I fouDcl him with a paroxysm. I learned

the state of his bowels and concluded the epilei^sy

was caused by indigestion, therefore I prescribed

the following piil

:

R. Nux vomica, gr'- 30.

Soc. aloes, 5j.
Pulv. rhei., aa.

Pulv. ipecac, gr. 10. M.
Make pills Ix. Sig.—One every morning and in-

crease to one twice a day.

After taking these pills he was relieved of consti-

pation and I thought of epilepsy. One year from the

time I first saw him he came for more pills, on

account of constipation, yet he had no return of the

epilepsy. I gave them to him as before, with ad-

vice to call again if not relieved. I heard no more

of him until the 20th of March, 1871. A messenger

came stating that Andrew had a " fit." (It had

been nearly three years since he had the last.) I

hurried to the scene of distress and found my
patient sufiering with " fits " at intervals of every

two hours. He had four before I arrived. I ascer-

tained the condition of his bowels and prescribed

epsom salts, three drachm?, cream-tartar, one

drachm, to be given immediately ; also a nauseant

dose of ipecac. The purgative acted. The ipecac,

produced the desired effect without any relief. I

then gave bromide pot., 30 gr., every two hours for

twelve hours, without relief. I tried the following

named remedies in succession for four days without

relief: Sulph. zinc, oxide zinc, tar. emetic, mor-

phine hypodermically, hydrate chloral, wet cups,

"blisters and hot baths. He still retained a full,

bounding pulse. The carotid arteries seemed to

resist any amount of pressure.

Finally, I concluded to try aconite in ten drop

doses every two hours, until the pulse were reduced

to fifty beats per minute (my catalogue|of remedies

having been exhausted). He was relieved after the

second dose. The carotids gained their normal

attitude
;
pulse became soft and regular ; skin moist,

and a refreshing sleep supervened. I continued

the aconite at intervals of four hours—then ter die.

He expresses himself as feeling much better after

each dose, and is now (five clays from the time I

commenced the aconite), convalescent. It is the

first time I have ever used the remedy and think

it deserves further trial.

If this communication proves of value enough to

he inserted in your widely^ circulated journal, I

would be pleased—should others try it—to have

them report their experience, I am not prepared

at present to comment upon the case, on accoimt of

time
;
therefore, I will submit the facts as they are,

and if you desire it, let you hear from the case

again. I have other cases of epilepsy, which I in-

tend trying with the same remedy.

Yery respectfully,

SAMUKL L. PtAI>'E?.

While Haven, Tenn., March 29, ISTl.

Case of Periton .tis froai Vaginal lajection.

Eds. Med. a.^b Surg. Reporter ;

On the 27th of February 1 prescribed for Mrs. M.
for'leucorrhoea and general debility. Ordered citrate

iron and quinine, in tr. card comp., and gave her

some powders of tannin and acetate of lead to be
added to a pint of water, and used as an injection

into the vagina, morning and evening. Saw her again

about the 8th of March, very much improved in

health, with good appetite and leucorrhoea very

scanty. To continue medicine. March 12th was
called in haste ; found ^Irs. M. suffering very greatly.

On back ; limbs flexed upon abdomen and unable

to bear even the weight of the bed clothes. Pulse,

130
;
great thirst. Ascertained that she was as well

as usual the preceding evening, until she used the

vaginal injection. While she was using the injec-

tion she was seized with pain, and had to be helped

to bed by her husband. The pain kept increasing

until my visit of the 12th. I gave her opium and

tinct. aconite, under which she gradually recovered.

ISTo digital examination was made. The probability

is that the uterus would have been found partially

prolapsed and the os patulous.

Is it not strange that such accidents occur so rare-

ly, when the use of vaginal injection is so common ?

Thomas J. Whitten, M. D.

Irving, III., March 2Sth, 1871.

The Commissioner of Pensions.

Eds. Med. a^std Surg. Reporter :

At a regular meeting of the Fayette County, Pa.:

Medical Society, held at Uniontown, Pa., the 4th of

April, 1871, the following resolutions were adopted,

Besohed, That the policy adopted by Dr. VAX
Aerman-, Commissioner of Pensions, in refusing to

recognize homoeopathists as competent to be ap-

pointed pension surgeons, manifests the true spirit

of the medical profession, and it meets our most
cordial approbaticn.

Besolved, That our Senators be requested to op-

pose the passage of the bill now before the Senate
rendering homoeopathists eligible as s urgeons, thus

placing them on an equality with the members of

the regular medical profession.

Besolved, That a copy of these resolutions he
transmitted to our Senator, and to the Commissioner
of Pensions, and also that they be printed in the

Medical axd Surgical Reporter.
Respectfully yours,

S. B. P. K^'ox, M. D.,

Sec. of F. C, M. S.

News and Miscellany.

Lowndes County (Miss.) Medical Association.

In pccordance with the notice given by a previous

preliminary meeting, a portion of the Physicians of
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Lowndes county met on Saturday, March 25tb,

1871, at the office of Dr. Brownrigg, and proceeded

to the organization of The Loiondes County Medi-

cal Association, by the adoption of the necessary

constitution and by-laws, and the election of the

following officers for the ensuing year :

Dr. W. L. Lii3scomp, President.

Dr. F. H. Ervin, Vice President.

Dr. J. W. M. Shattuck, Secretary.

Dr. B. A. Vaughan, Treasurer.

The regular meetings of the Association will be
held at 11 o'clock A. M. on the fourth Saturday of

each month.

Dr. A. C. Halbert was appointed essayist for the

regular meeting in April.

Dr. A. W. Agnew, of Pickens county, Ala., was
elected an honorary member of the Association.

The President was instructed to issue certificates

of appointment to members of the Association who
could attend as delegates to the State Medical Asso-
ciation to meet in Meridian on Monday, the 3d of
April next.

The Secretary was ordered to publish m the city

papers tne time for the regular meetings, with an
invitation to all physicians in the county to become
members of the Association.

W. L. Lipscomb, M. D., Pres't.

J. W. M. Shattuck, M. D., Sec'y.

Here is a noteworthy specimen of medical
prescriptions sometimes written by ignorant pre-

tenders in our different cities. It is genuine :

Fir Kramps.
Tinct. Kamfire, won ounce.
Tinct. Lodenum, a lit Ic.

Tmct. Hot drops, a few drops.
Tinct. Kyan pepar, 5 cents worth.
Kloreform, a little, but not mutch, as it is a

dangerous medicine.
Dose, half teaspunefuil when the Kramps cum on.

WOBDS OF EJSrcOURAG-EMENT.
Dr.J.M, J., iwd.—

"

The Eeporter is just what every
country practitioner needs. No one vrho reads it carefully
and intelligently can become a fogy."J

Dr. A?. P. i/cws.—"IthinkTHBEEPORTEK is the best
journal in the country."

I>r. W. G. B., Ga.—" I take pleasure in perusing your Ek-
PORTEE, and heartily congratulate you on its success."

QUERIES AND REPLIES.
Dr. W. T., 0/^0 —Niemeyer's Practice costs $10.00. Bum-

stead on Venerea], 85.00. Lawrence & Moon on theLEye and
Ear.

Dr. D. M. TF., o/ Cbnra.—" Whose obstetrical forceps are the
best?"

Eeplt.—Vre prefer Bethel's and Hodge's (for long for-

ceps).

Dr. J. A. H., of 3fUs.—" What docs a good microscope cost ?

Reply.—A really good one costs about sixty dollars.

Drs. B. and H., o/ Jj-A-.—" What are the relative merits of

Lewis & Emmett's operations for Vaginismus?

OBITUARY.
BE. EICHAED P. TEACY.

EiCHARD Proctor Tracy, M. D., of Norwich, Conn., died

at his residence on the Town Green, March 17. He was born
near where he died March 21, 1791, He, therefore, lacked

only four days of being 80 years of age. He has always resid-

ed in his native town. His father was the celebrated physician,

Philemon Tracy. Eichard studied medicine with his father,

received his degree from Yale College, and commenced
practice quite young, so that he has practiced medicine

nearly sixty years. He was never married.

His memory embraced everything that was ever brought

to his attention. The writings of the great British poets

were as familiar to him as the alphabet, and he would pro-

duce some apt quotation to illustrate his meaning in every

turn of his conversation. He was a philanthropist, and it is

said performed more gratuitous service for the poor than
any man ever known in this part of the State. He
goes to his grave with their blessings upon his memory.
His quaint, earnest style of conversation, his personal eccen-^

tricities, his wise maxims, beautifully expressed, will live

vividly in the memory of all with whom he ever associated.

He died without an enemy in the world, and with him has

died one of the last links that bind the present generation

of Norwich people with the past.

MARRIED.

Ake—McKamey—February 21, by the Eev. N. G. White,
Br. Joseph H. Ake and Miss Eachel E. McKamey, all of
Williamsburg, Blair county. Pa.
Alexajs'der—McGauctHey—March 15, by the Eev. J.

Smith Gordon, E. M. G. Alexander, M. B., and Miss Mary J.
McGaughey, all of Fannettsburg, Pa,
BrsHBECK—HORXER—April 11, by the Very Eev, C. J. H.

Carter, Vicar General, Mr. Adolph' Bushbeck and Agnes,
daughter of the late W. E. Horner, M, D.
Chrystie—Eoss—At St. John's Church, Fort Hamilton,

N, Y., March 23, by Eev. H. E. Hovey, Br. Thomas M. L.
Chrvstie and Julia A. S., youngest daughter of the late Prof.
E. C. Eoss, formerly of the U. S. Army.
FrLTON

—

Haggix—In Louisville, on the 5th inst., by the
Eev. A. T. Spalding, Pastor of Walnut street Baptist Church,
Br. H. T. Fulton, of Boone county, Ky., and Mrs. S. A. Hag-
gin, of Memphis, Tenn.
Helm—Potts—On the 12th inst., at St. Mark's Church,

Philadelphia, by the Eev. James 1. Helm, B'. B., Br. William
H. Helm, of Sing Sing, N. Y., to Annie L., daughter of the
late Stacy G. Potts.
NiCHOLAssEX—Slocum—In Cincinnati, Ohio, April 1, at

the residence of the bridegroom, No. 68 Bunlap street, by
the Eev. J. M. White, Br. F. A. Nicholassen, and Mrs. Mary
Slocum, of Chicago, 111.

Patterson—Jackman—March 28, near Connersville,
Ind., by the Eev. C. L. Thompson, of Cincinnati, J. P. Patter-
son, M. B., of Cincinnati, and Miss H. F. Jackman, of
Fayette county, Ind.
Watts—Pepper—At St. Mark's Church, in this city,

April 11, by Eev. E. A. Holfman, B. B , Ethelbert Watts and
Emily, daughter of the late William Pepper, M. B.

DIED.

BiCKSOX—In Baltimore, Md., March 12, Eebecca Charles-
worth, wife of Br. John Dickson, aged 37 years.
Dunn-In Newport, Ehode Island, February 26, Theo-

philus Bunn, M. D., aged 7^ years.
Guiox—In New York, on the 14th inst., in the 63d year

of his age, Br. Edward M. Guiou.
Lawrence.—At Baltimore, Md., March 29, 1871, in her

46th year, at the residence of her mother, Mary S., wife of
Br. G". W. Lawrence, of Hot Springs, Ark.
Maei —At Philadelphia, March 14, Eleanor W., wife of Br.

Edward Maris, and daughter of Br. Stephen Wood, of New
York, aged 35 years.
Mitchell—In this city, on the Sth inst , in her 7th year,

Clara Eugenie, daughter " of Br. George H., and Mary E.
Mitchell.
Smith—In Brooklyn, March 31, after a painful and linger-

ing illuefs, Joanna v., wife of Br. B. E. Smith.
Stephenson—At Bedford, Ohio, March 27, Clara A. Ste-

phenson, aged 13 years, 5 mouths, and 21 days, daughter of
Br. A., and Martha A. Stephenson.
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CASES OF NON-PRGFESSIONAL MAL-
PRACTICE.

By Ralph S. Goodwin, M. D.

Of Thomaston, Ct.

The following cases occurring under my ob-

servations, and similar, no doubt, to many
others which your readers could recall, show
how silly people will often trifle with their

lives by taking remedies recommended to

them as sure and speedy cures by their kind

and officious neighbors. Indeed, there is a

class of people in every neighborhood who
always know ofa ready relief for every ailment,

and delight in imparting their valuable know
ledge to their suffering friends, with the most

flattering testimonials, as to wonderful cures

performed in cases where the doctors had

failed.

CASE I.—DEATH FROM SWAXLOTVING SHOT.

Miss Mary C, set. 18, was seized in the

night of March 10, 1869, with what the mes-

senger who summoned me styled a "horrid

fit." On my arrival at her bedside I found

her suffering from a series of epileptiform con-

vultions most distressing to behold. Her
mouth was covered with foam ; the tongue

mangled and bloody the face livid and swol-

len ; the eyes rolled up, glassy and staring

;

while the limbs were jerked about with the

most frightful convulsive energy. In spite of

all my most faithful efforts to relieve her

from this pitiable condition , she sank soon

into a profound coma from which nothing

could rouse her, and died in a few hours.

Upon inquiry into her previous history, I

learned from her friends that she had always

been in good health., so far as they knew, up
to the moment of this attack ; that she had

never been subject to convulsions; that she

had been afflicted for a few weeks previous to

her death with a succession of boUs^ for which
she had been advised by some kind friend io

take shot; that in pursuance of this adyice

she had swallowed two or three times daily a

teaspoonful of number seven bird shot. To
this absurd practice, in the absence of proof

of any disease, I attributed her sudden death.

Unfortunately, I could not obtain any autopsy.

An examination of the urine gave no evi-

dence of renal disease. So far as could be
ascertained, she had persevered in taking shot

for several weeks, which was undoubtedly the

cause of her sudden death.

CASE II.—POISONING FROM EATING NUTMEGS.

Miss S., set. 16, came home from the mill

in which she was an operative, September 5,

1870, complaining of feeling ill. She lay

down and immediately passed into an insen-

sible condition. Being summoned presently,

I found her breathing slowly and with some
difficulty. She could not be aroused from this

lethargic state, but lay with her eyes partly

open and pupils moderately contracted. Her

pulse was beating fifty per minute. I could

learn nothing of her previous history, except

that she had been usually quite well. Sus-

pecting opium poisoning, I used remedies ap-

plicable in such a case. After a few hours, I

was gratified to notice some improvement in

my patient, and on the next day she had re-

covered so far as to be able to tell me the

cause of her sickness. She stated that she had

been advised to eat nutmegs for the improve-

ment of her complexion, and that having

tried the experiment on a moderate scale

—

one a day—for some time , without any appre-

ciable result, she was led to believe that a

larger dose might prove more effectual. She had

eaten/our large nutmegs within a f«w hours pre-

345
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vious to her sickness. I am tempted here to

conjectm-e that my success in the treatment of

this case would not have been quite so good

had my patient lived in any other State than

Connecticut, where nutmegs are said to be

more plenty than genuine.

CASE III.—ENTERITIS CAUSED BY TAKING
IRON FILINGS.

I was called January 3d, 1870, to see Mrs.

W., who was suffering from a violent attack

of enteritis. She stated that having for some

time previously felt the need of something

bracing^ she had been advised to procure some

iron filings, and put them in a quart of hard

cider, and take a tablespoonful three times a

day. She had, in accordance with this advice,

procured about half a pound of coarsely turned

iron chips, mixed with iron filings, and having

soaked them for a few days in a quart of cider,

she began the use of the remedy as directed,

faithfully shaking the bottle before dealing

out for herself the dose. She had pursued this

treatment only three days when my services

were required, as above stated. Her attack

was a very severe one
,
requiring many days

for recovery, and in the absence of other ex-

citing causes was directly attributable to the

ingestion of considerable quantities of iron

chips and filings, as above described. The
fact that my patient's kind and neighborly

advisor had, on a previous occasion, escaped

after a similar test of her own digestive appa-

ratus, was not to my mind sufiicient proof of

the want of connection in this case between

the cause and the effect.

CASE IV.—AN INFANT POISONED BY THE USE
OF A BELLADONNA PLASTER ON THE

MOTHER'S BREAST.

This case, which I shall mention last, is

still more aggravating, from the fact that the

advice of a meddlesome old woman was fol-

lowed in preference to that of the regular

medical attendant.

In September, 1868, 1 was in attendance up-

on a married lady, Mrs. B., who had a fort-

night previously given birth to a fine, healthy-

looking male child. The mother being of

a scrofulous diathesis, was now suffering from

a swollen and painful mammary gland. I had
given my opinion that suppuration was immi-

nent and unavoidable. To promote this re-

. suit I had prescribed warm fomentations and

poultices, and the case was progressing as

favorably as one of such an annoying nature

can. At this time a kind neighbor stepped

in, and by her advice 2i plaster was substituted

for the poultice. This plaster was recom-

mended very highly as a sure cure for broken
breasts. So great was its reputed prophylac-

tic power, that no breast to which it had
ever been applied, in time, had ever been
known to break. Several cases were recited

in which its wonderful efiicacy had been proven
beyond all doubt. The plaster was pierced

in its centre for the nipple, which the child

was made to suck in order to keep the milk

out. The child died suddenly in the night

without apparent cause, about 24 hours after

the plaster was first applied.

The following facts, which I noticed on
being summoned the next morning, satisfied

me that the child had been poisoned by the

plaster. The pupils of tho mother's eyes

were dilated to their fullest extent, and did

not contract notably when exposed to the

stimulus of a strong light. She also complain-

ed of troublesome head symptoms. The plas-

ter emitted a strong odor of belladonna, and
it was found on inquiry to be chiefly composed
of the extract of that drug, and stramonium.

The child had been apparently well the day
before, and had been very quiet all night.

The mother becoming alarmed at its quiet de-

meanor, tried to rouse it, and found it dead.

Whether it had swallowed some of the poison

which might have been carelessly smeared
on the nipple by the nurse, or had imbibed it

through the mother's milk, which might have
been poisoned by absorption through the

skin, was a matter not easy to decide.

It may be interesting to know that the ab-

scess formed in the lady's breast, as I had an-

ticipated, pointed and broke in spite of the

plaster. But this was because it had been ap-

plied a little too late, I suppose.

These cases and many others that any prac-

titioner might recall from his experience,

prove the folly of heeding the gratuitous ad-

vice which a particular class of people are

fond of giving to their friends and neighbors.

These people may be very good citizens, but

in a sick room they are poor rubbish, and
should be kept out as a sanitary measure.

WOMEN" AS MEDICAL STUDENTS IN"
THE MEDICAL DEPARTMENT OF

THE STATE UKIYERSITY
OF IOWA.

By J. P. Farnsvv'orth,
Of Clinton, Iowa.

I have long been of the opinion that the
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questions of " Women as Physicians," and of

" Women as Medical Students," might be left

to settle themselves, and that, too, in a very

easy manner for medical education more
easily than for medical practice. Let the

standard of qualification where it should be,

and let the examination be what is required,

and then admit all who come up to it, and

pass all who are worthy. If women wish to

take the course with the young men, exclude

all that would be improper before young gen-

tlemen, in classical departments, and in no
respect, either vary or omit]any theory from

the proper course, or from the regular consid-

eration of all subjects that belong to them.

The difficulties of such a line of proceeding,

of having mixed classes, are in the imagination

of the elder physicians, or in some objection-

able habits that they have acquired, and do

not exist in fact. When the women graduate

and go into the world, they must accept the
" wager of battle," where brains, and pluck,

and endurance win ; more especially where
brains ought to win ; and the world needs them
too much to refuse them on account of distinc-

tion of sex.

The Medical Dep rtment of the State Uni-

versity of Iowa was opened last fall, and by law
opened to students of both sex. All the other

departments of the Universicy are open to

women, and the classical and scientific depart-

ments have a large number of women among
them. They have passed up from the district

and graded school, in mixed classes, to the

University, and there is no novelty in the

situation ; so there was nothing very strange

in a class of young men and young women
going to the medical department.

The medical faculty were mostly new men,
and the sight of eight ladies in a class of thir-

ty-eight was more of a novelty to them, and
with their early education and prejudices

they were predisposed to look unfavorably on
the prospect. The matter was considered,

and it was decided to accept the situation

;

to be gentlemanly, and to enforce gentle-

manly and civil conduct on the part of the

students, and to make no variation in word or

look, no matter what the subject was, or the

occasion. The course went on.

Anatomy, surgery and physiology, and the

other branches, came on in their regular or-

der. Science is above vulgarity or prudish-

iless. The women were ladies of refinement

and cultivation as much as any in the State ; the

young men behaved with the same decorum
that young gentlemen should in any school,

and in a little time the professors had over-
come the temptation to get off coarse jokes,

or by word or look to intimate anything that
was not warranted by science.

The benefit was mutual : the boys behaved
themselves better than medical students gen-
erally do, both in and out of the lecture room

;

the professors were more earnest and decor-

ous than many medical professors are, and
the women were earnest and self-reliant with-

out losing or compromising any womanly
modesty or delicacy. Some discrimination was
u-.ed in clinics, and visitors were, to a certain

extent, excluded.

The dissecting rooms were separated by a
hall, and were under the charge of a careful

janitor and demonstrator. Work had pro-

gressed but little ways before the women peti-

tioned to occupy the common room, as it was
pleasanter, and more instruction could be
given. A little later, having an extra sub-

ject, for which there was no class, one was
formed of three young men and two women.
The dissecting room was the most quiet and
orderly one ever seen.

We may add that the women were generally

as good students as any in the class, and could

have passed as good an examination at the

end of the term as any in the class. In one
or two instances the physical force was not

sufficient to do all the work required, and
here, in this plan, is where the failure comes,

and is one of the results that must often fol-

low.

The noticeable difierence in regard to the

medical department over other medical

schools was the better behavior of the boys,

and absence of rowdyism and boorishness,

that is considered almost a necessary accom-

paniment of a collection of medical students.

One experiment does not prove a rule, but

this has been so satisfactory that we have
every reason to expect it to be successful in

the future.

The objections to mixed medical classes are

inherent in the customs and habits of old

schools, rather than in the question itself. The
traditional rudeness and clownishness of medi-

cal men in their pupilage, which is handed
down to them, and the coarse language and

smutty stories of many of our best teachers,

are subjects that could be reformed with much
benefit to the profession, but are difficult to



348 Communications. [Vol. xxiv.

reform in old institutions, but need not come

into a new institution, and does more to settle

the question than any other argument.

Whether women have the physical or men-

tal power to study medicine and practice it by

the side of men, is a question that they must

work out; but that there is any objection to

their having a fair open field to try it in, or

that it will injure the profession or the sex, T

do not for a moment believe.

"We expect a large class of students of both

sexes next fall. We also expect that a larger

proportion of the women will fail physically

and mentally than of the men. We expect

better attention and better behavior than is

usual in medical schools, and that there will

be no reduction in the standard of require-

ments, but rather an elevation of them, and

an elevation of the morals of the students, and

that the vexed question is very easily and

satisfactorily settled.

, CASE OF INTUSSUSCEPTION.

By William Faulkner, M. D.,

Of Waterford, Pa.

In the summer of 1845 1 was called into the

country to visit a child seven months old.

The mother said that it had been a healthy

child, and about four hours before she had

been playing with it, tossing it up and down
in her arms, when it suddenly began crying,

and within an hour its bowels moved very

freely. After a short time it vomited—pain

in the meantime quite severe—and before I

had reached it had had two or three small

discharges of mucus and blood. I found it

fretful
;
pulse somewhat accelerated ; skin hot

and dry; bowels seemed to be tender, but

not swollen ; could not discover any hardness,

and thought it must be a case of simple gas-

tro-intestinal irritation, and prescribed accord-

ingly, with the promise to see it again next

morning, and was not a little surprised upon
reaching my little patient to find it in "ex-

tremis." It was evident I had been mis-

taken in my diagnosis. A post-mortem reveal-

ed it a case of invagination, about eighteen

inches of the ilium was forced into a space of

four or five inches.

In January of 1847 I was called to see a

Mr. S., - set. 38 ; farmer ; in care of Dr. P., a

competent physician, who gave me the follow-

ing facts : Nine days before, while walking

over rough, froz6.n ground, he suddenly felt a

severe pain near the naval on the left side.

He soon sickened at the stomach and vomi-

ted, and very soon followed five evacuations

from the bowels, the first two of which were
fsecal; the others were mucus and blood

; pain

continued, severe ; vomited at irregular inter-

vals
;
pulse became frequent, and bowels ten-

der upon pressure. The doctor had remained

with him almost constantly, combating symp-
toms of inflammation, and trying to move his

bowels by every means in his power (as he

expressed it), and had failed. The vomiting

had been troublesome throughout the nine

days, and had, the day before my visit, be-

come stereoraceous ; hh active symptoms had
abated ; there was less pain and tenderness,

but great exhaustion. Believing the case to

be one of intussusception, I suggested to place

the patient upon an incline plane, head down,
and fill the lower bowels to distension with
warm water. This was put into practice, and
as the water was carefully pumped into the

bowels he complained bitterly of pain at the
seat of obstruction, and when nearly four

qu*:ts had been used, he gave an exclamation

and called, urgently, for the vessel ; said he
felt it give way. When placed over a vessel

his bowels moved copiously beyond anything
I had ever witnessed ; he became very faint,

and it was only by change of position and the

most assiduous use of restoratives that he re-

vived. His bowels proved to have been very
much injured, and it was a year before he
fully recovered.

In June, 1851,1 was requested to see a little

girl five or six years of age, under the care of
Dr. E., of Meadville, Pa., who was an experi-

enced and competent physician. The child

had been taken suddenly ill five days previous

to my visit, and to describe her symptoms
would be to repeat the above descriptions.

The same treatment was advised and acceded

to, and it was with the greatest difiiculty that

we successfully resisted her efi'orts to force the

water back past the instrument; and we made,
at short intervals of rest, three attempts before

the obstruction gave way ; her bowels then

moved very freely, and she made a fair recov-

ery.

I think that the symptoms, as well as the

results of treatment, indicate these cases

to have been cases of invagination from above
downward ; and were I to have another case

of the kind, I would, before using the water,
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give a full hypodermic injection of morphine,

upon the same principal that I use it in stran-

gulated hernia, or in luxations of difficult

reduction.

Hospital Reports,

university of pennsylvania.

Serrice of Prof. D. Hatbs Agnbw, M. D.

February 8, 1871.

[RKPORTED BY DE F. WILLARD, M. D.]

Bursal Tumor of Hand.

Gentlemei^ : The first case this morning is one

which was operated upon last fall, but now comes

back with a return of the diflSculty, due to an in-

sufficiency of the inflammation to close the sac,

since she was unwilling to have a seton introduced.

The tumor is situated on the back of the hand,

directly orer the tendon of the extensor communis
digitorum, and is undoubtedly a ganglion, as it

is called in surgical language.

It is the analogue of the affection which I have

before described to you, the housemaid's knee, and

like it, is filled with synovial fluid, fibrine, etc., and

sometimes even contains those peculiar, loose, irregu-

lar-shaped, white bodies, concerning whose composi-

tion anJ mode of formation there have been vari-

ous opinions. They are probably not organized

bodies, but consist of pure, amorphous fibrine. I

would refer you to a paper by Lebebt in the C. R.

de la Soc. de Biologie, t. iv, p. 89, for further infor-

mation in regard to these curious growths.

These synovial cysts evidently originate in subacute

inflammation, the result either of continued irritation

from pressure, blo\^s, etc., or from excessive action

of the tendons, as in those whose fingers are con-

stantly in motion, in which latter case these bursae

appear to be the cystic transformations of the cells

inclosed in the fringe-like processes of the synovial

membranes of the sheaths, although the actual

pathological condition is difficult to accurately de-

termine, owing to paucity of afforded opportunities

for study. They may be formed in. somewhat the

same manner as Rokttaxsky has shown in the cysts

of the choroid plexus, which are formed in the villi

appended to the margins of this plexus, the villi

being of nearly the same constituent structures as

the processes of the synovial fringe in the hand. In

either case the contents of the abnormal cysts are

similar to the fluids secreted by the fringes in their

normal state.

The increased amount of serous effusion will

necessarily form a soft, fluctuating tumor, until dis-

Anson shall be so great as to stretch the sac, when
it may become as hard as a fibroid tumor, Gossieltn

has shown that these " ganglions " may be more
than mere distension of the sheaths, being some-

times also formed by obstruction of the mouths of

follicles, which normally open into the cavity of the

joint, and might properly be called, in such cases,

" subsynovial cysts."

Others (and truly I think) regard the condition

as one of partial hernial ectasia of the sheath of the

tendon, with dropsy, the sac-like protrusion on the

side of the sheath being filled with an abnormal
amount of the synovia, thickened so as to become

of jelly-like consistency. Virchow reckons these

hypersecretions of serous sacs among the tumors.

(Exudations—cysten
.

)

The size of these ganglions varies from that of a

kernel of corn to that of a small egg, being usually

easily diagnosed by their soft, elastic, movable char-

acter, and freedom from pain or discoloration of the

skin. The fibrine-kernels can often be discovered by

the friction sound which they occasion during the

movements of the tendon, especially when they ara

in large numbers. They are sometimes in such

quantities as to interfere with the evacuation of the

sac, even after puncture.

You will so often meet with these ganglia, that

their treatment becomes a matter of much import-

ance, especially since improper means may result in

long or even permanent stiffness of the hand. At

first you may try local applications of ioduretted

collodion, pressure, iodine, mercury, etc. ; but an

operation will probably become necessary for its

cure. The most common mode is rupture, the con-

tents escaping into the subcutaneous connective

tissue, and being absorbed ; but this is often ineffect-

ual, since union of the ruptured sac soon occurs, and

a reproduction of the difficulty ensues. This rupture

may be produced by firm pressure of the thumb, or

by the quick blow of a book (a Bible was formerly

used) or of a broad-faced hammer, but severe con-

tusion might occur from this method and the result-

ing inflammation be too violent.

A better method than this is subcutaneous dissis-

sion OT puncture with a narrow tenotome, the fluid

being allowed to escape into the surrounding tissues

from several small openings in the sac ; but my
preference is decidedly in favor of another mode,

which I will show you upon this patient. It consists

in the evacuation of the sac upon the surface by

means of a narrow bistoury, the jelly-like material

being all thoroughly pressed out. A needle armed

with a double ligature is then carried in at the open-

ing and out at the opposite side of the tumor, thus

leaving a seton in situ, which will be allowed to

remain until it has excited a sufficient amount of

inflammation to compel the closure of the cyst—

>

probably 43 to 60 hours, although a little longer

time may occasionally be required. This I consider

/'My effectual, while at the same time it is safe, no
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evil results ever having occurred in my hands from

its employment, vv'hen the follovring directions have

been strictly adhered to :

The arm is to be immediately placed upon an

anterior splint, and a warm flaxseed poultice applied

over the seat of the injury, which should be contin-

ued until the seton is removed, when a compress

and bandage will be substituted. The splint is still

to be continued, and upon this portion of the treat-

ment I lay particular stress, since upon the perfect

rest of the part for several weeks will depend the

question of success or failure.

Excision of the sac is too dangerous. It is some-

times important to determine whether a bursal

tumor communicates with the interior of a joint,

and this can usually be done by applying continued

pressure, when, if such is the case, it will slowly

disappear, and return in the same slow manner
after the pressure is removed.

A condition very similar to the one we have been

describing, is that of chronic dropsy of the sheaths

of the tendons, which is not limited, however, to

any one particular hernial portion, but to the whole

distended sheath. There is a considerable increase

in the amount of synovia, and the swelling is usu-

ally situated around the tendons, upon the palm of

the hand, while the fingers are flexed to such a de-

gree that complete extension is difiicult, thus inter-

fering "with the usefulness of the member. Pain is

not necessarily present, and you will seldom be con-

sulted until the disease has advanced for a consider-

able period.

The treatment for this condition is to let it alone

until it gives serious inconvenience, since meddle-

some surgery might provoke such extensive sup-

puration of the sheath as to cause the death of the

tendon. Should the lameness be so great as to de-

mand interference, however, you may incise the

sheath, or better, draw off the secretion with a tro-

car of sufiicient size to permit the escape of the

slippery fibrine kernels, and then endeavor to ex-

cite a certain degree of inflammation by the injec-

tion of an ounce of tincture of iodine and water,

equal parts, the material to remain in the sac for

only a few moments, when it should be allowed, to

escape through the canula. A splint and compress

are then applied, and any excessive inflammation

counteracted by the use of ice locally. Consider-

able swelling will necessarily follow from the col-

lection of fluid, but this will soon decrease and may
entirely pass away in two or three weeks, especially

if iodine be applied to hasten the process, taking

care that the wound be first closed with plaster.

Geubee mentions ganglia of the joints^'''' which

are corresponding hernial protrusions of the syno-

vial membrane, and are usually associated with the

hand, knee or elbow, the fibres of the capsule sepa-

rating sufficiently to allow the escape of the mem-

brane. They may cause some stifiness of the

articulation, but interference is dangerous, a rule

that will also hold tnie with lipoma arhorescens,

(Mullee), which has also been seen in the tufts of

the sheaths of the tendons.

Analogous to the last case is the one of

Houseinaid's Knee,

which now presents itself.

This complaint is a dropsy of the subcutaneous

mucous bursa—the bursa prge-patellaris—which

really consists, according to Linhaet, of several

mucous bursie, overlying one another, and either

separate or connected with each other.

This disease is commonly accredited to the fric-

tion or pressure occasioned by the occupation of the

patient, but that this is not always so is evidenced

by the example before us, he being a man who is never

obliged to assume the kneeling posture in his occupa-

tion, and is not aware ofany irritation or injury which
should have resulted in this difficulty. In fact, we can

hardly attribute it to the pressure upon the patella

at all, since the statement of a number of anatomists

seem to show that even in the kneeling position the

weight of the body comes upon the head of the tibia,

and not upon the anterior surface of the patella,

where this bursa is situated.

This sac does not communicate with the knee-joint,

and in the chronic form such as the one before us,

there is seldom but little pain, and you Avill fled many
of them of long standing. Their contents are thick

and gelatinous in chronic cases, but less so than

those of the tendon sheaths, while in acute cases the

fluid partakes still more of the serous character.

Small fibrinous bodies may exist.

The treatment of the acute form, where there is

redness and pain, will be rest, leeches, iodine, mer-

curial plaster, etc., followed by compression, and

perhaps by^blisters ; but blisters will be of but little

use when the chronic stage is reached. This man
complains of pain, and weakness in the knee after

exertion, and he wishes to be permanently cuied.

I shall therefore perform the operation, which is

free from danger, provided the patient is confined

to his bed for three or four days, un( il inflammatory

swelling shall have subsided.

I shall first puncture the sac, allowing free escape

of all the contents, and then throw in about two

drachms of the undiluted tincture of iodine, which

will be allowed to remain, and will be as certain of

producing a cure as it is in hydrocele. A compress

should be worn for a long time. I have never seen

evil result from its employment, when the bed has

been kept, and believe it to be far preferable to

splitting up the sac, which is sometimes done when
it is thick, or to the introduction of a seton, or to

the using of dilute solutions. ^
YoLKMAN]!^ recommends that piessure be made

more effectual by the employment of a well moulded
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posterior splint, thus giving a good basis for com-

pression, in which case the hygroma may disappear

in a very few days.

[Operation performed.

—

Dk F. W.]

Undescended Testicle.

Here is a man, set. 29 years, who complains of

having but one testicle, and truly there is but one

in the scrotum, yet, when I place my hand upon a

small lump which I detect in the course of his right

inguinal canal, I find that it gives him a peculiar

sickening feeling, precisely like that occasioned by

handling the normal testicle.

This is evidently an undescended testicle remain-

ing here at this late period of life, when it should

have descended to the scrotum during the later

months of gestation.

Such a tumor is liable to be mistaken for a hernia

;

but this pain, to which I have alluded, as well as

the solidity, will assist in its diagnosis. I also ask

him to cough, and I find that this man really has a

coexisting hernia also, which is not an uncommon
complication. A hernia occurring in this condition

sometimes makes its way outwardly and forms a

bubunocele.

This tumor does not give the man any serious

inconvenience, yet in all these cases the niind of

the patient needs treatment, and something must
always be done to relieve his anxiety, if possible,

especially as it is possible that its function may not

be as properly performed as it would be in its nor-

mal position.

A delayed testicle like this often v/orks its way
down into the scrotum, about the age of puberty,

but in a certain number of cases it remains in the

abdominal cavity, or in the canal, through life.

In rare cases a testicle has been found appearing

in the perineum, or even emerging at the femoral

ring.

For the reUef of this difliculty some three meth-
ods are approved : One consists in daily traction

upon the cord, or the immediate forcible pulling it

down while the patient is thoroughly relaxed by
ether; another, the division of the cremaster

muscle
; and, thirdly, one which will be peculiarly

appropriate in this case—the wearing a truss, with

a small accurately fitting pad, which shall be placed

over the canal, above the testicle, and constantly

being moved, will exert an influence upon it from
behind, until it is out of the canal, when a strong

efibrt only may be needed to bring it to position.

JEFFERSON MEDICAL COLLEGE.
Surgical Clinic of Prof. S. D. Gross.

April 4, 1871.

[EEPOBTED BY KALPH M. TOWNSEND, M. D., CLINI-
CAL, EECOKDER.] *•

Gentlemen : To-day commences my initial clinic

of the spring session, and I shall hope to receive from

you that attention which I believe has never yefe

been withheld from me in this ampitheatre.

Giant Cell Sarcoma.

This lad, J. B., set. 15 years, is from Chester, Pa.
and was here m October last. He had at that time
a tumor of ovoidal figure and regular outline occu-
pying the lower jaw, and extending from the canine
tooth of the right side to the first molar of the left.

He had lost several teeth over the tumor, and the re-

,

maining ones were loose. The tumor was of three
years duration; it was devoid of paiu except a
slight aching, and its growth was slow until within
a few weeks of his first appearing at the clinic.

At that date I was strongly tempted to remove a
portion of the jaw, but finally contended myself with
opening and scraping the cyst. The tumor proved
to be partly fluid 'and partly occupied by a solid

substance having the appearance of a clot of blood,

much similar to that which forms in an aneurismal

sack after ligation of the artery. The operation

was attended by profuse hemorrhage ; but it was
promptly controlled by plugging the cavity with cot-

ton, wet with Monsels solution. The solid portion

of this tumor, when examined under the microscope,

was foinid to abound in giant cells. This made the

mass look suspicious. To-day, however, shows no
sign of the return of the growth. The boy looks

well and sufiers no pain. I am inclined to doubt its

malignancy. Time will prove all things, however

and whether for better or worse, I shall take occa-

sion to again bring this boy before you in a few-

months.

MU.COUS Tubercles of the Mouth and Condylo-
mata.

You will see on this young man, around the verge

of the anus, condylomatous excrescences. He is 18

years of age, and from his statements would appear

to be a good boy, as he says he never runs around

and has never had any disease contracted from wo-

men. When I look at this patient's mouth, how-

ever, I discover mucous tubercles upon his lips*

The coincidence of these tubercles with the condylo-

matous excrescences, is suflicient evidence of con-

stitutional syphilis ; but whether congenital or

acquired, with the light before me I cannot at pres-

ent determine. If this boy were smoking a pipe,

aud, without wiping the stem, should hand it to his

friend, the latter might be inoculated
;
especially so

if he had a crack or fissure upon his lips. Bear in

mind, then, that the secretion from these mucous

tubercles will inoculate and produce a chancre.

Treatment.—Internally this patient will take eight

grains of the iodide of potassium and one -tenth of a

grain of the corrosive or bichloride of mercury,

three times in the twenty-four hours. We will not

apply any severe caustic to the condylomatous ex-

crescences, as such procedure would be attended

by severe pain. Powdered oxide of zinc, as a dessi-
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cant, is a good application, and its use will be order-

ed in this case. Keeping these growths separated by

the interposition of some substance, such as lint, is

of paramount importance. Their contact acts like

a ferment, and increases their size. When very-

large we cut them off and cauterize their bases.

The mucous tubercles we will touch every other

day with the nitrate of silver. This boy ^o wants

good diet and proper clothing.

Syphilitic Ulcers.

This patient, get. 18 years, has ulcers upon the

back of her hand. She has suffered from them for

two y-ears. Interspersed among the ulcers you see

numerous little vesicles. The latter have nothing

in common with the main disorder, but result from

continued poulticing. The patient suffered much
pain in the hand, and it is augmented at night.

Wherever you get these multiple sores, vesicular or

pustular, occurring in the extremities, and particu-

larly if they are obstinate and resist treatment, you

may put them down as specific.

This girl has been taking for three weeks, with

benefit, three times daily, the following :

R. Potass iodid gr. vilj.

Hydrarg. chlor. cor. gr. 1-10.

Pulv. iodide, gr. 1-10.] M.

We will continue this medicine. Locally these

sores have been treated with dilute nitric acid, one

part to five, every fourth day. This also will be

persisted in

Old Ulcers.

I now bring before you a man and a woman,
set. respectively 6-3 and 54 years. Both these peo-

ple have ulcers occupying nearly the same locality:

namely, the outer side of the leg, just above the

malleolus. Both ulcers are pear shaped and have

abrupt edges. The ulcers are not deep, and the

surrounding skin, especially in the woman, is

greatly congested. Confining ourselves now to

an examination of the ulcer on the leg of the

woman, we find the granulations flattened and un-

healthy ; the discharge being of a thiu sero-sanguina-

lent character. There is pain in the part at night,

which seriously interferes with sleep.

Many writers would call this a varicose ulcer.

This is not a proper name, although the ulcer is as-

sociated with varicose veins, and the condition of

the veins primarily were the cause of the ulcer.

We must, therefore, address ourselves to the cure

of these enlarged veins. Radical treatment, such

as the application of the Vienna paste, is severe, and

would prevent the woman from going about her

work for some weeks. This she cannot afford to

do. The elastic stocking is expensive and probably

beyond the reach of the patient's purse. Wearing
it also often gives rise to great discomfort. The
roller bandage is worse than useless unless syste-

matically applied. Obviously, then, tke only treat-

,

ment left for us here is to tightly encircle the limb
just below the knee and then immerse the leg in

warm water until the veins swell, when we will

scarify them generously. We will allow this woman
no meat and attend to her secretions.

The man's ulcer is not associated with varicose

veins. The man, moreover, is anaemic. He wants
building up. Constitutionally, then, while locally

we deplete this ulcer by scarification and stimulate

it to granulation by the use of emollient poultices.

We will endeavor to nourish and strengthen oui-

patient. He wants tonics, and sunshine, and fresh

air, good diet, and but moderate exercise. Unfor-
tunately what we order cannot always be carried

out. Poverty is never so hard a master as when it

stands in the way of cure.

Chronic Abscess.

This little girl, five years of age, has an enlarge-

ment on the inner side of her left knee. There is

fluctuation and increase of temperature detected in
the part. The aflfection is of thiee months' stand-

ing. From the looks of the child I should judge
this to be a chronic or stumous abscess. The term
cold cannot be applied to this abscess, because there

is heat present. From effusion of lymph there is

hardness around the base of the swelling.

In chronic abscesses, found in different parts of

the body, there is generally a pyogenic or pus-

secreting membrane, formed from the effused plas-

ma. This membrane is well endowed with blood-

vessels, and not only secrets pus from the blood,

but absorbs pus and passes it into the blood.

Now, if we open an abscess of this kind, and a

current of air strikes the pus, we have it decom-
posed, and hectic fever comes on as a sequence. In

order to prevent this, as soon as the pus is evacu-

ated I ana in the habit of ordering a full anodyne.

(Abscess opened). We will therefore order for

this child the one-tenth of a grain of morphia.

I do not think this abscess communicates with

the joint. An emollient poultice will be applied to

the part, either of slippery elm, alone, or combined

with flaxseed.

If you notice the discharge as it is passed around

the class in the bowl, you will perceive swimming
in it flakes or cores. These consist of the natural

cellular tissue of the part incrusted with aplastic or

spoiled lymph. In conclusion, let me tell you that

such an abscess as this can only be found in persons

laboring under a strumous, scrofulous or tubercu-

lous diathesis.

Phymosis.

J. R., set. 14 years, has had this condition exist-

ing for four years. He does not know what pro-

duced it. In these cases it often happens that there

are adhesions between the prepuce and glans ; but

such does not seem to be the case in this instance.

When phymosis is complicated with an elongated
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foreskin, circumcision becomes necessary. There

is no elongation here, and we will merely slit up the

foreskin, and then tack the mucous membrane and

skin together. [Operation performed.] In a very

young child a contracted prepuce not only inter-

feres with cleanliness and the passage of water, but

stunts the growth of the organ. Again, such a

condition facilitates the formation of calculus con-

cretions, both in the bladder and between the fore-

skin and glans penis.

COLLEGE OF PHYSICIANS AND SURGEONS.

DISEASES OF WOMEN.
Clinic of Dr. Brown.

Pruritus Vulvae.

Mary, P., set. 45 ; four children. For three years

has been complaining of severe itching of the pri-

vate parts—worse at night

.

The pruritus in itself is not a disease, but merely

a symptom dependent on either follicular vulvitis or

the presence of some irritating discharge, as in

leucorrhoea, malignant disease, etc. At this clinic,

four years ago, attention was called to diabetes mel-

litus, as a causative agent for this troublesome affec-

tion, and since that time^ other observations have

confirmed it. Two winters ago a patient came here

with follicular vulvitis, and, as a final resort, Prof
Thomas dissected off the mucous membrane and
skin. Still the pruritus, though relieved for a time,

returned.

Another cause that might be enumerated is preg-

nancy, and in pregnancy it is very common. In the

case before us the cause is leucorrhoea. The treat-

ment will consist of plain or medicated vaginal in-

jections morning and evening, with] a pledget of

cotton saturated with a solution of nitrate of silver

gj), applied to the canal of the cervix. This

is the most satisfactory treatment at this clinic,

ttiough nearly everything has been used. To the

T^gina strong tincture of aconite, chloroform, nitrate

of silver, creasote, and other anodynes may in turn

prove advantageous. But there are many cases

ttiat defy treatment.

Prolapse of Uterus.

The patient was presented to the class,' with

marked cystocele and rectocele, also prolapse of the

vagina. On pressing down, the uterus came out to

a certain extent.

The patient will be operated on at the Strangers'

Hospital, by means of Dr. Mott's instrument. The
modus operandi of this is to take a portion out of

the vagina by an instrument having three blades,

one passing between the other two, and invaginating

a portion.

Prolapse of Ovary.

Mrs. C, set. 25. Has complained of weakness,

and pain in the side for the last two years. Has
also occasional nausea and dry retching.

Physical examination showed retroversion of the

uterus with a small tumor, the size of an almond,

to the side of the cervix. On pressure this is pain-

ful and gives rise to a sensation of syncope.

This body is a prolapsed ovary, and from the

pressure of the uteriw on it may be accounted the

dry retching, most evident at the menstrual epochs

.

The treatment will consist in a pessary to

endeavor to restore the position of the parts.

Medical Societies,
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Ab cess of the Vermiform Appeniix.

Dr. Weber read a paper on the above disease,

giving the literature of the subject and anatomy of

the parts in extenso.

The most common causes were calculi of phos-

phate and carbonate of lime, and tubercular infil-

tration of the tissues.

The calculi resemble, and are usually mistaken,

for fruit seeds, on insufficient observation. The
symptoms closely resemble those of peritonitis, and

may be very acute, or of a more modified form.

Vomiting is frequently present; may be stercora-

ceous
;
constipation is usual, but diarrhoea may occur.

The duration of the disease will vary from a few

days to as many weeks.

During the process of suppuration fatal hemor-

rhages may occur. The abscess, when formed, is

of pretty large size and bursts through the abdomina 1

wall, as a rule, but in some cases perforation of the

diaphram has been noted, giving rise to pneumonia.

The patients most afflicted are those of sedentary

habits, as well as those who are naturally consti-

pated. It is found most frequently in those from

10 to 35 years.

STATE MEDICAL ASSOCIATION OF ]MISSIS-
SIPPI.

The State Medical Association of Mississippi,

closed its fourth annual session April 7th, in Me-

ridian. The attendance was unusually large in

members, overshadowing all conventions of the kind

previously held in the State. In point of geography,

a very large part of the State has been represented.

In looking over the list we find delegates from the

counties of Marshall, Tippah, Alcorn, Lowndes,

Noxubee, Oktibbeha, Lauderdale, Kemper, Clarke,

Hinds, Warren, Madison and others. In point of

talent, medical experience and erudition, the Asso-

ciation wUl compare with that of any association

that has been convened in the Southern States. The
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scientific and professional inquiiies and researches

made by the Association have been to the benefit of

the medical profession at large, as well as the mem-
bers in particular.

In their deliberations they have suggested to the

State authorities many important and useful meas-

ures. Among them is oae to reestablish th3 vac-

cine Bureau at Jackson, by means of which fresh

and pure vaccine matter can at all times be pro-

cured. Another, is not only to provide for the es-

tablishment of an institute for the blind, but an in

firmary in connection with the same, for the treat-

ment of pei-sons afflicted with diseases of the

eye. Another measure proposed is, the compul-

sory registration by State authority of births, deaths

and marriages—a most praiseworthy measure, and
one that should early engage the attention of the

Legislature. There is no estimating the amount of

good such professional, scientific convocations and

deliberations develop, and it is sincerely to be hoped

that the medical gentlemen in that State will not

tire in their good works. The next meeting of the

association will be heldinnol'y Springs, on the first

Wednesday in April, 1872.

Editorial Department.

Periscope.

Hair as a Suture and Ligature
Dr. J. T. Daeby commends the use of hair as a

suture and ligature (BicJunond Medical Journal).

He says : For general use I prefer the black hair, as

it can be more readily seen than the white, and the

strength is the same when the dimensions through

the short axes are equal. The strength varies

greatly vrith the size of the hair, and that of the

horse is preferable to that of the mare, on account

of the urine in the latter at times passing over it,

rendering it less clean and strong. On the skin of

the negro the white hair shows best; so,

if convenient, it is better than black or other

shades, and the opposite condition holds for using

the black for the white skin. By twisting two,

three, four or more, any size requisite for ligature

or suture can be made ; as a rule, a single coarse

black hair is sufficient for approximating the edges

of a wound, unless several tissues are involved and

gaping results. For the closure of deep w^ounds

under this condition, slight tension will cut through

a single hair, as would be the case with a small

thread or silver wire ; so on the same ground that

a larger suture of metal or silk should be used, sev-

eral twists of hair are indicated. As a ligature, two,

three or more should be twisted together; a knot

in each end will hold the twist. To pass the twisted

hair as a ligature or suture through the eye of a

needle, the ends should not be cut evenly but at dif-

ferent lengths, so that applying a little wax, glue,

gum, starch or soap, it -will present a pointed ex-

tremity and readily run. In the ligation of arteries

upon the dead body by the class, a twist of from

four to five was used for the carotids, subclavian

and axillary, the iliacs, femoral and popliteal ; from

three to four were used for the tibials, brachial,

radial and ulnar, and at each point the inner coats

were found cut —one end may be cut close, after

the usual method, or, better, use torsion upon all

the branches, and apply to the main artery and per-

haps to the largest branch, the ligature
;
loosely

twist the end together and tie a slip knot to bind

them. The plan of Lister of cutting both ends

short, and producing healing over them by the

anti-septic method, I regard as practicable v/ith hail

in degrees greater than silk, flax or any material

which imbibes fluids, though I confess to no ex-

perience with any form of ligature after his method.

The manner of tying the knot may be the simple

surgeon's knot, which of late I use, finding it amply

secure, or a modification readily made by passing

the end from the right to the left, and the left to the

right ; take then the end in the left hand and pass it

through three times and draw down the loop ; cross

the ends back again from left to right, and take the

end in the left hand, pass it through twice and draw

down the loop ; a firm knot is then formed, which

.can be made still more secure by crossing from

right to left, and passing the end in the left

hand through and then drawn down once. Care

should be taken in tying the knot, for suture or liga-

ture, to see that the hair be not twisted in a fold, as

it is likely to break at that point ; or that the ends

of the nails are not used against the hair in drawing

the knot, as it will be cut through. In satures no

tension should exist in approximating the edges,

and the strength of a single hair should be ample

for this purpose. Greater strength is needed in liga-

tion of arteries, but the great force put forth by some

surgeons in tying a ligature is useless ; if the liga-

ture is sufficiently strong to produce strangulation

in the outer coat, and adhesive inflammation in the

inner coat, the efiect desired is accomplished without

that great application of power expended by some

in muscular exertion sufficient to produce actual fa-

tigue. A ligature should be sufficiently strong to

give confidence of not breaking when brought down
to a knot

;

' nothing more is desired ; and horse-hair

is strong enough for all purposes when twisted,,

as described for the variable size of arteries
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lu the strangulation of polypi iu various cavities,

or growths involving thick tough tissue, such as an

auearisra by anastomosis of the scalp, the inelastic

thread of great strength is more suitable and answers

an excellent purpose. Before using the hair I wash

it in a solution of carbolic acid and water, three or

four grains to the ounce, to prevent any noxious

influences from the presence of organic or inor-

ganic particles. I have used hair in almost all opera-

tions where immediate union is desirable—as in

amputations, the removal of tumors, incised wounds

of the scalp, penis, scrotum, neck, trunk, eyelids

;

in mucous membranes of the eye, mouth, anus,

rectum and vagina, I have had expe^ence sufficient

and ample to testify to its utility. In deep wounds
of the rectum and vagina, as iu operation for fistala,

recto or vesico-vaginal, I do not rank it as high as

metallic sutures on account of the difficulty of tying

iu such narrow cavities. This objection does not hold

for the mouth, as two cases of complete cleft palate

(hard and soft) will show. In this cavity I have

found no difficulty in tying the hair, and prefer it

to any other form of suture. When w^ounds are

superficial in the rectum and the vagina, I pi-efer

also the hair ; but where difficulty exists in ligation

or knotting from depth, the twist, which can be

used with metals, is more easily made for approxi-

mating the edges of wounds, and a suture of

this variety is to be preferred. For general

application however, the hair suture can be applied

with greater advantage than metal. I have never

used it in wounds of the intestine, but shall do so

on the first case presenting, as it would be far pre-

ferable to metal or threads generally used, as in the

one case stiffiiess would prevent accurate apposition

of surfaces, and in the other, absorbent properties

might engender complications. In wounds where

tissues are lax and delicate, as in the eyelids, the

scrotum and penis, there is no question of preference

over metallic sutures of any kind, for equally unir-

ritating it leaves no scar
;
by pliability, it accommo-

dates itself to the folds of the skin, and, by elasticity,

is more easily withdrawn. I can testify to its

adaptability and fitness in these parts, and cannot

better state ho'w unirritating is its action in any

tissue, than by referring to the experiments of Mr.

Smith, in contrasting it with silk sutures, and the

instance he relates of the application of a ligature

upon the femoral artery of a dog, wiiere, for four

months, no irritation was produced upon the vessel

or in the track of the ligature, for no ulceration oc-

curred, and the tissues were firmly healed around

the hair. The flexibility of the hair permits it to

be readily passed, and its elasticity causes it to

expand readily, and almost to relieve itself from the

tissues in which it is apphed. There is no fear in

consequence of this latter property, in removing

hair sutures that the line of union which these firmly

induce without irritation, will be torn or broken as

with the metallic.

Upon the eye and its appendages, where sutures

are required, as in coaptating the lax folds of the

conjunctiva after operations for enlarging the palpe-

bral fissure for removal of intra orbital tumors, in

pterygium, tumors of the lids, ectropion and stra-

bismus, it replaces metallic sutures, w^hich are gen-

erally inapplicable, and is more advantageous than

silk, flax or cotton threads. The stiffness of horse-

hair, when cut close, is an objection to its use when
the ends are exposed to the surfaces of the lids, but

by leaving the ends sufficiently long to he held by

adhesive strips to the forehead, cheek and nose, this

objection is avoided. Moreover, I have recently

overcome this objection by using the hair of the

human head and the tail of the ox. My experi-

ments are not sufficient as yet to report the success

of these substitutes, except in a general way, but I

can, at least, positively assert, that there is not so

much irritation as with horse-hair, or threads of

flax, silk and cotton. In iridodesis and prolapsus-

corneas after flap extractions, I believe it would be

found preferable to the materials used for strangu-

lating the iris and retaining the cornea to the scle-

rotic ; but in these two operations my experience

does not bear proof, as it has been only of recent

date that I have used the hair of the human head
and that of the tail of the ox. The latter I find

preferable, as it is sufficiently flexible to accommo-
date itself to the pressure by closure of the lids

without irritation, and can be used singly, whereas,

with the hair of the human head, a double sutui-e is

made by threading a long hair to its middle and
forming it double. With these remarks I give the

results of horse-hair, in cases which, I hope, will

serve to illustrate its uses. I have selected such

cases as will show the application of hair in almost

all general operations, and have, as will be seen,

made a comparison of the action of metal, gut and

hair sutures. The effect of silk, flax and cotton

has not been tested with this form of material, as

that of metallic, and non-absorbent matter was a

better test. The length of time the sutures were

allowed to remain was, in most of the cases follow-

ing, to test the non-irritating quality of the hair.

Dr. Darby illustrates this article with 20 cases.

A Case of Double Conception.

E. Chexeey, M. D., Boston, gives the following

case in the Boston Medical and Surgical Journal

:

Mrs. S., American, ast. 40, came under treatment

for inflammation and hypertrophy of the uterine

cervix, originating in her first confinement, twelve

years before. Her general health was much broken

and her nervous system greatly impaired. Success

followed the use of general and local means, and
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she was discharged, cured. About six months sub-

sequently she became pregnant for the second time,

and had no unusual symptoms to disturb " the even

tenor of her way " till about the fifth month. At

this time, without any known cause, she was taken

with pairis and bleeding, threatening an abortion.

Sedatives and rest were enjoined, resulting in relief

for a few days. The symptoms returned, and be-

ing unable to see the patient, another physician was

called. Opium and tannin were given. During the

night I received another call, when I found that the

pains had returned and the hemorrhage was profuse.

She had passed nearly a chamber vessel full of blood

and clots, among which I found a foetus, with its

transparent membranes entire, and altogether about

the size of a common open-face watch. The womb
was dilated, and another and much larger foetus was

lying with its head enturely escaped from the os,

pushing its unbroken vestments before it. Suppos-

ing, of course, that miscarriage of this also must

take place, I caught the head between my finger and

the wall to bring it into the world, when it slipped

from my hold and escaped back into the womb be-

yond my reach. I had never seen a case where the

foetus survived such a copious flooding; and to save

further trouble I gave a dose of ergot to finish the

delivery. To my great surprise the womb contracted,

the hemorrhage ceased, and the patient recovered.

Thus ended this early and bloody battle between

this modern Cain and Abel. The older having

gained the victory and expelled the younger from

the territory, retui'ned to the undisputed enjoyment

of his j»*e-possessions.

Her© then were the products of a double con-

ception. One of them bore the marks of about

eight weeks ani the other twenty. One of them
was expelled with all the appearances of life and

freshness up to the time ; while the other was re-

tained and apparently unharmed, notwithstanding

the excessive hemorrhage and the extensive separa-

tion of its membranes from the womb. With this

last the mother was confined at term.

Treatment of ©onstiptition.

In the Transactions of the Wisconsm State Medi-

cal Society, 1870, Dr. Johnson says :

I know of no treatment better calculated to

remove constipation of the bowels—the result of a

depraved condition of the system, than nutritious

and easily digested food in compact form, not sloppy

or bulky
;
Graham, or bread made from unbolted

flour being one of the principle articles of diet. I

speak from an experience of over thirty years in the

use of this bread, having used it myself for that

length of time, and prescribed it constantly to all

my patients who are troubled with torpid bowels.

Out of se v^eral cases of its curative power, which I

[Vol. xxiv.

might mention, I will state that I was called to
visit an old lady of 70 years of age, about four
years ago ; she had moved here from Ohio, and
had an attack of intermittent fever, which she had
contracted many years before. She was extremely
feeble with great nervous prostration ; her greatest

trouble was constipated bowels. She had to keep
pills always in the house, and two or three times a
week take a dose, otherwise she would have no
evacuation from her bowels. I prescribed for her
intermittent fever, and recommended her, if able to

leave her bed again, to use Graham bread for a
time, as her almost exclusive diet. I instructed her
how to use and make it. I paid her but one visit

and heard no more of her. Two years afterward,

a hale old lady walked into my oflice and announced
herself as the person I had visited with intermit-

tent fever. She stated she had used the bread,

made it the principal part of her food, and had not
taken one pill since she commenced its use. Within
four blocks of this hall resides another of my
female patients, who is a stout, healthy looking

woman, of middle age, but who had to keep her
box of patent pills constantly in use. I persuaded

her to try the Graham bread, and although thre«

years have elapsed since she commenced its use as

an article of food, she has had no further need of

cathartic pills. Another old lady, over 60 years of

age, whom I was called to see within the last 12

months, with obstruction of the bowels, larg«

masses of hardened feces being accumulated in the

colon. She was in the habit of taking large quanti-

ties of epsom salts, 2 and 3 ounces at a time, t©

procure a passage. She had, previous to my seeing

her, taken 15 pills, epsom salts and castor oil—but

no passage. I tried a variety of remedies for thre«

or four days, but no passage. I at length succeeded,

by passing a rectum tube above the sigmoid flexure

of the colon, inserting into it the nozzle of a self-

injecting syringe, and pumping in several pints of

tepid water, and subsequently in the same way
pumping in over one pint of olive oil. When she

recovered and was able to eat food, she used, as her

principal article of diet, Graham bread, and to-day

she enjoys better health than she has had for many
years.

It is with difficulty you can at times persuade

people to use this bread. They say it is not palat-

able. There is an art in making it, and it requires

some judgment in its use.

In those bloodless conditions of the system, whers

torpor of the bowels is always a constant attendant,

the muriated tincture of iron, combined with the

tincture or fluid extract of belladonna, or tincture

of fluid extract of nux vomica, or digitalis, with

occasional small doses of quinine, is certain, with

the Graham bread, to so improve the general health

that constipation of the bowels will sooner or later
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give way. There are of course many minor things

necessary to he done, such as accustommg the sys-

tem to respond to those calls of nature at stated

times.

On Local Acupressure.

Dr. F. Seymoue, writes to the Cincinnati Lan-

cet : The true surgical procedure to ligate both ends

of a divided artery at the place of the wound, is, of

course, simply and certainly correct ,* and I know of

no procedure more to be inculcated in any wound
of arteries where cessation of hemorrhage is neces-

sary to prevent fatality. To ligate the wounded
vessel at a distance from the wound, or the main
arterial trunk of the limb, is, in many cases, but to

trust to chance ; the subsequent hemmorrhage from

the distal end of the artery, when the collarteral cir-

culation is established, is one of which chances,

time, and soldification ai'e the main ones. ]N ow, in

regard to compression by means of compresses in

any shape or other, or to modified compression

along the course of the main trunk of the artery of

the limb, diminishing the force of the blood-wave

graduation, the position of the limb and the lower-

ing of the temperature are well enough, so far as

they go, and while we can not do better ; but gen-

erally they are unsatisfactory, and after an amount

of trouble, care, and anxiety, we often find them

fail us. It is not necessary to refer in this article to

cases in which artery after artery has been cut

down upon and tied, and failure of success after all,

with the necessity of amputation staring us in the

face. Every surgeon, of any thorough knowledge

of his profession, has known of some and read of

many such cases, so, as I said before, I shall not re-

fer to them, but suggest a simple means, not new at

all, but disused, by which many troublesome cases

can be treated with ease, certainty, and'success.

In order to elucidate, I will give a case that hap-

pened some few weeks since in this city : M. C,
formerly a soldier in the United States army, having

been out on a spree with a friend, had become in-

toxicated, and upon arriving home, had a misun-

derstanding with his wife, and in the quarrel which

ensued, had plunged his right arm through several

panes of window glass, cutting and lacerating his

arm terribly, and dividing the radial and ulnar ar-

teries some inch and half above the wrist. The

hemorrhage was excessive. His struggles, as he

tried to tear himself away fiom those who held

him, to do him service, increased the bleeding, un-

til the man was almost exsanguined. Upon my
arrival, the loss of blood had reduced the strength

of his ferocious struggles, but only to give place to

a constant shifting about of his body, from position

to position, and the throwing of his wounded arm

about constantly. Having no medical assistance,

no time to wait to obtain it, it was impossible, by a

miserable, smoking, dim, coal-oil lamp, without a

chimney, to see or to seize the divided ends of th«

arteries, which were feebly but slowly throwing out,

per saltem, the ruby fluid. He could not afibrd to

lose any more blood, and to fiddle away with the

forceps and sponge, to find the ends of the vessels,

with the man jerking his arm about, was a matter

of impossibility. Compresses would have been of

no use, for they would have been torn oS immedi-

ately ; there was but one thing to do, and that was
done quickly. A curved needle was passed under

each divided end of the arteries, about one-fourth

of an inch from the edge of the wounds, and the

skin tied in. Hemorrhage, of coui-se, ceased, and

the patient was put under proper medical treatment,,

and left for the night. The next day at twelve M.
sixteen hours after, the ligatures (if you please to

call them so) were withdrawn, and no further

trouble followed.

I insist, that in many instances of divided 9c

wounded arteries, a smaH^ curved needle, armed

with common saddler's silk, passed through the

sound skin, near to the point of injury, carried un-

der the artery, and brought out close to where it

was introduced in the skin (say about a quarter to

half an inch distant), and the ends then firmly tied

over a piece of cork, ar anything else, or only tying

the skin in, as I always do, in many cases, I will

say, in all cases, is far better, and safer, than to

grope and dissect for the ends of the artery to tie

them, perchance only to have the ligatures slipping

ofi", and be called to undress the wound, and grope

about again, giving pain, losing blood and time, and

at the end doing no more benefit than by quietly pass

ing a silk threaded needle under the vessel, close to

the edge of the wound, and tying it. Again, if af-

ter the surgeon has tied his ligature, or acupressure

thread, as I have stated, if he desires to tie the ends

of the arteries in the wound, he can then do it far,

far easier and better. There is no blood flowing

into the wound (as would be if the tourniquet was

applied from the superficial vessels) ; he can take

his time and do his work well, and after he has tied

the ends in his wound, he can (if he pleases) snip

the acupressure igature and draw them out. Neith-

er can there be an objection raised, if we say the

nerves are sometimes tied in. Suppose they are ;

what harm will that do for a short time ? Does not

the tourniquet produce pressure on the the maia

nerves also, and on all the superficial uerves of the-

limb ? This can be no objection.

Dangers from Insane Persons at Larse.

The New York Tribune says : "It seems to us higlv

time that the oflacers of the law interposed with a

show at least of vigor to restrain of their liberty

persons manifestly insane. TerwUliger, who choked
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his old mother to death last week at Brunswick,

Ulster county, afterward setting the house on fire,

had been, it is stated, "insane for some time." To
allow persons thus afflicted to remain at large shows

a great lack of civilization, humanity, and intelli-

gence in any community
; yet this case at Bruns-

wick is only one of many like it which have come
under our observation. Members of a family should

be required by statute, with a sufficient penalty for

neglecting the duty, to give notice to the authorities

of every case of aberration within a household."

Cases, such|as above frecorded, are occurring

throughout the country at the rate of more than one

a week, some of them excelling in horrible detail

and loss of life the one in question.

A certain class of magazine and newspaper wri-

ters, who are ready to sacrifice anything for the

purpose of creating a sensation, have, of late, said

so much on the subject of the confinement of the

insane, and have been the means of having such
absurd laws passed, that families have been deterred

from having their insane members placed where
they ought properly to be, under the most favorable

circumstances for recovery—in a Hospital for the

Insane—and physicians have been backward about
giving certificates of insanity.

The Contagion of Scarlet Fever.

Dr. Edward Snow, of Providence, whose opin-

ions are always worthy of careful consideration,

says in his last monthly report as City Registrar:

There were only four deaths in March from scar-

let fever, and, as we prophesied in these reports in

the autumn of last year, there has been no epidemic

of the disease during the winter, and there is no
danger of any at present. At the same time, there

has been a large number of cases of the disease in

the city during the winter, generally very mild, and
with not the slightest indications of an epidemic
character. Not being epidemic, there have been no
indications whatever of apparent contagion. When
a disease like scarlatine is epidemic, the cause of
the disease, whatever it may be, is, of course, gen-
erally spread through the community, and as many
are sick, and often several in the same family, the
idea of contagion arises in the popular mind, and is

used by the people as a sufficient reason to account
for every case of the disease.

But when, ^s during the past winter, in Provi-
dence, there is no epidemic character to the disease,

we see cases here and there throughout the com-
munity, generally single and generally mild, though
now and then malignant ; but with not the slight-

est tendency to spread. The most active imagina-
tion would find it difficult to discover any evidence
of contagion in the scarlatina in Providence during
the past winter. On the contrary, if it were possi-

[Vol. xxiv,

ble to prove a negative, all the evidence has tended

to prove that scarlatina is not contagious.

Contagion is a convenient word for ignorant peo-

ple to use to account for what they know nothing

about. It is also a convenient bugbear to uphold

quarantine and other measures that cannot be justi-

fied by any good reason, or by common sense ; but

after twenty years of observation with special refer-

ence to scarlatina, I must again and forever protest

against the use of the word contagion in connection

with it. Its only eflFact is to cause people to trouble

and worry themselves about what they cannot even

make a reasonable attempt to avoid, and to lead

them to take measures to prevent the disease which

experience has shown, again and again, to be utterly

useless.

The Sulphites and Hyposulphites of Soda o r

Magnesia.

Dr. RoNZANi {Annali di Ifeciicma, November.

1870,) gave these salts, proposed by Polli, as the

most trustworthy antiseptics, a fair trial in malarious

intermittents, and found them to answer remarka-

bly well. He administered the sulphite of magne-

sia, in doses varying from 30 to 60 grains, three or

four times a day. Out of one hundred and twenty

patients suffering from marsh fever, two-thirds were

free from attacks in a very short time ; the remain-

ing third had quinia and other drugs besides the

sulphite. Of course, Polli and the numerous other

Italian physicians who give the sulphites, believe in

the fermentative nature of the poison of malaria. Dr.

Ronzani, in his article, makes judicious remarks as

to the action of the toxic agent. He used hyposulphite

of lime especially to treat the ague-cake, giving nine-

ty grains a day at the beginni ng, and increasing the

dose by fifteen grains every second day for a fort-

night. In obstinate cases, blisters over the enlarged

spleen, and quinia, iron, and rhubarb internally

The author dwells especially on the low price of the

sulphites. We do not suffer so much in this country

from marsh fever ; but we have to contend against

many diseases, the origin of which is poisoned

blood. It would be of advantage to give these sul-

phites and hyposulphites a fair trial, taking care

that the salts are pure and have not run into sul-

phates.

Cjtton Respirators.

Dr. JouGLET, of Paris, taking the hint thrown

out by Professor Tyndall, has been experiment-

ing on the use of cotton respirators, and states that,

by their application, the disease known as miner's

ansemia, and also the dangers of the effects of lead,

copper and mercury to those who have to handle

these metals, or work in vapors or dust thereof, may
be prevented.
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SCIENTIFIC THERAPEUTICS.

We have on several occasions called atten-

tion editorially to the divergence of opinion con-

cerning this important branch of our art, and

the general confusion of sentiment which pre-

vails in regard to it.

Recently, Dr. Wilks has contributed sever-

al articles to the London Lancet under the ti-

tle we have given above, which, though open

to criticism in some respects, contain much ad-

mirable good sense in others. Dr. Wilks is

not very friendly to a pathological and chemical

therapeusis. Every one reading his papers

must feel that there is a vein of sound sense

running through them. It will be admitted

on all hands that he does full justice to the

importance of experience as a guide in the use

of medicines. No amount of physiological or

chemical knowledge in a practitioner will

save him from great blunders in practice if he

be unfamiliar with common forms of disease

and the common remedies by which they are

relieved or cured. Some may think, on ex-

amining his articles, that he does but scant

justice to modern therapeutics. Referring to

pneumonia, for example, he declares the un-

reasonableness of treating cases of it on their

own merits ; and says that the attempt to do
this has been the cause of all the bad thera-

peutics of the present day. He declares this

mode of treatment to be impossible. His
eritics, however, say so far is it from being im-

possible, that it has been done, and done with

unprecedented success. The modern treat-

ment of pneumonia, which is founded on a
consideration of both the local lesion and the

vital condition of the patient, they claim to be

an immense therapeutical advance, though
they admit that in some hands the disrespect

for some points of the old treatment, and the

love of most unphysiolosjical stimulation, have
been absurd and injurious. The discrimina-

tion of cases and of the vital condition and
diathesis of patients with the same local dis-

ease, has given a decidedly scientific character

as well as a very high success to modern thera-

peutics. Dr. Wilks complains of the too

prevalent discarding of drugs, and praises

those as the best which have come down to us

from barbarous times and nations. There is

much foundation for the complaint ; for there

is a certain scepticism that is fashionable

among the more thoughtless of young scien-

tific men just now, which applies to drugs as

to other things, and especially to the combi-

nation of drug3.

The bugbear of "polypharmacy" has fright-

ened many a young man away from valuable

compounds, which in the hands of his prede-

cessors have rendered valuable service against

disease. The homoeopathic figiment of "the

single remedy" has taken too much hold on

other minds, and in aiming at simplicity they

have missed potency.

CHOLERA AT ST. PETERSBURG.
We see that we are theatened again with

the scourge which has several times desolated

our country. The correspondent of the Lon-

don Standard writes as follows

:

" Cholera has appeared at St. Petersburg

in a very virulent form, and its ravages are not

confined to the l®wer orders. Among many victims

in the higher classes of society is Prince George of

Oldenburg, a young man twenty-three years of age,

nearly related to the Imperial family. But the cases

have been more fatal than numerous. The Prince

of Oldenburg died seventeen hours after he was at-

tacked, and other cases have terminated fatally in a

much shorter space of time. The official bulletin

of March 21st is as follows :

Male. Female. Total

Cases on the 20th of March 135 96 213

New cases 60 38 98

Cures.. 13 4

Deaths 19 23 42

Cases remaining on the 2l3t 175 108 2b6

" These returns are below the actual numbers, as

they only show ttie cases in the hospitals but their

publication has contributed somewhat to allay the

terror which was becoming general in the town in

consequence of the exaggerated reporls that had

been spread. All necessary measures of precaution

have been adopted by the Government, and the

regulations of the Sanitary Commission have been
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published. The nature of the food used during

Lent is pointed out as being a rery probable cause

•f the increase of the disease."

We hope the authorities in this country will

take timely steps to stay the pest.

Notes and Comments.

Hydrate of Chloral as a Cause of Urticaria.

In June of last year, says Dr. Fisher in the

British Medical Journal, I had occasion to give a

patient (a stout middle-aged woman) a hypnotic.

I ordered the following draught, viz. : hydrate of

chloral, 25 grains; simple syrup, a sufficiency

water, 1| ounce. After taking it, the patient be-

came the subject of extensive urticaria. I in-

quired very particularly whether she had partaken

of any of the articles of diet sometimes producing

the eruption, as oatmeal, shell-fish, etc., and was

assured that she had not. I of course discontinued

the chloral hydrate, at the same time unwilling to

give it credit of producing the rash. Twenty-six

days afterward, I gave her a dose of ten grains,

and in a short time the before-mentioned effects

were again produced.

Disease and Drunkenness.

According to the English reports, the Liverpool

death-rate is 40 per 1000, against 26 in London and

Manchester. For reasons already stated, the ac-

curacy of the basis of calculation of the population

Liverpool is impugned, but the mortality of the

town is unquestionably fearful ; more than every

third death was due to some contagious disease.

Some notion of the social habits of one section of

the population may be formed from the recorded

fact, that one day at the police-court ninety inebri-

ates had to answer for their misconduct. One
woman, aged 33, had been convicted of drunken-

ness sixty-seven times, and a girl 17 was fined for a

seventh offense.

The Dangers of Chloral.

We notice that in two cases lately, inquests held

in London on surgeons who died somewhat sud-

denly, have resulted in verdicts of " death from an
overdose of chloral," the sufferers being at the time

debilitated and in a great state ofpain. It is impos-

sible-to suggest a more impressive warning of the

dangers which attach to a free use of this potent

hypnotic. It is a blessing easily perverted, and is as

powerful for harm as for good.

First Synthesis of a Vegetable Alkaloid.
H. ScHiFP announces to the Berlin Chemical So-

ciety that he has succeeded in the synthetical manu-

facture of confine, the well known alkaloid present

in the Conium maculatum. The author obtained

the alkaloid alluded to by the distillation of dibuty-

raldine, fiom which the alkaloid is generated, ac-

cording to the formula

:

Dibutyraldine. Coniine.

The artificially obtained coniine, like that pro-

duced by the plant, is a virulent poison.

Malingering.

We get the following from the Medical Press

:

"A soldier, a patient at Herbert Hospital,

Shooter's Hill, a few days ago wrote the following

advice to a comrade : ' Previous to going to the

hospital rub your tongue with chalk, ready for the

word, ' Put out your tongue then, when the doc-

tor is going to feel your pulse, be sure to knock your

elbow against the wall, and it will beat to any num-
ber in a minute

;
then, if you wish to persevere to

be invalided, be on the look out for a friend to

bring you a bit of raw bullock's liver every morn-
ing, in order to split blood for the doctor ; of course,

have a little bit of the liver in your mouth, under

your tongue, fresh, ready for him when he

comes round the hospital ward, and have a good

piece ready to spit out for him when he approaches

your cot ; then give a great sigh and and a groan,

and you are sure to be ordered lamb chops, chicken,

rice pudding, port wine, Guinness's stout, in fact,

you may live on the fat of the land for the remain-

der of your soldiering, which wiU not be long
;
but,

depend upon it, you are sure of a pension, even

under ten year's service.' We hope there are not

many in hospital quite so clever as this old soldier.*'

Correspondence.

DOMESTIC.

Surgical Patents.

Eds. Med. and Sueg. Repokteb :

Gentlemen : As the National Medical Conven
tion is soon to meet at San Francisco, I propose to

occupy a portion of your columns in reference to a

subject upon which I think they should not fail to

act without delay.

The inferential object of the convention being

nominally for the benefit of the profession, conjoined

with that of humanity, it seems important that their

acts should demonstrate the sinceiity of the object

inferred. There is no doubt that our duty requires

the exaltation of our professional standard, in dig-

nity, wisdom and honor, and that the laws by whichi
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we are to be governed should be based upon the

principle of liberality, justice and equality, without

regard to precedents, unless coinciding with equita-

ble conclusions ; their margins should be suflBciently

broad to warrant free access lo all the faculties and

functions of progress and reform.

The subject to which I have referred demands a

sober, critical and unbiased examination, and is

that which pei-petrates extreme injustice upon a por-

tion of the genius of our profession, and retards the

progress of scientific investigation ; it being upon

the impropriety of a portion of our code, the biased

may feel indignant that I should dare criticise that

which has borne the criticism of one or more gene-

rations, by which they deem it has been perfected.

To such I will merely say: " Be wise and sin not,"

lest righteousness condemn you. It is folly to claim

perfection for the codes of any organization or profes-

sion, for there is none perfect ; if otherwise, the

stimulus to action would be armihilated, thereby

subvert progression ; thus I may be justified in stat-

ing that our code had its wise and absurd enactments

as "Well as its scrupulous and unscrupulous actors.

In large organizations we are sure to find some who,

from their ignorance on important points, are stub-

bornly antagonistic to progression and reform;

scrupulously following the rules of their ancestors

and predecessors. There is another class who never

dare speak against corruption or improprieties in

their own organization, unless in accordance with

the views of the empirical poUticians of such organi-

zation, for fear of proscription from this frequently

inferior talent, whose axes are to be ground, if not

a little whitewashing to be done. However, we
should not expect a representation of either of these

classes in such a scientific body as a national medi-

cal convention, although there are terrible corrup-

tions existing under the cloak of the profession,

without codical condemnation. An absurdity has

been introduced in our code as follows: "It is

equally derogatory to professional character for a

physician to hold a patent for any surgical instru-

ment or medicine," thus placing the same deroga-

tion on both. I need not state that honest discrimi-

nating minds never suggested such an inconsistency

;

but I will say that the authors of the code did not

seem to realize that our truly great men were origi-

nal thinkers, therefore, benefactors of the world.

It may appear superfluous to many that I should

explain an absurdity so perceptible ; but when they

consider that it has crept into the code and became

one of its apparent fixed attributes, they will grant

the propriety of attempting to arouse the brother-

hood from that state of quiescent codical perfection

which has so long fostered this illiberal and degene-

rate offspring of so noble a profession, and thereby

understand that minorities have rights which we
are in duty bound to respect.

Now I will contrast patent medickies with patent

instruments, and see if there be such striking analo-

gies. In regard to patent medicines, we are re-

quested to adopt their use without the least knowl-

edge of their composition ; to which the intelligent

and conscientious physician can never yield, for the

reason that life may thereby be jeopardized or de-

stroyed, since under certain circumstances nos-

trums may prove beneficial, and under different

circumstances destructive to life. Again, any of its

ingredients might in some cases be beneficial when
used alone or in other combinations, while a nos-

trum as compounded might be dangerous or de-

structive to life. Further, the nostrum might prove

advantageous in a simple disease, but dangerous

when complicated. Hence the absolute necessity

of preparing medicines adapted to each particular

case—which makes it obligatory to denounce the

use of nostrums. How different with the patent

instrument ; for here we are not requested to adopt

its use without first having a thorough explanation

of all its constituents and characteristics, the princi-

ple upon which it acts and the minutiae of its action,

the important object of the patentee being to have

every particular perfectly understood by the profes-

sion, whereby they may arrive at a proptr conclusion

in regard to the merits of the instrument, this being

of the utmost importance to all concerned. Thus

we see it has no relative point of comparison with

patent medicines. How any one with the least dis-

crimination could have discovered the assumed rela-

tion I cannot perceive.

In the organization of the United States govern-

ment, the main object was to promote the general

welfare of humanity, to perfect which the most es-

sential point was the advancement of science and

the useful arts. From this consideration, the auth-

ors of the Constitution foresaw the necessity of

inserting in the first article of that instrument a

provision giving Congress the power to secure for a

limited time to authors and inventors the exclusive

right to their respective writings and discoveries.

Congress, perceiving the justice of this wise provis-

ion, and the advantage to accrue therefi-om, happily

complied by passing a corresponding act, whereby

authors and inventors are to a certain extent secured

from loss of time, money, and brain functions ex-

pended to perfect the practicability of their writings

and discoveries^ by which science is continually

progressing.

At this point, it will be proper to take into consid-

eration the injustice of our code, in proscribing the

surgical instrument patentee, and not the medical

book patentee
;

for, as has just been stated, they are

both governed by the same law, protected by the

same provision, and vktually in the same manner

;

how in the name of justice can a rational being

discriminate between them ; such shameful, cruel
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partiality cannot possibly be viewed with the

least allowance by the noble and intelligent portion

of the profession. A few moments reflection must

convince any ordinary, and much more a superior

mind, that from the principle of equity alone, such

a detestable derogation should not for a moment
rest upon a brother; and I cannot imagine what
act by the convention, can demand precedent to

that of eradicating this reproachful stain from the

code. Now, for a few moments, we will consider

how a physician, who may be an inventive genius,

can exist, providing he complies with this impropri-

ety of the code
;
for, by giving his time, money, and

inventive products to the profession, retaining of this

natural reward of industry only one equal portion

with them all, his power of self and family protec-

tion is thus destroyed
;

for, after expending all his

pecuniary means for perfecting beneficent results,

he has no means for manufacturing the thing in-

Tented, while, had he patented protection, it would
hecome a capital with which he could manufacture,

instead of some speculating brother of the profes-

sion, who had never spent a|farthing or a moment's

time for the grand discovery. Every good inven-

tion has its cash value
;
and, upon the principle of

equity, and according to the United States Consti-

tution, K as much the property of the producer, as

any other products in the United States. Without

patented protection, neither the manufacturer, or

physician would give him a farthing for his valua-

ble discovery, not even thanks. Although he may
be overflowing with inventions, by which physicians

and speculating capitalists are securing fortunes,

and humanity, to an unbounded extent partaking

of the advantages of his deep researches, he is pre-

cluded from applying the products ofhis own indus-

try for his own sustenance, thus being compelled

to wholly depend upon.^the tender mercies of selfish

humanity ; and although rich in talent, would ne-

cessarily become a beggar in the street.

I have conversed with many of our most intelli-

gent physicians and surgeons in different parts of

the United States on this subject, who concur with

my views ; so also does some, if not all but one, of

the medical journals that have recently given their

views on this subject. We are informed that emi-

nent English medical men have changed tbeir views
and now advocate the propriety of physicians be-

coming patentees of surgical instruments. We are

also informed that Dr. Chapman considered a copy

or patent right superior to that of bequest or trans-

fer of real estate, and that the London Medical

Press and Circular coincides with these views.

Why this point of discrimination has been so long

unquestioned is doubtless from our medical knowl-

edge Laving been so largely derived from patented

books.

It certainly should not be considerei a crime in

our profession to originate practical improvements,

by which a brother attempts to sustain himself and

family, for which derogative punishment should be

inflicted.

" The laborer is worthy of his hire," but no more

so than of his products.

In conclusion, I have only to say, may brotherly

love predominate in the convention, and justice and

equality be the products of their deliberations.

D. L. D. SHELDOif, M. D.

Perseverance in Practice-

Eds. Med. and Sukg. Eepoktee:

I would beg leave to say a few words in regard to

the importance and necessity, in order to success in

practice, that men should be more stable and perse-

vering in the medical treatment of disease. Although

a young practitioner, I have seen a great deal too

much vacillation and consequent failure on account

of changing medicines before giving them a fair trial.

We are being led astray by new remedies, adminis-

tering them in every direction, to all cases, thereby

destroying confidence in their usefulness and bring-

ing the profession into bad repute.

I have been surpised, upon going into houses

where other physicians have been practicing, and

seeing the great amount and variety of medicines

to which their patients have been subjected, the

treatment of simple, well understood cases having

been changed as often as twice and thrice a day,

when a simple placebo given steadily would soon

effect a cure, by giving nature a half chance to re-

assert herself.

There can be no success withoutjudgment, steadi-

ness and perseverance, and I submit if we are not

running wild in the treatment of disease.

I would also like to say a word to the profession in

general, and of Indiana in particular, in regard to

too much heroisyn in medication. In reading the

Indiana State Journal, I find this report of a case

of tertiary syphilis and the treatment, which I wish

to review. Here it is :

" Man, set. 36 ;
powerful muscular development

;

appears in good health, except for syphilitic symp-

toms. Says twelve years ago had venereal sores,

followed in a few months by sore throat and an

eruption on the skin. Was not much troubled with

the disease, he thinks. Now he has night pains in

the head and tibia, tenderness on pressure. Has a

bloody and offensive discharge from the nose, etc."

Now, is this neuralgia and inflammation of the

frontal sinuses anything so violent and unusual as

to iustify the following dangerous doses of iodide

potash?

R. lod. potassium, ^j.
Water, ^ss.

Gives this amount three times a day. Enough to

burn the bronchial mucous membrane to a blister'
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" Next clay finds the bronchial trouble greatly hi-

creascd /" Of course. Ought we to ever give more

than 15 grains of potassium in one day ?

Patient died from congestion of the lungs, pre-

vious to which he " coughed a tough, tenacious,

bronchial mucus." When post-mortem was made,

found " air tubes filled with mucus /"

Might not the potassium in quaatities of 60 grs.

I per diem have produced bronchial pneumonia and

congestion ? D. S. Field,

Jeffersonmlle, Ind., April 12, 1871.

News and Miscellany.

stark County, Ohio, Medical Society.

. On March 30, 1871, the society met at Canton, in

the rooms of the T. M. C. A. The president occu-

pying the chair.

Under the head of miscellaneous business, P.

Pease and B. J. Douds were admitted to member-

ship.

The following resolutions passed—by J. M.

Whiting :

Besolved, That in the recent action of the U. S.

Commissioner of Pensions, in the discharge from
the position of "Examining Surgeon," all Homoeo-
path and other irregular practitioners, this society

recognizes the firm exercise of a discriminating

i power, such as the service requires. That uniformi-

j

ty in the subordinates of the Pension Bureau as to

I
rules for carrying out its orders is requisite, and to

accomplish this, they should be similarly qualified.

Therefore w^e regard the decision of the Commission
I in accordance with the dictates of sound common
sense, and all precedents in the service.

I

By J. Daugherty

:

Besolved, That this society hold its meeting on
1 the first Thursday of each month hereafter, instead

!
of quarterly, as heretofore.

I

By A. W. Ridenour

:

i Besolved, That if any member of this society, after

being duly appointed by the Chair to deliver an ad-

dress or read an essay at any subsequent meeting,

i fail to comply, shall, unless a reasonable excuse be
offered, be debarred from all participation in the

proceedings of this society for one year.

The Chair appointed the following gentlemen

delegates to the American Medical Association, L.

M. Whiting and A. Metz. To the State Medical

I

Society : L. M. Whiting and R. P. Johnson ; as al-

ternates to same : W. O. Baker and A. W. Ridenour.

On motion of J. E. Daugherty, the society ad-

journed to meet at Massillon, on the first Thursday

in May, 1871. A. W. WHITING, Pres't,

A. W. Ridenour, Sect'ry., MassiUon. Canton.

Physicians' Incomes.
A New York letter to the Springfield Bepuhli-

can gives the following as an account of the in-

comes of medical men : "A physician in good

practice will receive patients at his office four hours
daily, and make ealls for about the same length of
time. From ten to twenty callers, and half as
many house patients, would be a fair average ; the
fees would be two and five dollars each. At these
figures it would not bs hard to make up an income,
of $20,000 or more. It is stated of Dr. William
Parker, I believe, that, having been called out of
town to attend a patient, he returned a bill of
$300, and when it was disputed he showed by his

books that his daily receipts were much over that

sum. Surgeons' single charges are larger than
those of physicians, though the incomes of the
latter are probably the highest. For ordinary at-

tendance their rates are about the same, or say five

dollars a visit. From twenty-five dollars upward is

the charge for operations. For setting an arm or
leg $250 would be asked

;
larger undertakings be-

ing in proportion. For a case requiring delicate

operation and six weeks' constant attendance, some-
times two or three times a day, $1000 was lately

asked by a leading surgeon. In another instance,

where a wealthy gentleman was jammed by a rail-

road car, he was attended by Dr. W ,

who made about a dozen visits, without any impor-

tant operation, and sent in a bill for $2,500, which

was paid. This is exceeded by Dr. C
,

who charged $2,000 for an operation alone, while

another surgeon is said to have received $4,500 from

one patient. The prices charged by dentists are

quite as high as those of physicians. A man of or-

diBjftry reputation in the profession will ask from $5

to $30 for pulling a single tooth, while Mr. A
,

one of the most fashionable dentists, is re-

ported to charge $10 for simply examining a per-

son's teeth, and $25 an hour for operating on them,

and has brought in a bill of $200 for filling a single

tooth. Many people refuse to pay these fancy

prices, but it is a common thing to have to pay any-

where from $10 to $100 for dentist's bills. Most

practitioners of any reputation have engagements

very far ahead. Ten days is a short time to wait

for your turn, while a friend of mine, who went to

Europe in the middle of last October, on applying

to her dentist for treatment, was told that he could

not give her a single hour's heed until February, or

nearly four months in advance. Dentists are kept

busy all the year round, and seldom have a^ny leis-

ure. Their practice is confining, and not healthy,

but it is very profitable. Their incomes range

from $5,000 to $50,000 a year, while they have no

expenses for carriage hire, books, or travel, and not

a very heavy outlay for materials and keeping up

their offices."

Dr. Liebreich.

Dk. Liebreich, latelyresiientinParis, but driven

thenc3 by the tide of war, wen": to Londcn a fe"vy
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months ago. Dr. Liebreich has been ackaowledged

the leading authority on ophthalmic surgery (since

the death of Von Graefe) in Europe. It is therefore

•quite as much an honor t» the institution and to

lihemselves as to him, that the medical staff of St.

Thomas's have offered him. the appointment of

Ophthalmic Surgeon and Lecturer at the Hospital.

This offer, says the British Medical Journal,

has been accepted, and we hope it is a sign

that our medical institutions—the gnoblest in

the world—will, in future, become more cosmo-

politan themselres, and more attractive to the

great men of the profession in ©ther countries. The
Lancet alone has, with singularly bad taste, pro-

tested against this appointment. Other scientific

men, even if they have imbibed the popular preju-

dice against the Germans, would never dream of al-

lowing it to influence them on a matter like this.

H"ew Method of Discovering Nitrata in "Water

M. Blunt proposes a new and accurate method

for discovering the presence of nitrates in water ; he

claims that his method is far more sensible than the

usual sulphate of protoxide of iron test. He pro-

ceeds as follows : Having first expelled all the am-

monia by evaporation, in presence of potassa, and

treated the result by distilled water, the liquid is put

in contact with sodium amalgam for 12 hours, in a

perfectly tight vial. The nascent hydrogen resulting

from the decomposition of the water by the amalgam

transforms the nitric acid into ammonia, and the

presence of this ammonia, thus formed, can be de"

tected by Nessbi's test.

Doctors Sykes, Swinbukne and Johi^ston,

of the American Ambulance, have been decorated

with the Cross of the Legion of Honor. By whom ?

Emile Hepp, of Strasbourg, who was one

of the most distinguished physicians and chemists

in Europe, is dead.

Mrs. Virginia D. Atwood, in New York,

has presented to Dr. L. A. Sayre 41 chromes and

hthographs, value $300, to be used in decorating

certain wards at Bellevue Hospital.

Over thirty physicians of Providence, R. I.

have presented a patition to the '[city governmen

for the passage of an ordinance prohibiting the inte r

ment of the dead in the city burial-grounds, or their

deposition in tombs located- in the city.

-Dr . Danirl A. Wendell died on April 3d,

at the residence of his father, Daniel H. Wendell,

Esq., inPover, N.'^H^He^graduated^FBowdbin
Medical CoUege'^was a surgeon in the army during

the war, and practiced medicine in Taunton, Mass.,

previous to hiTsickness! ^He was a talented and re-

spected young man, and aged|about 30^years.

Dr. Kakl Heinkich Schultz-Schultzen-
stein, of Berlin, one of the most eminent botanists

of Germany, died on the 23d ult. Although in his

73d year, he was remarkably active, and was a lec-

turer on physiology as well as on botany in the

University of Berlin, with which he had been con-

nected since 1822.

Dr. Joseph Tkcjesdale, of Poland, Maho-
ning county, Ohio, an old and eminent physician,

died suddenly on March 29th, while sitting in his

chair. He had complained, a momsnt before, of

feeling unwell. Doctor Trues dale formerly repre-

sented that county in the L3gi3laLure, was Mayor
of Poland, and was a valuable citizen. He was
aged sixty-seven years.

De. Waldan, the assistant of the late Dr. Von
Graefe, the celebrated German ocnlist, has just

performed an operation which attracts great atten-

tion in scientific circles. Prince Albrecht, the

brother of the Emperor, had returned from the wa r

with a painful eye disease, which was recognized

by Dr. Waldan as a case of glaucoma. The possi-

bility of thoroughly curing this disease was for the

first time demonstrated only a few years ago, witn

the aid of Dr. Waldan, and in the present case the

success of the operation was complete.

»

MABRIED.
Helm—Potts— \t St. Mark's Church, Philadelphia, April

12, 1871, by ReTTTames I. Helm, Wm. H, Helm, M. D., of
Sing Sing, New York, and Miss Annie L. Potts, daughter of
the late Judge Stacy G, Potts, of Trenton, New Jersey.
Crummer—D0NKER8LEY—In Kockford, 111., Feb. 9, by

Rev. R. Donkersley, assisted by Rev. H. L. Martin and
Prof. A. G. Mattison, Dr. B. F. Crummer, of Elizabeth,
111., and Miss Mary L. Donkersley, of Rockford, 111.,

daughter of the officiating clergyman.
Cunningham—Van Vooehis—By Rev. L. Y. Gra-

ham—March 30th, Mr. J. C. Cunningham and Miss
M. Lizzie, only daughter of Dr. J. S. Van Voorhis, of
Belle Vernon, Pa.
Bliss—KoppEB—At the Church of the Heavenly Rest,

New York, April 19, by the Rev. George B. Draper, D.
D., of St. Andrew's Church, Harlem, Charles Bliss, M,
D., and Miss Harriet M. Kopper, both of New York.
McCoT—Adams—By Rev. Samuel Wilson, D. D.,

March 7th, Mr. Charles McCoy, of Van Wert, Ohio, and
Miss Chilnissa v., daughter of Dr. J. Q. Adams, of El Paso,
Illinois.

Myers—STILI.MAN—At Plainfield, N. J., April 19, by
Rev. Dr. Burlingham, of St. Louis, J. Kirtland Myers
and Mary A., daughter of Charles H. Stillman, M. D., of
Plainfield.
Maok— Haspord—February 12th, 1871, at the residence

of the bride's father, by Rev. Mr. Joslyn, J. M. Mack,
M. D., and Miss Emma Hasford, all of East Portland,
Oregon,

DIED.

Palmer-In Dalton, Wayne county, April 5th, 1871, of
malignant scarlet fever, Priscilla P., eldest daughter of Dr.
J. M. and Mary E. Palmer, aged 9 years, 1 month and 15
days.
ATKINSON—In this city, April 15, Mrs. Jennie R. At-

kinson, wife of Dr. William B. Atkinson, and daughter
of Dr. William F. Patterson.
Marr—March 27th, in Tamaqua, Pa., of pneumonia,

Dr. William Patterson Marr, in the fifty-second year of
his age.
Ward—In this city, April 14th, Eliab Ward, M. D.,

aged 46 years.
Dr. Ward had, for many years, been a member of the

Board of Health, of this city, and was President of the
Board at the time of his death.
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Communications.

EXOPHTHALMIC GOITRE.

By Dr. P. S. Greenaniyer,

Of Smithville, Ohio.

The account of a case of exophthalmic goi-

tre, which I recently treated, may, because of

the rare occurrence of the disease, be of some
interest to your readers. Protrusion of the

eyeballs, enlargement of the thyroid gland,

and functional or organic disease of the heart,

are three elements forming a triad of events

which characterize the disease known as exo-

phthalmic goitre. By some it is called"Graves'

disease," Graves, of Dublin, being the first

to recognize it as an individual disease, in

1835. Other names are, "Basedow's disease,''

exophthalmic cachexia, and antemic protrusion

of the eyeballs. In the narration of the case

of Miss C. B., whom I was called to see on the

23d of Feb., 1871, 1 will relate the symptoms
in the order of their prominence in the con-

figuration of the case as they occurred to me.

Patient is of the sanguine-bilious, encephalic

temperament, with the encephalic above aver-

age ; form tall, and rather slender ; let. 28.

The first symptom in the order of prominence

is the protrusion of the eyeballs, which are so

prominent that the lids can scarcely close

over them, producing a wild an d staring look,

much resembling mania; the sight is unaf-

fected. The second is hypertrophy of the

thyroid gland, the right side being the largest,

which seems to pulsate similar to an aneurism.

The third is the abnormal action of the

heart ; a heaving of the whole chesf^ is observ-

ed at each impulse of this organ, aU aies giv-

ing motion to the bed and clothing. Percus-

sion shows an unusual degree of dullness in

the precordial region ; the apex-beat is in the

sixth intercostal space, about one and a half

inches without the linea mammalis, indicative

of considerable hypertrophy. Auscultation
shows two systolic murmurs ; a mitral re-

gurgitant murmur, and an aortic direct mur-
mur, a venous hum is heard in the neck

;
pulse,

136
;
dyspenoea, anaemia, jaundice, and extreme

nervousness, are very prominently observed.

In connection with the above symptoms,
and as secondary to the primary disease,

there is cedema of the lower limbs, which are

also covered with a troublesome rash; the

lungs are partially conjested, causing severe

spells of coughing, and expectorates frothy

mucus ; the liver is small, presenting signs of

atrophy ; is much emaciated ; has poor appe-

tite, and diarrhoea, with frequent spells of

vomiting.

Thus, with the above primary and ad-

junctive elements, the case progressed, fluc-

tuating at times from one symptomatic pre-

dominant to another ; and as one would nat-

urally suppose, continued down the way of

debility unto death, which occurred on the

12th of March. A post-mortem was held on
the same day, with Drs. E. Geeekamyee,
and J. F. Perky assisting, which resulted as

follows: Left side of heart hypertrophied;

mitral and aortic valves thickened, containing

cartilaginous excrescences
;
lungs very much

congested, with right portion of left lung, and
left portion of right lung in front-, hepatized

;

recognized by Dr. Perky as being a fair speci-

men of gray hepatization ; mucous surface of

stomach shows patches of inflammation, which

are somewhat thickened
;
liver, considerably

atrophied; further abnormal conditions were
not noticed.

The following is a summary of the history,

and a few of the most essential observations

made in the case : Hypertrophy of the thyroid

gland commenced when about fifteen years

36s
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old ; soon after this, palpitation anifcyspnosa

were first noticed, supposed to be caused by
a fright and over-exertion

;
protrusion of the

eyeballs were first noticed about ten months
ago ; has never had rheumatism or pain in

the chest; menstruation has gradually and
finally ceased a few months since

;
patient's

mother died of the same disease; Dr. E.

Greenamyer, my i^resent partner, having been

her physician, states that the mother and
daughter were in nearly every respect analo-

gous cases. Five sisters to our patient have
ordinary bronchocele, the youngest being

born with it. Two uncles on the father's

side died with heart disease.

Heart and congestive diseases are common
on the father's side, and phthisis pulmonalis,

and scrofulous diseases on the mother's side.

Three years ago I examined patient, and

noticed nothing unusual to ordinary broncho-

cele, it then being hard or cartilaginous. An
observation in respect to the structure of the

enlargement before her death took place

seems in the greater part to favor vascular

distention, both venous and arterial; large

doses of aconite and digitalis, suflicient to con-

trol the heart, and bring the pulsations down
to 85 per minute, reduced the enlargement

quite apparently; to suspend the medicine,

the veins and arteries soon became tense,

causing a general distension
;
thus, in part,

Ifnot entire, the enlargement was due to dis-

tension. A tonic of quinine, iron, strychnine,

and phosphorus, with an alterative of the ex-

tract of dandelion, extract of May-apple, and

syrup of rhei, and digitalis with acOnite, as

above, continued for eighteen days, caused a

general decrease of the gland until it was near

to its normal size.

From the history of this case we might

conclude that bronchocele, and exophthalmic

goitre, are synonymous diseases, difiering in

form, only as they represent dilferent stages

of a disease ; if not so, the former resolved

into the latter, or the latter supplanted the

former.

The Minister of Agriculture has perempto-

rily forbidden the holding fairs and cattle markets

in France, in consequence of the extent to M hicli

cattle plague prevails.

——There is no nation where madness is so rare

as in Turkey, where the people of all others think

the least, lu France, Germany, and England

—

countries more distinguished for intellectual activ-

ity—the number of suicides is greater than in any
other countries.

Reports^ [Vol xxiv.
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university of pennsylvania.
Seryice of Dr. J. E. Gabrktson, Lecturer on Surgical

Diseases of the Moutii.

April 15, 1871.

[EEPOKTED BY DE F. WILLAED, M. D.]

Melanoid Nsevus.

M. G., a3t. 45 years. Directly in the centre of

the left cheek of the woman before you will be

noticed this blue-black growth. It is, as you see,

oblong in shape
;
shining and glistening in aspect,

and isolated by an exact line of demarcation from

the surrounding parts. In length it measures just

one and a half inches ; in prominence, half an inch.

What is it ? We call it a melanoid nsevus, that

is, the growth is an ordinary nasvus, with the ad-

dition of a great excess of pigmentary matter ; if it

were not black it would show itself as one of the

species of nasvi we have so frequently had the

opportunity of examining together, and every one

of you would instantly recognize it. It is then only

the red face painted black.

What is pigment ? The word is from pingere, to

paint ; it is coloring matter—paint—a something

used to color, and is found in varying proportions

throughout the different races of man, being in ex-

cess in the African. The white race has least—the

Mongolian and Indian stand intermediate.

The nature of pigment varies, at least, as its

character is associated with its seat of deposit ; and

we find it in a number of places in the human
body, as a normal constilutent of the tissues. In

the internal layer of the choroid coat of the eye,

for instance, we have a dense deposit of these

black pigment cells, forming a dark background to

the sensitive retina. This membrana pigmenti is

composed of several laminae of hexagonal ceils,

which appear of a sooty, brown color, when seen

singly under the microscope, the centre being

pellucid, and the pigment granules variously scat-

tered through the cell. It is only in collected num-

bers that they show the true black color. This

laj er in animals is of considerable depth, and being

of metallic brilliancy, is called the tapetum, and

gives that well-known fiery appearance to the eyes

of cats, tigers, etc., in the night.

In the iris, also, we find pigment of various col-

ors, while again in the posterior layer are found

those purple cells which, from their resemblance in

color to a ripe grape, have given it the name of

uvea.

The coloring matter of the hair is another instance,

but enough is this mention to show that pigment

is a normal, healthy constituent of tissues, and we

will now see where we find it pathologically.
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Pigmental degeneration is not uncommon, and

may be well instanced by the gradually accumu-

lating black pigment, spotting and streaking tbe

lungs
;
by tbe bronzing of tbe skin in tbe complaint

known as Addison's disease, and supposed to bave

some connection witb tbe supra-renal capsules, al-

though a case is reported in tbe Medical Press

and Circular, for March 8, 1871, in which no le-

sion was found in these bodies
;
by tlie ash colored

spots sometimes found in the mucous membrane of

the stomach or intestines of old people
;
by the

black spotting or deposition of these granules in the

walls of the arteries, or even in the tubes themselves^

of some animals, which seems to be allied to fatty

degeneration in our own arteries, and finally even

by the frequent granules deposited in the arteries

of our own brains in some instances of disease, as

recorded by Yuicnow's Archiv., 1859, vol. xvi, p.

664.

A still more morbid condition is seen in pig-

mental degeneration of mucous corpuscles in the

gray, smoke-colored mucus expectorated at the

close of bronchitis, tbe peculiar color which has

usually been ascribed to carbon, being really due to

an abundance of pigment granules in the cells,

which closely resemble those already spoken of as

giving the streaked appearance to the lung. In-

haled carbon may be present in such mucus, but the

color is not entirely at least dependent upon it, since

nitric acid or chlorine will cai;se it to entirely dis-

appear. In fibrinous lymph corpuscles again, we
have another evidence of thi:i same degeneration

seen in the various shades of black and gray which

pervade the lymph of peritonitis, which shades are

produced, not as formerly supposed, by staining from

Intestinal gases, but by the incorporation of free

pigment granules. [Rokitansky. DeF. W.]

Pigmental adhesions are also spoken of by Paget,

in which black spots appear like the pigment marks

of the lungs and bronchial glands.

Pigment granules of all kinds greatly resemble

each other and are usually spherical in form. They

are sometimes scattered either sparsely or thickly

throughout the cells, being also often found in free

liquid ; but this may have been from an over-dis-

tension and rupture of the cell allowing their escape.

Having thus seen that coloring matter is found

both normally, and as a product of degenera-

tion, let us see if it progresses still further to give

rise to what we call melanosis.

Xow for some reason, not clearly understood, an

excess of this coloring matter sometimes pathologi-

cally centralizes itself, as in the instance before us,

and we have tumors of various grades of colors, ac-

cording to the proportion of the contained pigmental

matter.

Now, melanosis is so frequently seen in associa-

tion with medullary cancer, that we have come, un-

duly perhaps, to connect it with this, and the name

of " black^ancer'' has been given it, but melanosis

is not car^pr ; it is simply, as we understand It, an

anatomical perversion. The tumor before us is not

cancerous ; at least not cancerous because it is black

instead of red ;
yet it has an unpleasant look, and

as usual, causes much alarm to the patient and

friends.

That moles and melanoid najvi do tend, or at

least are liable to degenerate into cancers, is un-

doubtedly true ; but in their early stages their

structure is simply that of natural skin and epidermis

only altered by the deposition of a little coloring

matter. This mole upon the lady's face was simply

a disfigurement, until recently, when it has com-

menced to grow, and when this stage of activity is

reached, it is time for us to interpose with surgical

aid, just as we would when a wart takes on epithelial

degeneration.

As I have said, the cause of the commencement
of this active stage is undetermined, yet when the

constitutional cancerous element is established, then

these spots seem to be the least able to resist the

disease, and degeneration begins, accompanied soon

by increase in size, and perhaps by twinges of pain.

Such a stage of activity may never occur, and

many such n*vi or moles are carried quietly to the

grave of persons advanced in years
;
yet, even at a

late day rapid development of the disease may
and has occurred. At first such commencing cancer

can but be seated in the skin and subcutaneous-

connective tissue, difiering only from medullary

cancer in such region by the presence of a little pig-

ment ; and this is the time for removal.

Their usual primary occurrence, near the seats

of natural pigments, shows a tendency to conform-

ity with the character of the adjacent natural tissues.

True melanosis cannot be regarded otherwise than

as pigmental degeneration of medullary cancer, the

granules to which the color is due filling the cells

about the nucleus, and finally, perhaps, changing it;

into a granule mass, thus forming a parallel in char-

acter of action to that undergone in the process of

fatty degeneration.

With the knowledge now that these dark growths

are not without danger after the commencement of

this period of activity, we have no hesitation in ad-

vising this woman to have it extirpated at once.

As to the manner of removing these noevi, I

have often given you my views, (vide Repoktee

Oct. 15tb, 1870), and need not dwell further upon

them at the present time. In this case hot needles,

galvanism, etc., etc., are not applicable, and would

also be useless. The knife is needed, and free

excision performed, or else a complete circumscrib-

ing of the base with the knife, and then a strong

ligature thrown around the remaining portion,

thus strangulating it completely. This is, you

know, my favorite method /or naevi, yet there are
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many ca.ses where the knife is preferable^ The one

before us is so movable that the ligatm'e can sep-

arate everything to the depth of all diseased struc-

ture, by simply passing long pins through a little

below the base, before tightning the knot, and

thus pressing the silk far down into the tissues.

These pins are removed after the tightening of the

ligature.

When the slough separates I often apply chloride

of zinc to the base, thus ensuring a double safety,

and giving good, healthy granulations.

The dressing may be simply dry lint, or lead

water and laudanum, if inflammatory symptoms
present themselves.

[The skin was then Incised and a strong ligature

thrown about the tumor. Separation occurred on
the 5th day, and the wound healed well.

—

DkF. W.]

Epithelioma.

Here is a man who has an unhealthy ulcer upon
his brow, which was removed some years since, but

has recently returned and gives him considerable

uneasiness, and occasionally a little pain. The
edges are jagged and the bottom foul, M'hile around

it the parts are quite solidly indurated. Its return

shows either that all the diseased structure was not

removed, or that there is in this case a tendency to

reproduction of the disease, perhaps the commence-

ment of carcinomatous degeneration. The growth

is evidently epithelial, but as you know, even an epi-

thelial cancer has at first but a local signification,

the constitutional condition being but secondarily

produced. The induration about this ulcer is not

yet sufiSciently diffuse to indicate any serious change

in its character, yet it is the best and safest advice

to favor its removal, before any further damage has

been inflicted upon his general system.

If this is cancer, it is certainly but feeble in de-

gree, and is so often cured that we can almost as-

sure our patients of a non-reproduction of this dif-

ficulty. Some have tried to banish it from carcinoma

altogether, and place it among chronic inflamma-

tions as ulcus rodens (Hutchinso]^), or a form of

lupus ; but the possibility of its change to proliferat-

ing cancer of the skin, as well as the various combi-

nations of this neoplasia with distinctly marked
cancer in some points of the infiltrated edges, would
seem to place this upon the border, as it were,

among the mildest and feeblest of them all.

This man's tumor can be thoroughly removed, I

believe, and never give him further inconvenience.

We shall, therefore, slough it away by the ligature,

taking, as is our rule, the precaution of guarding

against erysipelas, by first cutting through the layer

of skin around its base, which is here an inch and

a half in circumference.

[Base incised and ligature thrown around it in

two portions, being guided by pins, as in the pre-

ceding case. Chloride of zinc was also applied

around the base so that every portion might be en-

tirely destroyed. The only dressings used were
alum-water cloths. The next morning the obstruc-

tion of circulation in the lid had caused considerable

oedema, but this was only transient and gave no
pain.—DeF. W.]

.JEFFERSON MEDICAL COLLEGE.

Surgical Clinic of Prof. Gkoss.

[repoktsd by eai^ph m. townsend, m. d.]

April 2l6i, 1871.

Scirrhus.

I present a group or class of patients this morn-

ing, all suffering from the same affection—scirrhus,

or a morbid product denser and firmer than the

natural tissues, if we except cartilage, tendon and

bone.

Scirrhus occurs frequently ; as a rule after middle

life. It is alike malignant and melancholy—inter-

esting and intracticable.

Case I. This lady has passed middle life, being

fifty-nine years of age. About a year ago, in alight-

ing from a carriage, she fell and struck her right

breast. Two months afterward, sharp, darting,

stinging pains were felt in the gland. Simultane-

ously a small tumor was discovered that has gradu-

ally increased in size up to the present, and now
we find the whole substance of the gland implicated.

Four months since the superimposed skin became
discolored and now presents a purplish-red, mottled

appearance. The discoloration is well defined. The
nipple is retracted and surrounded by a groove or

gutter. The breast is hot, but movable, the tumor

as yet having contracted slight or no adhesions]

The tumor faels hard, smooth and brawny. The
lymphatic ganglia of the axilla are enlarged and in-

durated. As an exception there is no enlargement

of the subcutaneous veins of the breast.

Such, in brief, are the signs and symptoms as

presented. Now this is not a favorable case for an

operation. This woman is flabby, and belongs to a

class where pyemia or erysipelas would almost sure-

ly follow the use of the knife. Again, on account

of great involvment of the breast, it would be im-

possible to secure skin enough to cover the wound,

and the patient would not survive the slow process

of granulation. Finally, there is excessive glandu-

lar involvement. All that we can do here is to palli-

ate and soften. We will give this woman quinine,

iron, brandy and nutritious food. When ulceration

sets in we must keep the parts clean and free from

fetor. Pain must be allayed by the free use of

anodynes. We will keep this patient's arm sup-

ported in a sling, and pay attention to her secre-

tions.

In these and similar cases the contraindications

to surgical interference are :

1. When the disease is congenital or arises soon

after birth.
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2. When it exists in several parts of the hody, as

the mamma and uterus.

3. When there is extensive glandular involvment

or marked evidence of carcinomatous cachexy.

4. When the disease is rapidly advancing, leap-

ing suddenly into surrounding tissues, and consti-

tuting, as it were, an acute form of malignant action.

5. A quickened state of the pulse, arising from

local irritation, augurs unfavorably.

7. Latent cancer should not be tampered with
|

and finally, where serious disease of an important

internal organ coexists with cancer, the impro-

priety of an operation is obvious.

Scirrhus of ths Rectum-

Mrs. A. E., ajt. 50. In this patient we have an

extraordinary and truly melancholy case. For

over two years she has been afflicted with scirrluis

of the rectum, which has progressed until it has

produced fistulous openings into the vagina and

urinary bladder. There is, of course, an inter-

change of the contents, rendering the condition of

this patient most unhappy. On the right side of

the verge of the anus is a hard, gristly tumor,

which extends by a ridge forward towai-d the va-

gina and back toward the coccyx. On the left side

there is hardnessj but no ridge or tumor. She has

no control over the bladder. The sphincter ani,

the janitor of the lower bowels, is destroyed, and for

more than a year past the contents of the bowels

have escaped ad libitum. The tumor is ulcerated

and intensely painful. Her whole system is poi-

soned. She suffers constantly, is thin and weak,

and her life is intolerable.

This varieiy of cancer is called by the books

epithelial ; but it is the same as scirrhus in other

parts of the body, modified only by the parts in-

volved. This is scirrhus to all intents and purposes,

and is wrongly called epithelial.

After a time this disease will involve the entire

pelvic viscera ; and hence in this case our only treat-

ment is that of a palliative nature. Cleanliness of

the parts with deodorizing injections, as perman-

ganate of potash, or chlorinated soda, is called for.

With these, to mitigate the pain, may be given in-

jections of laudanum, or opium suppositories. If

injections cannot be retained, then opiates may be

given by the mouth. We must alleviate this in-

tense pain at all hazards. Tonics will also be given.

Thus, by a supporting arid palliative treatment, we
hope to prolong her life, or at least render less pain-

ful her passage to the grave.

Returning Scirrhus of the Breast.

This lady, aet. 43 years, was here in September

last, with a carcinomatous tumor of the right mam-
mary gland. It was extirpated on the 28th of that

month. The incision extended to the axilla, and
between forty and fifty enlarged lymphatics were

removed, The disease has returned and now pre-

sents as «, large, soft tumor, on the edge of the

pectoralis muscle, extending from thence far up
into the axilla. The neighboring lymphatics are

enlarged, and tlie lymphatics of the neck are af-

tected. Scirrhus at first— it now appears as ence-

phaloid. The general health of the patient is not

good. Her complexion is sallow, and her system is

evidently affected by the disease. No second opera-

tion can be ventured on in this case. We can only

palliate symptoms and w^ait for the worst.

This lady. Miss H., was also operated upon by
me for cancer of the breast last September. Three

months ago the disease returned, making its ap-

pearance a little higher up than its original site

Scirrhus occurs in the bi'east much more frequently

than any other form of cancer. In this case it first

appeared as a circumscribed tumor of small size,

hard and modulated, which slowly but gradually

increased.

If allowed to grow on unmolested, the seirrhus^

tumor enlarges, involves the skin and lymphatics,

and ultimately the whole system. There is no cure

for such a condition. ConstituMoual remedies are

useless, and extirpation by the surgeon's knife only

promises temporary relief. When you do decide

upon an operation, remove the entire gland. Leave

not a vestige behind ! Yet, even when this is done,

the patient is not cured, but the disease generally

returns in from four to six months after the opera-

tion. Scirrhus, aft<?r being removed, as seen in the

case previous to this, is often followed by encepha-

loid.

This is a case favorable for a secondary opera-

tion :

[The incision was made directly below the ciratris:

of the former incision ; but was extended further
toward the axilla. The disease had involved a
considerable portion of the pectoralis major muscle,
which portion was removed. An enlarged lymphatc
ganglia, extending nearly to the clavicle, was dis-

covered and carefully removed All diseased parts

having been carefully dissected away, the parts were
brought together by sutures and adhesive strips.

Rest was enjoined upon the patient, with absolute

rest of the right arm.—II. M. T.]

Finally, to brighten up the dark pictures I have

been showing you, let me bring before you whafc

seems to be a perfect cure of scirrhus. Over two

years ago I removed the entire left mammary gland

from this patient. Two years prior to the opera-

tion she noticed a tumor in the breast which proved

to be genuine scirrhus.

This disease, you know from what I have told

you, has a great tendency to return after excision.

Two years, however, in this case have elapse I, and

no signs of recurrence have as yet appeared. Her
general health is good ; the lymphatic glands show

no signs of involment ; the cicatrix is soft and pli-

able, and everything seems to indicate a perfect-
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release from this terrible malady. Let us only

hope this may be so, for the well-known tendency

of the disease to return forbids us ever pronouncing

a patient safe.

XProf. Geoss records in his surgery a v/oman
who convalesced from encephaloid after the twenty-

second operation. The number of tumors removed
from first to last being fifty-one, varying in size

fi'ora a small almond to a pullet's egg. The records

of surgery may be challenged lor a parallel case of

this disease.—R. M. T.]

SURGICAL CLINIC AT LONG ISLAND

COLLEGE HOSPITAL.

By Prof. Alpheus B. Ceosbt.

^EaPOKTED BY EDWARD S. BUJSTKER, M. D.]

Nasal Polypus.

Here is a man v/iih some stoppage of the left nos-

tril. When I close the right nostril with my thumb

and tell bim to blow through the other, you observe

by the fine sibilant rale, so to speak, that he can

scarcely force any ah- at all through the passage.

Now, as I turn him to the light and hold ^his

head hack, you ail see what looks like an oyster

lodged in the fossa. That is a nasal polypus. The

true nasal polypus, of which you have here a fair

example, is always gelatinoid. You will read in

your books of fibrous, granular and vascular polypi,

but please remember that the true polypus is gela-

tinoid, like the one before you, consisting almost

entirely of a jelly-like pulp lodged in a delicate

stroma of fibrous tissue. These are apt to be more

or less pear-shaped, with a distinct pedicle, by which

they are usually attached to one of the turbinated

bones ; never to any part of the septum naris.

They are remarkable for a hygrometric quality.

In 3 dry atmosphere they will often shrink away

so as to cause hardly any inconvenience, while in

the course of a day or iwo of damp weather they

will absorb moisture enough to render them plump

and tense.

I remember seeing, a few years ago, a gentleman

who had recently landed in New York, after several

years' sojourn in a dry California atmosphere. The
day after his arrival an easterly rain began, and in

twenty-four hours he was surprised to find both his

nostrils firmly occluded. I made an examination,

and within a few weeks extracted eleven distinct

polypi, which had never before given my patient

any hint of their existence. After a short time the

trouble returned—as is not unconiraon in such

cases—and the gentleman was finally obliged to

quit this damp region and return to Californiii.

Nov5^ there is but one treatment for these cases

—forcible extraction by tortion.

You observe that I take a pair of long slender

forceps, prop^^rly curved, with serrated and fenes-

trated jaws, and introduce them into the meatus,

gently separating the blades. At the same time I

direct the patient to blow through the nostril.

This brings the polypus forward within reach ; I

seize it by its pedicle, twist or break it off ; and here

you see I have brought away the greater portion of

the mass.

Returnmg the forceps, I seize the remaining por-

tion, and twist it off in the same way, bringing

away a fragment of the spongy bone, which is all

the better; now, you observe, he blows freely through

the nostril. The hemorrhage is sometimes pretty

free, but easily controlled by injections of cold wa-

ter. Generally, however, no styptic is required.

Epithelioma.

This woman, 60 years of age, had a wart on the

back of her left hand, which t^o years ago began
to tiouble her. You now see an ulcer, of the size

of a half dollar, with peculiar incurvated edges, as

if some rodent animal had been gnawing away be-

neath them. Hence you would characterize this as

a rodent ulcer. Notice, besides, the indurated, oed-

ematous condition of the hand, the puS"y swelling

of the fingers, and the sallow, cachectic complexion

of the patient. In January, her physician removed
a mass of adventitious growth, but, as you see, it

has redeveloped.

I suppose this to be an epithelioma, and, in my
judgment, malignant. Cancerous growths, you
know, are often classified as

1. Encephaloid, or soft cancers.

2. Scin'hous, or hard cancers.

3. Epithelial.

4. Colloid, disputed by some authors

.

Now, the epithelioma may be regarded as a scir-

rhous affection of the epithelium or epidermis,

which tends less rapidly to a fatal issue than some

other forms of cancer. It is specially apt to develop

at lines of junction of the skin and mucous mem-
branes. Occurring on the lip, where it is known as

" smoker's cancer," it is tolerably manageable, and

may be removed with a fair ground of hope that it

will not return.

Cancer is a malignant disease, tending almost

inevitably to a fatal result. First, you have the

formation of a primary deposit, which develops up

to a certain point, then degenerates into various

forms of ulceration. Sometimes the tumor bursts

through its tegumentary covering, and everts into a

mass, having the appearance of a cauhflower, and

known as a fungus hamatodes.

Then, after a while, secondary deposits occur in

other parts of the body. These are to be looked

for especially along the course of the adjacent lym-

phatics.

Now, what ground for hope does an operation

hold out ? Not much. You will remove a great

many cancers. I have removed a great many, and
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I have had some remarkable instances—"show"

cases I admit—where the patients have Hved a good

many years and died without any return of the

cancer. Nevertheless, you may rely u]Don it, that

if your patient lives long enough after the operation

he will surely die of cancer at last, the disease

recurring in the cicatrix, in adjacent glands, or in

some internal organ. The average duration of life,

after operation, is a little over two years. Many,

however, survive only a few weeks ; and the major-

ity of patients fall helow the above arerage, which

is kept at a rather delusive figure by the excep-

ceptioual cases of long life after the removal of the

diseased part.

You will use the knife then as a palliative measure,

and with the hope that life may be prolonged. Be

frank with the patient, or at least with the patient's

friends. Say to them : "Removal offei-s the only

chance of safety ; but then it is a very poor chance.

Yet patients do sometimes recover and die after

many yeai-s of some other disease
;

possibly this

may be one of the fortunate cases, &c.*' In the

case before us I advise amputation above the wrist.

MEDICAL CLINIC.

Ajyril 3, 1S71.

By Prof. Samuel G. Armor,

IdiDpathic Ana&mia.

I shall probably have many cases of anjemia to

present you ; it is an extensively diffused pathologi-

cal condition, and for this reason demands our

careful study. The patient before you, a young

lady of 23, presents all the obvious signs of this gen-

eral condition. She has paleness of the mucous

membrane of the lips, tongue, and smface ; is easily

fatigued, complains of severe headache, shortness of

breath, palpitation of the heart, and on examination

I find distinct murmur, which accompanie^'the first

sound of the hearc. It is a widely diffused mur-

mur, and is heard at the root of the neck as well as

over the base of the heart. We have every reason

to believe that it is an inorganic or anssmic mur-

mur, resulting from the then watery blood, and not

from valvular lesion. We learn from this patient

that she has been ana?mic for two years or more,

during which tune she has greatly sufiered from

the irritation, or rather perversion, of nervous func-

tion so peculiar to cases of anosmia. The case of

this young lady differs, in some respects, from many
that we have seen in these cliniques. I ask you to

call to mind the general fact, repeatedly stated, that

anaemia is, in a large majority of cases, a Hecondary

state or condition. I shall not occupy your time,

at this hour, in enumerating the many local or gen-

eral causes
; they all concur, however, in either in-

terfering with the reformation or renewal of the

blood, or in operating directly on the blood itself.

On careful inquiry it is difiicult to ariive at a satis-

factory conclusion as to the causation of the anae-

mia in this case, and to cover our ignorance, we
agree to call such cases idiopathic anaemia." I

can not ascertain from the patient that she has had
any of the many complications of anjemia; either

coincident or causative. She is regular in her men-
struation, does not suffer from constipation and
flatulency, so often present ; her digestion is fair;

the headache, palpitation of the heart, nervousness,

and general weakness are the more marked phe-

nomena.

Now what shall we do for this patient ? Obvi-

ously, the great leading indication is to restore to

the blood its two distinct physiological properties of

nutrition and stimulation ; and in the order of im-

portance, let me first mention good, nourishing food,

moderate out door exercise, and agreeable mental

and moral surroundings. In addition to this, we
shall give this patient the benefit of a good blood

and nerve tonic. Thus we secure in the joint ac-

tion of ^>o;^and quinine; and to this combination

I will add minute doses of arsenious acid. Arsenic

is a valuable addition to iron in almost all these

cases of ancemia. It appears to quicken the assimi-

lative process, promote healthy nutrition of nerve

center, and is very marked in its influence over ir-

ritative actions generally. We will put the patient

then on

K. Iron by hydrogen, ^iss.

Quin. sulph., ^j.

Arsen. acid, gr.j. M.
M. ft pil. No. 50.

S.—One after each meal.

We will order her, in addition, a pill composed of

one-half grain each of watery ext. of aloes and hy-

ocyamus ; one to be taken after dinner to keep up

gentle eliminative action a'ong the intestinal track.

In connection with this case I present a some-

what typical case of chlorosis. This case presents,

als^all the prominent characteristic symptoms of

anemia. It has been named from the peculiar

greenish palor of the face. The patient, a young

girl of IS, is, as you see, plump and rotund in

her general appearance indeed, the fat in the sub-

cutaneous aveolar tissue is in a state of exuberant

development. This condition furnished a marked
distinction between chlorosis and chronic anaemia.

It is a disease of common occurrence in young
females who meusturate early ; i. e., before the de-

velopment of the breast and pubes. But the men-

sturation is usually scanty, or sometimes entirely

absent. There appears to be want of dynamic

force, loss of ganglionic nerve power, which pre-

sides over the functions of organic life. Hence

the absence of ovulation, the shortness of breath,

the neuralgia, the signs of hysteria, the cardalgia,

and other disorders of digestion. So prominent are

the nervous symptoms that, by many pathologists,
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tbe morbid condition of the sjmpithetic, or vaso-

motor nerve, is regarded as not merely coincident

but causative of chlorosis. It is supposed to originate

in some peculiar loss of power of the ganglionic

nervous system, which actuates the',blood vessels and

gives vitality to the blood. This patient, unlike the

one just presented, suflFers from deficient menstrua-

tion, constipation of the bowels, flatulency, and

is also intensely nervous. Her principal complaint

however, is headache, for that she came to be pre-

scribed for. And just here there are often fatal

mistakes made. Practitioners are sometimes

tempted to cup and purge, and deplete, for the pur-

pose of relieving supposed conjestion of the brain.

The general plumpness of the patient is calculated

to mislead. A sound pathology, however, points to

an opposite course of treatment. We will prescribe

for the patient good, nourishing diet, shower bath

to the spme, followed by warm frictions, out-door

exercise, together with iron and nerve tonics. Iron

is sometimes not borne so well as in cases of pure

anemia. However, judging by the general appear-

ance of this patient, and by the "heart murmurs,''

we can scarcely err in giving her iron. I desire to

give this patient, also, minute doses of arsenic with

this iron : We will order her, therefoie,

Arsen. acid, grs. iv.

Acid hydrochlorici, .^^iss.

Mur. tinct. iron, .^ijss.

Aqute ad., Oj.

Sig.—Teaspoonfal after each meal.

We will order her, also, a dinner pill, composed
of watery ext. aloes, 1 gr., sulph. iron, 2 grs., ext.

nux vomica, \ gr., one to be taken after dinner, or

two a day, if necessary, to keep up gentle action on

the bowels.

Chorea.

The next case I present you belongs to the class

of neuroses, characterized by muscular movements.

It is known by the term chorea, or chorea sancti

viti, or St. Vitus^s dance. It is a disease pecniiar

to early life. It generally occurs between 10 and 15

years of age. The little patient now before you is

12. You will notice at once the difficulty which
this little girl has in harmocizing muscular motion.

These comical and ludicrous grimaces, grotesque

contortions of the spine and trunk, and fantastic

gesticulation, I beg to assure you, on the part of my
little patient, are entirely involuntary. The motion

of the muscles are so unsymmetrical, that the term

"insanity of the muscles," seems quite appropriate.

You will observe, also, that she is ancemic ; this

condition often coexists ; and endocardial mur-
murs are frequently detected. But they do not, of

themselves, constitute evidence of endocarditis.

The pathology of the disease is very obscure. We
may safely assert, from the phenomena of the dis-

ease, that it is a purely motor neurosis ; but, beyond

this general statement, ©ur knowledge is limited.

It has been conjectured that it consists essentially

of ansemea of the cord ; others regard it as rheuma-
tic in character ; while others consider it a disorder

entirely functional or dynamic in character, and
independent of organic change. Further observa-

tionsjare greatly needed to elucidate this obscure

malady. In the meantime, we have to base our
treatment on general indications. These are: (1)

To remove all sources of irritation w^hich may tend

to aggravate the disease, such as constipation,

worms, cerebral congestion, etc.
; (2) To sustain,

strengthen, invigorate, and thereby quiet the ner-

vous system.

The first indication is met by the use of gentle

purgation. This patient, hke almost all others who
suffer from this disease, is troubled with constipa-

tion. I shall order her, therefore, a pill composed

of cimicifugin, I gr.; comp ext. col., ^ gr.; podo-

phyllin, 1-10 gr. Take one of these mornmg and
evening, if necessary. The second and main indi-

cation is to counteract the depressed nervous energy,

and lessened general vitality. To accomplish this,

we must resort to general tonic and restorative

treatment, such as nourishing food, regular exercise

in the open air, shower bath, with iron, arsenic, etc.

The whole class of nerve tonics and sedatives,

have been tried and used with asserted success. In

anaemic cases, I am partial to the use of iron and
arsenic. We shall order for this patient 6 drop

doses muriated tinct. iron, with 2 drops Fowler's

sol. ars. In the meantime, we shall put the patient

on a systematic course of hygiene, and under this

general management we shall hope to hear a good

account of the case.

COLLEGE OF PPIYSICIANS k^D SUR-
GEON^S.

DISEASES OF WOMEN".

April 14, 1871.

Service of Dr. James L. Brown.

Cauliflower Excrescence of Cervix—Proposed
Operation for Cure.

M. L., set. 22 ; sterile 3| years ; married. Dr.

Browst brought the case—who is a private patient

of his own—before the class to show the progress of

epithelioma.

He first saw her a year ago, when the main

trouble was sterility. On examination no uterine

lesion was discovered beyond abrasion of the cervix.

In July, menses ceased, due, as was thought, to

pregnancy ; since that they have not reappeared.

A week ago she was seen again, but complaining

of no special trouble. By mere accident she was

examined, when there was discovered a thickening

of the lower parts of the cervix. The os much
dilated, and from it presenting a cauliflower mass.

In the centre of this was the proper canal of the

cervix. The only symptom complained of was
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sliglit pain in the back, but on close questioning

the patient said that she noticed a scanty watery

discharge.

Epithelioma, in the first stages, is not malignant.

True cancer, whether scirrhus or medullary, is

essentially malignant, and if removed, shows a

tendency to return in other parts of the body.

Epithelioma gives rise to no pain worth consid-

ering, but there is with it usually hydrorrhoBa.

Cancer, on the other hand, causes severe lancinat-

ing pain. Epithelioma sprouts out, and in some

cases the excr.3scence passes without the vulva.

C?ncer infiltrates the neck, but never sprouts.

Either epithelioma or cancer can be excluded by

a normal cervix, as a rule, for the number of cases

of cancer of the body of the §organ on record are so

rare that they need hardly be considered. Fortu-

nately this case has been seen before
;
operation

fails to relieve. There is yet a portion of the cer-

vix not invaded.

It is proposed next Sunday to amputate by the

Galvano Caustique. In either of the cutting oper-

ations the bleeding is profuse and difficult to con-

trol, but with the latter instrument the operation

can be finished in ten minutes without hemor-

rhage, and so little pain is felt that an ana!sthetic is

not required.

.Every few months a case comes to this clinique

in which this operation has been performed, yet no

signs of epithelioma have manifested themselves.

Movable Kidney.

M. H., ast., 35
;
physical examination of the pa-

tient reveals a tumor the size of a goose egg in the

right side ; this tumor may be slipped about from

the crest of the ilium to the pubes, but when
turned on the left side, tumor disappears

.

The diagnosis rests mainly between an inverted

gall bladder and a movable or floating kidney.

From the position, the peculiar sensation that pres-

sure on it gives rise to, together with its complete

disappearance on changing, the inference is that it

is the latter.

Mural Fibroid.

S. C, aet. 35; married ; 12 years sterile. Has not

menstruated for a year, but previously had menorrha-

gia with dysmenorrhoea. Vaginal examination shows

the cervix long ; the uterus enlarged to about the

size of the fist, and moreable from periuterine cel-

lulitis. The exudation has crippled the ovaries and

in this manner prevented menstruation. Fortu-

nately that it is so for the patient. If not, she would

have continued with menorrhagia till the meno-

pause. The cause of the uterine enlargement is a

mural fibroid, and no treatment is indicated. Every

month it will give her less trouble, until she ceases

to be aware of its existence.

Medical Societies

CINCINNATI ACADEMY OF MEDICINE.

April 10, 1871.

[REPORTED BY J. W. HADLOCK, M. D.J

Abscess of the left Kidney, from Renal Calculus,
Occurring in the Practice of Dr. D. H. Jessup,
with. Death of Patient.

The following is the report of the Section on
Morbid Anatomy, to whom the specimen was re-

ferred—Dr. J. C. Mackenzie, chairman.

The right kidney measured seven inches in length,,

by four inches in breadth. The capsule was thicken-

ed, opaque and abnormally adherent. The surface of

the kidney beneath was smooth and paler than

normal—its color upon section ; there was found in

the corticle substance several cavities containing a

reddish, buff-colored gelatinous fluid. One of these

cavities was one inch in diameter ; the others were

smaller. These cavities were lined by smooth,

tolerably fine membrane, and were quite insulated

from each other and from the pelvis and cavities

openhig into it. In certain parts of both cervical

and medullary structures there was reddish-yeJlow,

tolerably consistent deposits, some of which were

surrounded with extravasated blood. Elsewhere

the kidney substance was very flaccid, and but few

of the pyramids could be distinguished. It seemed

from the odor and from the pressure of minute bub-

bles of gas in the tip that the specimen had undergone

to a certain extent decomposition. The pelvis was

very much dilated, and from \i there were openings,

two of them an inch in diameter, into cavities of

greater or less depth in the substance ofthe kidney.

Mucous membrane of pelvis, pale and thickened^

ureter, where inflated, one-half inch in diameter.

The left kidney measured six inches in length by

three in breadth ; the capsule was thickened, some-

what opaque and adherent ; substance beneath

smooth, and paler than normal ; in consistence it

was quite flaccid, but seemed to be in a state of

much better preservation than the other organ.

Upon section, the coitical substance was of a pale

fawn-color ; the medullary of a dark-red. The dis-

tinction between the pyramids and the cortex was

very well marked, because of the injection of the

vessels passing round the bases of the pyramids.

The thickness of the cortical substance between the

bases of the pyramids and the capsule was one-third

of an inch ; the pelvis and ureter were normal as

to size ; the vessels of the mucous membrane of the

pelvis were injected.

Microscopical Examination

That part of the right kidney seemingly least af-

fected was found, under the microscope, very much
altered from a state of health. The tubes could

with difficulty be distinguished, being observed by

the presence of granular matter. The gelatinous
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fiukl contained in tl.e cavities iu the corticle sub-

stance consisted entirely of granular debris and oil

globules. The more solid deposits were composed

of oil globules, granular matter and fibrous tissue.

A thin section of the left kidney presented noth-

ing abnormal, except some oil globules in the epi-

thelial cells.

The right kidney presented a most excellent

specimen of pyonephrosis, and its cause is that

which is most frequently found as the origin of that

condition, viz. : the presence of a calculus in some

portion of the urinary tjact.

The other causes mentioned by writers are, ob-

structions to the flow of urine through the ureter

by the pressure of a gravid uterus, ovarian cyst, or

some other tumor, inflammation of the bladder and

extension upward of that inflammation, or the in-

terruption to the passage of the urine by swelling

of the mucous membrane, closing the orifices of the

uterus, or gonorrhoea! or other stricture of the

urethra, or inflammation attacking the mucous
membrane of the pelyis of the kidney, affected by

hydronephrosis. A most interesting condition in

this kidney, and one very difficult of explanation,

was the presence of fluid and solid deposits in the

substance of the organ quite unconnected with the

cavities opening into the pelvis, and consequently

not due to the extension of inflammation thence.

Their appearance under the microscope rather

tended to the supposition that they were the result

of carious degeneration, oil globules being the most

abundant, morphological elements present in both

the solid and fluid deposits.

Another point of great interest in connection

with these specimens was the enlargement of the

left kidney. It was at least 50 per cent., larger

than a normal kidney. Its capsule was adherent

and thickened, a condition often found in the granu-

lar kidney. But this kidney was enlarged; its

section was perfectly smooth ; it was rather softer

than normal, and under the microscope there was
no appearance of increase of the fibrous structure.

In fact, it presented all the characteristics of a noi-

mal kidney, with the excaption of its size, and the

thickened condition of the capsules. Its enlarge-

ment is in all probability a compensatory hypertro-

phy, such as is sometimes found where the other

organ has been incapacitated by disease for the

performance of its function, as in hydronephrosis,

pyonephrosis, cancer, etc.

In Bright's treatise on abdominal tumors, page

224, the description of the x>08t- mortem appearance

in a case of pyonephrosis is given. The left kidney

was converted into a membranous cyst containing

discolored watery pus. " The right kidney was

larger than usual, but did not seem to be diseased.

Its hypertrophy was probably the effect of the sus-

pension of the function of the left." On page 237,

in commenting on the cases of cystic kidney pre-

viously mentioned, he says :
" And it is not unusual

to find that the healthy kidney has been consider-

ably enlarged, from the fact of its having been

called upon for more than its accustomed labor,

affording a beautiful fllustration of the importance

of a double organ and the compensatory power in

which nature, within certain limits, occasionally

exerts."

KOKITANSKY, in hls Pathological Anatomy, 2d

vol., page 146, states that there may be hypertrophy

" occasionally in one kidney after its fellow has

been deprived of its functions."

Paget, in his Surgical Pathology, page 40, wrote

this : " When one kidney is destroyed the other

often becomes much larger, does double, as it is

said."

Bennett, in his Clinical Medicine, pp. 796, 797,

reports a case of calulus nephritis and gangrenous

abscess in right kidney. The abscess would hare

contained a pint of fluid and the substance of the

kidney was quite atrophied. Left kidney enlarged,

M^eighing lo| oz. Healthy on microscopic exami-

nation.

Roberts, in his treaties on kidney diseases, p.

410, quotes from the Wiener Medical Halle, 1864,

p. 1:^9, a case of Prof. Dumruchen, of hydro-

nephrosis ofthe right kidney, in which the left kidney

was enlarged, but iiealthy. In some remarks rela-

tive to this subject, on p. 416, he states that tlie

kidney not affected performs a double duty and be-

comes correspondingly enlarged.

Prof. Flint, in the volume of his Physiology, re-

lating to secretion, nutrition, and movement, page

170, states as the result of his experiments that he

never found, after the removal of one kidney, hyper-

trophy of the other. In one dog, upon which ne-

phrotomy was performed, the remaining kidney one

year and nine months afterward, weighed the bame

as the one which had been removed. His opinion

is that nature has provided more than enough work-

ing force for animals in health, and that where the

function of one kidney is destroyed by disease this

excess in the other prevents any ill eflects.

He mentions, however, in a foot note, that

Zelasky found, a month after the extrication of

one kidney, enlargement of the other, but objects

that it does not appear that the kidneys were com-

pared. But it seems hardly likely that such an

able experimentist as Zelasky would make such a

statement without some basis for it.

The last authority to whom I shall refer is Eo-

SENSTEiN. He states in his treatise on the Path-

ology and Treatment of Diseases of the Kidney

:

Page 471, Berlin, 1870, that he has very frequent-

ly seen hypertrophy of one kidney result from ex-

tirpation of the other, and mentions one experi-

ment in which the kidney of a rabbit when removed
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weighed six grammes. Six weeks afterward tlie

other was extirpated, and found to weigh nine

grammes. lie states, also, that often he has foimd

hypertrophy of one kidney caused by disease of

the other interfering with its functions.

Among all the autliorities whom I have had

access to, and who refer at all to this subject, only

one, Flint, denies the occurrence of compensatory

hypertrophy of the kidney.

Opposed to him are all the pathologists I have

mentioned, as well as the two experimentalists,

Zelasky and llosenstein. It would, therefore, but be

proper to admit that compensatory hypertrophy may
take place, and in the left kidney referred to the Sec-

tion, we think, there is a most excellent example.

As to whether the hypertrophy depends upon in-

crease in the size of each individual element, or up-

on growth of new secretory structure is not very

certain. None of the authors alluded to this^ point.

In this kidney there seems to be no increase of

size in the elements of the organ. Consequently,

to account for the augmented volume, new growth

would be necessary
;
however, to settled the point

definitely, a much more thorough examination

would be necessary than we have been able to give

it.

BALTIMORE MEDICAL ASSOCIATION.

[KEPORTED BY J. W. P. BATES, M. D.]

Pertussis.

Dk. Cuebey—In the outset the question may be

asked, what is whooping cough ? Some say it is a

bronchitis, but this opinion is not supported by the

posf-moriem appearances. Besides, sometimes the

catarrhal symptoms are absent, and the congestion

of the mucous membrane is thus proved to be the

efiect and not the cause of the disease. In some

cases we have all the symptoms of bronchitis ; in

others only those of simple catarrh, and between

these two we may hare the symptoms more or less

intermingled. Others say it is an inflammation of

the pneumogastric nerve. Out of eighteen cases

examined by Dr. West, only one showed altera-

tion of this nerve ; and of forty-seven reported by

other observers, it was healthy in forty-three, so that

in sixty-five, only five showed alteration of the

nerve, and in four of these it was attributed to

hypostatic congestion. Condie says it is a spasmo-

dic afiectiou of the air passages produced by cerebral

irritation. Niemeyer says it is hyperesthesia of

the air passages. Some say it is due to germs

absorbed from the air, and recommend that the air

be examined. Dr. Say thinks it may depend upon '

pressure on the pneumogastric or recurrent nerve

by enlarged glands, such enlargement being pro-

duced by catarrhal inflammation.

The symptoms of this disease are so well known .

to e ;ery physician that it is not necessary to de-

scribe them.

Treatment.—We know of no abortive remedy.

In the first stage, we treat as we would an ordinary

catarrh. In the second stage, mauy remedies have

been used ; and the nervines and nauseants have

been especially praised. Dr. Eeen Watson speaks

very highly of a solution of nitrate of silver applied

to the larynx. Tuenbull says nothing acts so

promptly as belladonna. Dr. Atlee, of Lancaster,

says hydrocyanic acid is very useful, and usually

cures in from four to fourteen days. I have seen

as much good from this combined with iron as from

any other medicine. Inhalations of chloroform

and of carbolic acid have been used with supposed

advantage. The latter will cut short the spasm.

Aenoldi extols the virtues of nitric acid, diluted to

the strength of lemonade, and claims that it cures

in three weeks. McKelly says it is almost specific

in its effects. Hydrate of chloral has been used,

but I do not find it stated that it will shorten the

attack. We may use good food, out door exercise,

tonics, and chloral, bromide of i)0tassuim or hydro-

cyanic acid to moderate the spasmodic symptoms.

The natural tendency of uncomplicated cases is to

recovery.

Dr. UiiLEE.—I would like to know whether the

members have found it a very dangerous malady iB

young children, from two weeks to one month old.

In most of these cases v»'hich I have seen it ran a

very short course, and I have not seen a death from

it.

Dr. Jones.—The tendency of bad cases is not to

health. The sequela are numerous and dangerous,

and depend upon the diathesis of the patient. I

think it starts as a nervous disease—the pneumogas-

tric being the nerve affected—and afterward the

digestive organs become involved. I have used

with beneficial eflfect a mixture containing bromide

of potass, fd. ext. sumbul and syr. wild ginger;

and a plaster of assafoelida, belladonna, and some-

times camphor. I think I have seen the disease cut

short by these means ; of course I use tonics when
indicated.

Dr. Taneyhili., I have used

R. Syr. ferri iod., f.giss.

Syr. pruni vh-gin
.
, f.5 ijss.

Dose.—From one-half to one teaspoonful every

third hour to a child fifteen montlis old. The

cases last from two to four weeks.

Dr. Arnold. I am more and more impressed with

the little reliability of thei'apeutic remedies in this

disease. We have so many medicines presented for

our acceptance ; some based upon certain patho-

logical theories; some upm no theory at all, and

others upon a delusion. In my own family this

disease prevailed ; I did nothing for it and it got

well in six weeks. If I had used medicines I would
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have thouglit that I bad cured it. We know uotb-

ing of its cause ; there is great diversity in regard to

its pathology, and no unanimity of treatment.

Many popular remedies are in use, but in bad cases

no remedy seems to be of any great benefit. The

sequelae are very fatal and not very rare. The

blood is so impoverished that the patient becomes

very liable to fatal complications.

Dr. Keykolds—In a case I used ext. belladon-

n-ae, gr. i daily ; the symptoms lasted seven days.

Tried it in seven other cases, but none were re-

lieved in less than two weeks. In another case

which had existed five days, I used chloral hydrate

which relieved in three days. In fiuther use of this

remedy it has not proved so beneficial ; it controls

the paroxysm, but does not cut short ths disease.

Dr. Feiedenvtald—Authors speak of curing

their cases in two weeks, yet physicians ge nerally

acknowledge that we have but little control over the

disease. The question may be asked, are these cases,

which are so promptly cured, cases of whooping

cough. The first stage lasts from one to two weeks.

It is impossible to make a positive diagnosis during

this stage. If we use remedies from the onset we

may often flatter ourselves that we have cut short

a case of whooping cough ; but if we wait we find

that it is only simple catarrh.

De. Cuesy—It is difiicult for the general practi-

tioner to come to any conclusions in regard to the

efficacy of treatment. It is only in children's hos-

pitals, where the cases can be observed from the
|

onset, that remedies can be tested. The syrup of

wild ginger was a very popular remedy in this city,

and almost all druggists kept a mixture on hand,

composed of cochineal, carb. potass, and syrup of

wild ginger ; but it has little reputation now. Leav-

ing out the complications, the disease tends to re-

covery, and I do not think we are justified in con-

sidering the complications as essential parts of

whooping cough.

OHIO SOCIETIES.

The Academy of Medicine of Meigs and Mason
counties convened at Pomeroy, Ohio, April 6th, at

7 p. m., Dr. Whaley in the chair.

This being the first night of regular election, the

following officers were elected to serve for the en-

suing six months, viz.

:

President—A. L. Knight.
Vice President—D. C. Whaley.
Recording Secretary—T. Cuetis Smith.

Corresponding Secretary—J. Q. A. Hudson.
Censors—Drs. Geo. Ackley, C. R. Reed and

H. C. Wateeman".
The discussion of Pneumonia, which had contin-

ued through several preceding meetings, closed this

evening. Subject appointed for next meeting

—

Spinal Meningitis—T. Curtis Smith, essayist. Dr.

J. Train, of Pomeroy, reported an interesting case

of puerperal convulsions, with treatment, in which

craniotomy was performed by him, he deeming the

operation necessary to eflfect delivery and save the

mother : a primipara case. The case and treatment

of the disease were discussed at considerable

length.

Moved to adjourn to meet at Middleport, Ohio,

April 13th, at 7 p. m.

D. C. Whaley, Vice Pres't.

T. CuETis Smith, Sec'y.

Editorial Department.

Periscope.

Chioralum—(Chloride of Aluminum.)

This salt, says The Druggist's Circular, is new in

therapeutics, although it has been long known in

the laboratory and by the aluminum manufactm-er;

but the anhydrous chloride has never served for

medical or sanitary purposes, and it occurred to

Prof. Gamgee last year to have a hydrated chloride

of aluminum manufactured and sold for its active

antiseptic, deodorizing and disinfecting properties.

A long name being objectionable for trade purposes,

he called the new salt " Chloralum ;'' and notwith-.

standing the manufacture is recent, a thirty per

cent, solution is being daily produced in England

by the thousand gallons, and a thirty per cent,

odorless disinfecting powder at the rate of four tons

per diem. The first samples were sold in August

last ; the trade soon began to assume important di-

mensions, and it is now fairly developed over the

whole of the British Isles. A first consignment has

lately been shipped to the United States, and an op-

portunity for testing the virtues of this remarkable

agent is now afforded our medical and sanitary men
and pharmaceutists.

The chief merits of chlorahim consist in its being

without smell, and as harmless a chloride as the

chloiide of sodium, or common salt. Its power of

preserving organic substances partakes of the power

due to its aluminous base and chlorine. A solution

of one part of chloralum to twenty or thirty of wa-

ter, preserves fish and flesh, which may be suspend-

ed in the air to dry as if treated with carbolic acid,

and may be cooked and eaten whenever desired. A.

small quantity added to milk prevents its decorapo-
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sition, and tLe leer botlers aje using it in dilute

solutions as a substitute for bisulphite of lime. It

removes tbe mouldy odor of musty casks, and may
serve a thousand and more purposes in the arts and

manufiictures than have yet been determined.

Professor Gamgee, who is said to have devoted

his whole life to contagious disease prevention, has
j

aimed at introducing cbloralum as a disinfectant.
|

For this purpose it can be used like carbolic acid or
|

a solution of chloride of zinc. It is not volatile, but
jby means of a good spray-producer may be made to

purify the atmosphere of confined apartments. It
|

attracts to itself all moisture, and the moist parti-
j

cles enclosing or embodying the fever-germs are
j

absorbed, if a cloth damped with it be suspended
|

in the sick room. Mr. Campbell de Moegan, of

the Middlesex Hospital, London, uses this solution

in the antiseptic treatment of wounds; Mr. Edwakd
LuT^i), of the Royal Infirmary, Manchester, has

employed it to remove the fester of open cancer

;

Mr. Squire, a Licentiate of the Royal College of

of Physicians of London, has used it in whooping

cough, diphtheria, scarlatina, and in diseases of the

sexual organs. As a lotion in discharges, as a colly-

rium in eye-diseases, and especially in contagious

ophthalmia, and as an astringent in diarrhoea, it

has been found of immense advantage.
j

American physicians and surgeons will not be

slow to discover the virtues of this new compound,
j

All they want is a supply of the pure article, and a !

statement of its strength and properties. We there-
j

fore subjoin a table calculated to facilitate the pre-
j

scribing and dispensing ;
I

i

SOLUTION OF OHLORALUJI.
|

!

A solution of 1,150 specific gravity at 60° Fahr.
|

contains 1,500 grains of anhydrous chloride of alum-
j

Ilium in a pint of the liquid. Therefore,
j

Grns. of ChUralwn 1

per pint.

Oue volume of this liquid mixed with
|

volumesofwaterhasasp.gr. 1,150, and contains 1,500

\i " " 1,100, " 1,000
2 ^ " " 1,050, " 500

" " 1,040, " 400
4 " • " 1,030, " 300
6I4 " " 1,020, " 200
14 " " 1,010, " 100
29 " " 1,005, 50

In addition to a solution of the chloride of alumi-

nium, a cbloralum powder has been produced con-

taining 30 per cent, of the salt. This powder will

doubtless supercede the' carbolic acid and other

powders which are so offensive.

Chloralum solution and cbloralum powder are the

best antiseptics to be used about slaughter-houses,

stables and cow-sheds. L'sed on roads they prevent

dust, and in winter they act more powerfully than

common salt in preventing the continuance of snow.

They can be used in spittoons, in bed-chambers, in

the wards of hospitals—indeed, everywhere, without

giving inconvenience, owing to their odorless char-

acter.

A styptic and antiseptic dressing for surgical pur-

poses, and an admirable filtering agent for the jmri-

fication of air, has been made for the Chloralum
Company by the London Cotton Mills. They make
cliloralum wool and wadding, which, applied to

bleeding wounds, arrests hemorrhage, or to supper-

ating wounds, arrests the discharge, and in a varie-

ty of other ways may be employed on or around

the sick with marked advantage.

The Therapeutical Value of Veiatrum Viride.

Di'. W. W. DouGiiEKTY writes to the American

Fractitioncr : Notwithstanding all that has been

written on the subject, I doubt if veratrum viride

is duly appreciated by the profession as a remedy in

diseases of the circulatory and nervous systems.

My experience with it embraces a period of fifteen

years ; and I am able to state, as the result of my
practice, that I have found its action in such affec-

tions prompt, certain, and satisfactory. All practi-

tioners must often have felt the want of a remedy

in fever and inflammatory affections capable, with-

out danger to the patient, of reducing the force of

the pulse, and so of checking the progress of the dis-

ease. This we possess, I believe, in the article un-

der consideration, and as evidence I submit the fol-

lowing cases

:

M. M., thirty-five years old, stout and healthy,

was seized with severe chills, general soreness, pain

in the right side
;
high fever

;
pulse 125

;
respirations

30; cough and dyspnoea. He was cupped, and had

a purgative of fifteen grains of calomel and twelve

of rhubarb, and after its operation, tincture of vera-

trum, five drops every three hours. After three

doses there was nausea and marked reduction of

pulse, and the tincture was continued in doses of

three drops every two hours. This was kept up for

twelve hours, when the pulse, having declined to 80,

with an abatement of all the symptoms, it was dis-

continued. I am. sure I never saw a more violent

attack of pneumonia, and yet in four days the pa-

tient was walking about his chamber.

Mrs. J. H., nine days after the birth of her first

child, was taken with severe pain in the hypogas-

trium ; intense headache, and fever. I found her

with a pulse of 140. She took a gentle purgative,

and after its operation five drops of the tincture of

veratrum every four hours for three days, when the

symptoms gave way. Some tenderness over the

uterus remaining, she took the tincture at longer

intervals for five days, wiien she was relieved.

Mrs. G., sis weeks after her coufinsmeut, was

threatened with mammary abscess. The mamma
was enormously swollen, and very tender to the

touch. Suppuration seemed imminent ; but by the
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persistent use of the veratrum inflammation was

checked, and the tumor subsided without the for-

mation, of matter.

I might report many cases of pneumonia, with

symptoms well marked, in which the veratrum

clearly arrested the disease ; cases which, under the

treatment of the times, would probably have run a

course of many days. I have also seen it check in-

flammation in puerperal fever ; and in erysipelas

and scarlet fever it exerts a happy influence in mo-

derating the heat by reducing the power of the cir-

culation. And, what may seem a contradiction, it

has proved beneficial in cases attended by debility

of the heart, induced by a very frequent pulse. In

this condition of things it moderates the frequency

of the pulse and increases its volume, and has

proved an efficient agent in cases of palpitation of

the heart.

I have thus briefly stated my esparience with a

remedy, the full potency of which, I am persuaded,

is not yet generally recognized by practitioners. In

fact I know that many physicians are still timid

about administering it. Its action is certainly in

some cases so decided as to cause anxiety ; but the

danger is rather apparent than real, and the alarm-

ing depression soon passes off, either by the natural

force of the system or under the action of stimu-

lants. While it is an agent of decided powers, I am
thoroughly convinced that it is one which may be

used with perfect safety ; and as a remedy for re-

ducing fever it is unquestionably much preferable

to the lancet and tartar-emetic, at one time so much
resorted to for the attainment of that end.

Intoxication by Fungi.

In Keknan's interesting " Tent Life in Siberia,"

there occurs the following passage : After due con-

clusion of the ceremony (a Korak marriage) we
removed t-o an adjacent tent, and were surprised, as

we came out into the open air, to see three or four

Koraks shouting and reeling about in an advanced

stage of intoxications-celebrating, I suppose, the

happy event which had just transpired. I knew that

there was not a drop of alcoholic liquor in all North-

ern Kamtchatka, nor, so far as I knew, anything

from which it could be made ; and it was a mystery

to me how they had succeeded in becoming so sud-

denly, thoroughly, hopelessly and undeniably drunk.

Even Ross Browne's beloved Washoe, with its

''howling wilderness" saloons, could not have turned

out more creditable specimens of intoxic2.ted human-
ity than those before us. The exciting agent, what-

ever it might be, was certainly as quick in its opera-

tion, and as effective in its results, as any " tangle-

foot" or " bottled lightning " known to modern
civilization. Upon inquiry, we learned, to our

astonishment, that they had been eating a species

I
of the plant vulgarly known as toadstool. There Is

I
a peculiar fungus of this class in Siberia known to

1
the natives as "muk a moor," and as it possesses

1
active intoxicating properties, it is used as a stimu-

j

lant by nearly all the Siberian tribes. Taken in

! large quantities, it is a violent narcotic poison ; but

j

in small doses it produces all the eSects of alcoholic

j

liquor. Its habitual use, however, completely shat-

j

ters the nervous sj^stem, and its sale by Russian

' traders to the natives has consequently been made
i a penal offense by Russian law. In spite of all pro-
' hibitions, the trade is still carried on, and there

were twenty dollars' worth of furs bought vrith a

. single fungus.

I

—
!

Priandly Visits,

i

Mr. Liston was once asked by a patient to take

i

part in a hunting excursion with the hounds in a

I

northern county : he complied. His opinion was

I

asked in regard to a certain case : he advised ampu-
I tation of a limb, performed amputation in his usual

masterly manner, and—was reminded, when he

claimed his fee, he was regarded " merely as a

friend." Liston said to us, " I never again accept

an invitation to be mounted * as a friend.' " Rad-

cliffe tells us that on one occasion a miserly old

merchant attempted to steal his opinion with re-

sard to his own case. " What shall I do ?" said the

patient to him. " Why, sir, I should advise you to

take advice"—a very proper response to the would-

be-pauper patient. The lawyers are shrewder than

we are in these matters. Mr. Fazarkley was once

asked by one of his hunting friends what he would

do under certain circumstances. " I think," said

he to the inquiry, " I should defend the action."

The action was defended, and defendant mulcted

in damages and costs. "Host my cause," said his

hunting friend to Mr. Fazarkley, " by acting upon

your opinion." "I don't recollect it," said Fazark-

ley. The vanquished defendant thereupon replied,

" You gave me tliat opinion when we were riding

together to meet the Pytchley hounds." " Oh !" said

Fazarkley, " that was my traveling, not my profes-

sional opinion." It is scarcely necessary, we think,

to draw a moral from these facts.

Turpentine and Phosphorous.

MM. HoHLER and Sckimpf have reported in the

Berliner Med. Wochensckrift that they have repeat-

ed the experiments of Personne with the following

results: Commercial oil of turpentine is a good

antidote to poisoning by phosphorus. There ia

no fatty degeneration of the tissues, nor is there any

free phosphorus found in the system of the animals

experimented on. Phosphorus and turpentine oil

form in the stomach a compound resembling sper-

maceti, which is readily excreted.
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Medical Students of Both Sexes.

A writer in the British Medical Journal says

:

It is a familiar and fundamental truth of psychol-

ogy, that a man may regard objects and situations

at one moment in what may be called an emotional

mood, while at another time he may look at them

from a purely intellectual or scientific stand-point.

In the former case he excludes from his view no

detail of the situation that can minister to his feel-

ings; in the latter temper, he is entirely absorbed

with the matter-of-fact aspect of what is before him^

Even a confirmed botanist, albeit unused to the

melting mood, may now and again be found to

' look at, say a primrose, in its poetical associations,

after the manner of Wordsworth, and to forget for

the moment that the plant before him affords a good

illustration of suppressed whorl or what not. We
have, indeed, heard of a celebrated anatomist of

Stockholm who was so entirely an anatomist that,

even in a drawing room, the head and neck pre-

sented itself to him in an anatomical light, and so

betrayed him into habits which would otherwise

have been considered rude. Ixceptions apart,

however, this duality of stand-point is an elemen-

tary fact of our coDStitution. The professional life

of a man, as distinguished from his social and do-

mestic life, is to a great extent built upon this

mental acquirement ; and no profession afltbrds a

better illustration of the sort of dual existence of

which I speak than the profession of medicine.

And, if I may 80 say, it is a fortunate thing for us

that we possess this faculty, itself a product of an

advanced civilization. If a dissector of the human
body were to pursue his task without, as it were,

putting all his ordinary human feelings in his pocket,

wherein would he differ from the being who but

gi-atifies his palate with the same material ? It

must seem that this is to inquire too curiously

;

but, on the other hand, we think it may serve a

good purpose to keep in view the psychological

rationale of those details of our art which the out-

side public agree to consider revolticg. Of course

it is plain to every one that the dissector considers

what he is engaged on merely as " a part"; and the

physician and clinical teacher, when he studies or

expounds the medical bearings of his patient's dis-

ease, considers it merely as "a case." But these

words all the w-hile represent very elaborate ab-

stractions, and they indicate a highly developed

abstractive faculty.

TiU very recently, the male^sex alone was credit-

ed with the power of using on occasion its senses

dispassionately and in the interests of science ; and
even yet, for all practical purposes, the female mind
is regarded as wanting in the faculty of scientific

abstraction, and is spoken of as likely always to be

hopelessly entangled in the feelings that arise out of

any situation. If this were without exception truC;

I should despair of medicine as a profession for

women. In the first place, during the period of

education, their ever present feelings would bo
harrow^ed beyond all bearing

;
and, in actual prac-

tice, their energies would be paralyzed on every

hand. But once admit, what is really beyond con-

troversy, that women also, no less than men, can
use their eyes with a difference when occasion

serves, and can be as absorbed in the pathological

and therapeutic aspects of a case as the veriest pedant

of us all, then their claim to cooperate with us is

made good. It is a simple application of the doctrine

of correlated forces, that such a woman cannot at

the same moment experience the rush of feelings

that might otherwise have arisen. In this second
half of her dual muid, no reflex feeling ofshame or

blush of modesty is possible. Such feelings do not

pertain to the scientific attitude of mind
;
they can-

not be predicated of it, any more than one might

say that a circle could take on the properties of a

square. A scientific woman is as likely to torn

blind in the eyes as red in the face at what comes
before her in the way of study. I fear it will take

nothing short of a surgical operation to get into the

heads of some of our professional brethren in Edin-

burgh that the ladies who have been knocking for

admittance at their gates are endowed, no less than

themselves or their male pupils, with the faculty

of assuming on occasion a scientific habit of mind.

If aptitude mean anything at all in the case of those

ladies, it means that they find themselves able so to

study the plan and diseases of the body as to banish

from their view all aspects but the scientific and

the humanitarian, and at the same time so to pre-

serve their native wealth of feeling as to be no l^s

pure, generous, and humane than their compeers

of the other sex who have submitted themselves to

the same conditions. This was some time a para-

dox, but now the time gives it proof.

A New Operation for Entropium.

James McCkaith, F. R. C. S., Surgeon to the

British Hospital, Smyrna, writes to the Medical

Times and Gazette:

Some years since, in conjunction with the late

Dr. Wood, of this city, I took great interest in dis-

eases of the eye, and this disease, in its various de-

grees, is very common here, and everywhere else
;

we performed together all the operations mentioned

or recommended by ophthalmic surgeons in such

cases. First, the removal of a horizontal fold of

skin, calculated according to the extent of the dis-

ease and quantity of skin existing in each ease.

This procedure I found was more effectual when

the fold was removed as close as possible to the dis-

eased margin of the lid, and, at the same time, the

muscle was removed to the same extent, so as to

expose the cartilage ; and in the place of stitching
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' the parts together, as recommended by authors—on

the contrary, we prevented such union by the ap-

plication of cupri sulphas, making the parts heal

slowly, so that the lower border, or tarsal border of

the wound was slightly turned up in the process,

in order to meet the upper edge of the wound.

This modiiication gave occasionally good results,

but was uncertain, and, on the whole, unsatisfactory,

and was a painful operation.

Secondly, in cases of complete inversion of the

whole range of lashes, we divided vertically, at inner

and outer canthus, the tarsal cartilage in its whole

-extent (avoiding, of course, the puncture at inner

'Canthus), and then passing a ligature at inner and

-outer angles, we turned up the entire cartilage, fix-

ing it by strips of adhesive plaster on the forehead,

as recommended by the Dublin Surgeon. This

occasionally had a greater or less success, but on

the whole was not satisfactory. When combining

it with the first described operation, the result was

more satisfactory—the operation more painful, of

-course. This also uncertain and unsatisfactory.

Thirdly, we have attempted, by laying bare the

cartilage, to slice away with a very sharp knife the

"bulbs of the cilia lying imbedded in the cartilage.

This is a difficult proceeding, and cannot be easily

' -done effectually—leaving a deformity even if suc-

cessful, which was rarely the case. Fourthly, when
' two or three only of the lashes were turned in, we
removed a triangular or quadranglar piece of the

•cartilage, sufficiently deep to include the bulbs and

offending lashes. As it is really the cartilage which

is in fault, this was effectual
;
but, on healing of the

wound, the neighboring lashes occasionally took

a wrong direction, and gave trouble. Still this gen-

-erally is a useful proceeding.

The preceding was pretty much my practice and

experience in these troublesome cases, when, a few

months since, a young Turk (set. about 24) pre-

sented himself with complete entropium of the left

eye. The entire row of cilia were regularly all

turned in, and swept the eye. He was a soldier,

but discharged on account of the state of his eye.

It was the result of purulent or muco-purulent

ophthalmia, which existed in a chronic state for

more than a year. Here some effectual measures

were necessary, as otherwise the ultimate loss of the

eye was certain. Upon turning up the lid, the cica-

trix (result of muco purulent ojjhthalmia and granu-

lar lid) was apparent, running along the entire ex-

tent of cartilage, parallel to border, and about a line

and a half distant from it. For this state of affairs

I had no confidence in any of the usual operations

as described above. Upon considering the case, it

occurred to me that the cartilage, being the seat of

the cause, must be the part treated. I saw also

4hat the incisions of this part as usually practiced

were on a wrong principle. The vertical incisions

must leave the contraction in each section or part

just as I found such contraction
;
whereas, if an in-

cision were made parallel to the border, and be-

tween the latter and the cicatrix, the border must
by such incision be freed, and will naturally resume

its normal dirf^ction. Upon explaining this view to

my son. Dr. J. P. McCraith, he agreed in it ; and as

the present case, where all the row of lashes were
turned in, sweeping the eye, appeared very suitable

for the new procedure, I put it in practice. Turn-
ing up the lid, I made a horizontal incision parallel

to the border, and about on a level with the seat of

the bulbs, including the whole extent, or very near-

ly, from one canthus to another, avoiding the duct

at inner canthus
;

and, making another incision

parallel to the first, 1 removed a narrow strip of the

cartilage, less than the twelfth of an inch in breadth.

The result was most promising ; the border of the

lid and the row of cilia immediately resumed their

natural direction. I was quite pleased with

the immediate result; none of the many hundreds

of operations I had performed myself or seen per-

formed by others were so satisfactory. The ultimate

result also was perfect ; and as the gap made is never

repaired by cartilage, but by a membrane which

would leave the border of the lid free, I expect that

the result will continue perfect. I have succeeded

by the old operations in relieving patients for a year

or more, and yet eventually the result was unsatis-

factory. I very much wish that the present opera-

tion, which I believe to be quite a new one, may be

taken up by some one with an extensive ophthalmic

practice, who may approve of it, and so put it to the

test of experience. Judging from this single case

in my hands, it promises much. »

Climate of Guatemala.
At the Royal Medical Chirurgical Society, Lon-

don, a paper by James Wynne, M. D., Guatemala,

was read " On Central America as a Residence for

Consumptive Patients." The object of this paper

was to draw attention to the elevated table-lands

of the Pacific slope of tropical America, and especi-

ally of Guatemala, a city situated 5,000 feet above

the sea, in lat. 14° 37^ 32^^ N., having a mean tem-

perature of 66° Fahr. The climate is that of per-

petual spring ; the air is tonic and invigorating, yet

not too stimulating. Consumption is very rarely

meet with, and phthisical patients coming from a

distance, if able to lead an open-air life, make re-

markable progress. Twelve cases are recorded. Of

these four died, five recovered, and three remained

under observation. Of the fatal cases all but one

were seen for the first time when the disease had

reached a hopeless stage. It is suggested that the

value of the Central American plateuax in phthisis

should be tested by sending out twenty patients in

an early stage of the disease for a few years, or bet-

ter, for permanent residence.
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THE SEWAGE OF CITIES.

Kot long since we called attention to the

important problem of sanitary science pre-

sented by the disposal of sewage of cities. In
England this has lately excited much study,

and some unexpected results have been at-

tained.

It is clear that it will not improve the health

of the rural districts to have too much of this

offensive matter scattered on the soil as a fer-

tilizer—the only useful application it has. In
some discussions of the question in the Lon-
don Medical Times and Gazette, and other

English sources, we find the views of several

medical authorities on the point.

It will be evident that Dr. Carpenter de-

mands a certain limitation of quantity as the

element of safety, and states that one acre is

capable of receiving and disposing of the

sewage of 100 persons. But it is certain from
our knowledge of human nature that where
the prime object is, not to utilize the sewage

as manure, but to get rid of it, there will be a

constant tendency to overdo the application.

This was alleged unmistakably by Dr. Lethe-
BY, at a late discussion of the Association of

Medical Ofl&cers of Health, to be the case at

Aldershot, where it is said that so great is the

excess of undecomposed sewage applied to a

limited tract of land, that not only does a

large quantity of fresh faecal matter rest on
the surface, where it cakes and hardens, ren-

dering it incapable of absorbing the liquid,

but that large quantities pass from time to

time into the Blackwater, which is thus con-

verted into a stinking ditch.

Let us, however, grant that the ground for

irrigation is properly leveled, channeled, and,

if need be, drained, so that the sewage shall

flow over or through the surface ; that there

shall be no stagnation, no putrid swamp, no
taint of the air, and no contamination of wells

below or of streams on the surface of the

earth. We are then sharply pulled up by Dr.

CoBBOLD, who lays before us the danger of

the dissemination of parasitic diseases, and
especially of tricbinasis, tape-v»'orm, and of

the so-called hydatids. "We know that in coun-

tries where pigs have access to human excre-

ment, the measle is common ; the tapeworm
may become so in our grass-fed cattle, and a
new cohort of diseases be thus propagated.

On this point. Dr. Carpenter, Mr. Holland,

and other advocates of irrigation by fresh

sewage, simply defy their antagonists
;
they

deny the propagation of parasitic diseases,

and call for proof. Dr. Cobbold, on the other

hand, refuses to go coram non judice ; he will

not accept the negative testimony of butchers,

or even of medical men, who do not know
what to look for in the flesh of parasite-in-

fected animals, and would not recognize it if

they saw it.

These important questions are of the most
vital interest to the health of both city and

country, and should be carefully investigated.

"VYe look with curiosity for their decision.

Notes and Comments.

Gastric Juice in Cancer.

Br. D'Aepem, practicing in the island of Elba,

has published in the Imparziale of Florence (March

1st, 1871,) a case illustrating the alleged marvelous

effects of this juice in cancer. The patient is a mar-

ried woman, set. thirty-eight, who suffered, accord-

ing to the author's diagnosis, from carcinomatous

ulceration of the rectum and cervix uteri. After

having controlled the uterine hemorrhage with

perchloride of iron, Dr. DArpem was in doubt as

to the treatment of the malignant ulceration, when

he heard the views of Professor Schiff on the

subject. The latter had for some time advocated

the use of gastric and pancreatic juice in cancer.

Being applied to, the professor furnished the author

with artificial gastric juice, and advised injections

into the rectum of about seven fluid drachms of

the juice daily. Much pain was experienced from

the first injection, but this was lessened by the use

of some almond oil. The seven drachms were now

divided into three parts, injected separately three

times a day. This was continued for twenty days.
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when considerable improvement Lad taken place,

both as regards the rectum and the womb. The
patient was now so well as to be able to perform a

journey with her hushand, and on her return the

cicatrization of the ulcer was complete. She had

continued the enemata at long intervals during her

absence, and she now presented all the outward

signs of health. Such are the facts related by the

author. If the diagnosis were perfectly reliable we
might harbor the hope that the specilic for can-

cer has been found. But the case is isolated, and

does not present the proper guai antees as to diag-

nosis. Nor is it likely that numerous trials will be

made in the same direction.

The Health of Paris During the Siege.

M. Decaisne read a short sketch before the

Academy of Sciences of Paris on February 27th

last, preliminary to a memoir, on this subject. The
author examined rapidly to what extent the follow-

ing six affections increased during the siege—viz.,

small-pox, typhoid fever, bronchitis, pneumonia,

diarrhoea and dysentery. From the 4th to the 10th

of September, 1870, there w ere 116 deaths from

small-pox, this being a great decrease on the pre-

ceding weeks. Now the retreating armies and the

new recruits entered Paris
;
thereupon the mortality

increased and reached on the 1st of January, 1871,

431] deaths in a week. These figures have con-

siderably diminished since. As to typhoid fever,

the weekly mortality on the 10th of September,

1870, was 30; from the 11th to the 16th of Feb-

ruary, 1871, it rose to 298, whilst there had been

only 19 deaths for the corresponding week of 1870.

The causes are easily found in the privations and

fatigues of the young soldiers. The difference,

though great, is not so striking for bronchitis and

pneumonia ; hut with regard to diarrhoea, it should

be noted that the weekly return of mortality on

the 10th of September, 1870, was 25 ; whilst from

the 1st to the 6th of January, 1871, it rose to 151.

The increase respecting dysentery is not quite so

marked
;

hut, nevertheless, for the -periods just

mentioned it ascended from 8 to 51. As to the

general mortality, the effects of the siege were

quite disastrious, for M. Decaisne finds that, f-om

the 4th to the 10th of September, 1870, the total

number of deaths was 981 ; whilst from the 11th to

the 17th of February, 1871, it rose to 4,102. The

author points out the causes of this sad state of

things, and dwells principally on bad food, anxiety,

fatigue and a severe winter.

The Miasmata of Marshy Districts.

An interesting controversy is at present going on in

Italy between Dr. FattorijsI and the well-known

Dr. Pantaleoni, of PiOme. The latter stated broad-

1 y, at the Congress of Florence in 1869, that the most

[Vol, xxiv.

efficient manner of rendering mai sh laud healthy
is to allow a large population to inhabit it. He
gave as an example a portion of central France
called Sologne, which formerly was very deadly,

owing to marsh miasmata, and which now, being

densely populated, has become a very healthy dis-

trict. These opinions were repeated and dilated

upon by tlie same author in the Italian journal La
S2Jerim€ntale (Sept., Oct., and Nov., 1870). Dr.
Fattorini retoits, however, that draining is the

principal means of lessening the unhealthiness of

such districts
; and that the natural consequence of

Dr. Pantaleoni's tenets would be that people should

be thrust into unhealthy localities to diminish the

amount of miasmata. Marshes, we may remark,

must disappear with an increase of population, for

the necessity of draining becomes unavoidable ; and
this is the manner in which the Roman physician

would probably have his views regarded.

—

Lancet,

Correspondence.

DOMESTIC.

Abdominal Wounds.
Eds. Med. and Sueg. Repoetee :

I was summoned, Sept. 6th, 1870, to visit John
Reed, who lives five miles from my oflace. Messen-

ger stated that he had received a stab in the abdo-

men, from which the bowels were protruding. Lost

no time in reaching him, and found a neighboring

M. D. anxiously awaiting my arrival. Proceeded

at once to examine patient, and found him suffering

from penetrating wound rather below the umbili-

cus, and two and one-half inches to the left of

median line ; wound nearly two inches in length,

horizontal. About six inches lower border omentum
protruding

;
very little hemorrhage, cold, clammy

perspiration, feeble pulse, with severe pain. Ad-

ministered two ounces whisky, with half grain mor-
phia. By careful manipulation succeeded in re-

turning membrane, without the use of anesthetics.

Closed the wound with three sutui-es and adhesive

straps. Applied cold water, compress and bandage.

Left patient comfortable. Saw him again on third

day ; wound united by first intention ; removed

sutures, but reapplied compress and bandage as be-

fore. He recovered very rapidly without further

medication than dose3 already mentioned, and to-

day is as well as ever before. Do not claim any

particular merit in treatment of the case, but learn

from it and other cases lately recorded, that wounds
of peritoneum are not nearly so formidable as

modern surgery would have us country doctors be-

lieve. Wm. Dillon, M. D.

Paijson, Ills., Fdhy 1871.
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Bemarkable Case of Monstrosity,

Eds. Med. AND SuEO. Repoeteb:
On the 16th inst., near this place, the wife of Rev.

O,, a native of Lancaster county, Pa., of German
descent, set. 45 years, of an excitable, nervous

temperament, gave birth to a still-born foetus at full

term, weighing 6 pounds, presenting extraordinary

vice of conformation and preternatural perversion

of some of its parts, with excess and impeifect de-

velopment of others. The following parts are want-

ing: the brain, frontal bone, os-occipitus, sternum,

molar bones and nose. The abdominal viscera are

external, instead of being in their natural cavity.

The genital organs are imperfectly developed.

Theie is, apparently, a scrotum and the rudi-

ments of a penis. The most remarkable phenom-
ena present themselves in the face. There is but

one eye, which occupies the position of the nose,

and on either side, in the usual place, are the super-

ciliaj. Immediately above this eye something pro-

jects an inch and a half closely resembling a penis.

The mouth, superior and inferior maxillary bones

are present. There are supernumerary toes—there

being six toes on either foot. This was the 9th

pregnancy. All of her children were well formed

except the eighth, which Dr. E. A. Ilering, her

then attending accoucher, informs me, " was still-

born, and showed an absence of the calvaria, the

eyes extremely large and protruding, resembling

very much those of a frog, and i^iving the face a most
revolting appearance." The eighth and youngest

living child has a superficial nierus maternus on the

posterior cervical region very much resembling a

toad. Upon inquiry if the mother attributed these

phenomena to any impression upon her mind whilst

pregnant, she replied that a colored woman, with

large protruding eyes and singular expression, sud-

denly approached her whilst in her ninth pregnancy,

giving her a fright, to which cause she attributed

this malformation of the foetus. Whilst in her eighth

pregnancy she walked into the orchard and a toad

jumped up before her, startling her, to which cause

she attributes the nsevus on the neck. She can as-

sign no reason for this singular deformity of her ninth

child, unless it may have occurred from a blow she

received on her head, which was quite a shock to

her nervous system.

She is a Christian lady, large and w^ell developed,

as is also her husband. Her general health has not

been good for years, suffering more or less with
neuralgia of the head, which compels her to keep it

constantly covered, as the least puff of air or change
of temperature brings on these paroxysms of pain.

Prof. DuNGLisoN says: "Amongst the numerous
hypotheses entertained on the origin or cause of

these monstrosities, three only are worth mention-
ing. They have been attributed 1st, to the influ-

ence of the maternal imagination on the foetus in

utero
;
2d, to accidental changes experienced by

the foetus at some period of its uterine existence
;

and 3d, to a primitive def«ct in the germs."

J. ]N. Snively, M. D.
Waynesboro, Fa., April 18, 1871.

Contagion of Scarlatina.

Eds. Med. and Sueg. Reportee :

Touching the contagiousness or otherwise of

scarlatina, which I observe is exciting some interest

among the writers for The Repoetee, I would add
the item which, in my estimation, goes far toward

sustaining the affirmatfon of this question.

In 1858 or '59 I was in attendance on two fami-

lies at the same time, in the north-western section

of the City of Philadelphia, in one of which there

were four patients and two in the other. In the

former the disease was of the most malignant type,

two of the four children perishing within the first

day'or two, wliile the two patients in the second

family duly recovered.

But the point is that in a few days I was at-

tacl-ied with the disease, and it ran its ordinary

course—my person being covered from head to foot

with the eruption, with skin about the color of a

boiled lobster. The thick skin of hands and feet

peeled off in long shreds, and I shall never forget

the peculiar sensation imparted to the nerve radi-

cals or extremities by this exposure. Each hair

seemed suddenly to have attained thrice its normal

diameter, while the beard felt like a huge brush

pile.

Having somewhat outlived that period of life for

which measles, whooping cough, etc., are supposed

to have an especial affinity, being about 36 years of

age, the attack cannot fairly be credited to the ac-

count of juvenility.

Although I have seen much of the disease since

as I had prior to the personal experience noted, I

have nothing to fvdd pro or con beyond w^hat is

known to every practitioner, and submit the above

to your readers without note or comment.

M.D.
Brooklyn, F., April 9, 1871.

News and Miscellany.

Cumberland Co., N. J., Medical Society.

The annual meeting of the Cumberland County

Medical Society was held in Bridgeton, on Tuesday,

the 11th inst. This society, now venerable in years,

was first organized in 1818, and has always embrac-

ed the most reliable physicians of our county.

The society, through a committee, have just com-

pleted a history of "Medicine and Medical Men of

the County." This will be an addition to the com-
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paratively few historical facts that bave been re-

cently gatbered from wbat has been, in our section

and county, a dark nigbt of tbe past.

It is the expectation of tbe society to have the

whole preserved by publication.

Platte County (Mo.) Medical Society.

There was an interesting and well attended

meeting of the Platte County Medical Society, at

Platte City, on Monday, April 3d. Dr. McDoi^-

AI.D, the old President, called the meeting to order.

In the absence of the former Secretary, on motion

of Dr. JoHKSON, Dr. Brock was elected Secretary

j)ro iem.^ and the reorganization of the society

began. Dr. McDonald, in surrendering the chair to

the President elect. Dr. Johnson, delirered a vale-

dictory. Subject : " The Code of Medical Ethics."

He called the attention of the meeting to this im-

portant subject in a very earnest and enthusiastic

manner. He spoke of the duties of patients to

their physicians, of physicians to their patients and

to each other, of the impracticability of a man being

a physician in the true sense of the term unless he

be at the same time a gentleman. Dr. Johnson, on

taking the chair, made a few appropriate remarks

The society then adjourned.

Medical Society of New Jersey.

The one hundred and fifth annual meeting of the

Medical Society of New Jersey will be held at

Flemington on the 23d day of May, 1871, at 7 |

o'clock, P. M., and will continue in session the

following day. Wm. Pieeson, Jr.,

i?ec. Secy,

Orange, April 25, 1871.

The cattle plague is making fearful havoc in the

neighborhood of Lille.

QUEKIES AND KEPLIES.

Dr. Ahl's Splints,
Dv. G. W. G., of Ohio.—In reply to your inquiry we un-

hesitatingly recommend Dr. Ahl's porous-felt splints as
undoubtedly the best in the market, and superior to tbe
plaster of Paris or the starch bandage splints. We speak
from personal knowledge of their merits, as well as from the
lecommendationa of the best surgeons. You can get a set
of fifty-two pieces, adapted to children and adults, by send-
ing thirty dollars to John G. Scott & Co., 115 South Seventh
street, Philadelphia.

Oxygen Gas Bag.
H.—An oxygen gas bag 30x40 inches costs $16.00 ; 24x30

nehes, $13.00 ; smaller ones, $5.00 to $10.00 ; the best electric

battery, $20.00.

Paralysis.
Counsel in the following case is respectfully solicited: A

«hild about two years of age was suddenly attacked last

i^^ovember with paralysis of the entire right leg and thigh,

but by the persevering and vigorous use of remedies had so

far recovered about the 15th of January as to be able to

walk. Unfortunately the paralysis has caused a serious

deformity, viz.: version of the limb, and of course the child

walks witn the foot turned outward Now, I wish to know
if any orthopaedic apparatus can be constructed that will

restore the symmetry of the limb or be of any essential

advantage to it ? Very respectfully your ob't servant,

Talipes Varus.
Mkssbs. Editors.—I have a case, child ten days old,

talipes varus. "Would you recommend an operation at
this age ? If so, what apparatus is best to apply after the
operation ? What do you thins of Dr. Boar, man's appara-
tus (Erichsen's surgery) to be applied without operating?

Yours truly, G. Q.

Sciatica.
What is the best triatment in a case of old standing

chronic sciatica ? A. C. M.

OBITUARY.
DEATH OF BECQUEEEL.

Paris papers announce the death of Aktoike Cbsab Eeo
QUEREL, the celebrated electrician. He died in Normandy,
while the siege of Paris was progressing, and very likely
the sad event was hastened by the fatigue of his hasty flight
from the capital. As nearly all of the members of the
French Academy of Sciences remained at their posts to
assist the Committee of Defense, the departure of the Bec-
querels, father and son, was much criticised ; but the ad-
vanced age of the senior afforded a good excuse for the step
he decided to take.
Becquerel was born March 8, 1788, and at the time of his

death was, therefore, in his 84th year. He was three years
older than Faraday, and during his loDg life had been a
contributor to the same department of knowledge as the
great English philosopher, whose death we had occasion to
announce in 1867. Between the years 1834 and 1840 he
published his great treatise on electricity and magnetism, in
seven large octavo volumes. This was followed by " Physics
in its Kelations to Chemistry," in two volumes ; and the
number of his contributions to the proceedings of the
Academy, and to the journals of science, has been very
great. He was one of the most prolific of French writers,
and retained a remarkable vigor of intellect to the last. His
son, Alexander Edmond Becquerel, born in Paris in 1820, is

a worthy representative of the father, and is the author of
many investigations on electricity and magnetism. The
similarity of the name has lead to much confusion, and
much of the younger Becquerel's work has been credited to

the father. Another son, Alfred, is an eminent physician,
and the author of valuable papers in his department of
science.

—

Scientific American.

MARRIED.
HiBBERD—Laws—At Richmond, Ind., at the residence

of the bride's mother, 4th month, 20th, Dr. James F.Hib-
berd and Lizzie M, Laws, by Friends' ceremony, in the
presence of Sarah A. E. Hutton and others.

Merwin—Billings—At Tndianarolis, April 16, by the
Kev. Jos. L. Bennett, at his residence, Dentin Merwin,
M. D., and Mrs. Hannah Billings.
Montgomery—McKekhan—In Washington, D. C,

April 12th, by the Rev. John Chester, D. D , Dr. James
Montgomery and Miss Deborah McKeehan, both of New
yille, Cumberland county, Pa.
Powell—Davidson—April 18th, near Jefferson City,

Dr. A. M. Powell, of Collinsville, Ills., and Miss Louisa
H., daught«r of Dr. W. A. Davidson, of Jefferson City,

Mo.

DIED.

Keller—In Chester, Illinois, on February 23d, Hattio
vrife of Dr. J. C. Keller, in the 27th year of her age.

Ladd—In San Rafael, Cal., Feb. 28, J. Wesley Ladd,
formerly of New Hampshire, and son of Dr. N. G. and A.
K. Ladd.
McClot—In Venice, Washington county, Pa., on Feb-

ruary 16th, Mrs. Mary McCloy, wife of Dr. Alexander
McCloy, in the 70th year of her age.
Miller—In Cincinnati, Aprtl 19th, of consumption

Virginia Broaddus. wife of Dr. D. B. Miller, aged 27

years, 11 months and 28 days.
Overton—At the residence of Mrs. Peck, No.

Vauxhall street, Nashville, April 20th, Mrs. Dr. Jam s
Overton, in the 69th year of her age.

RuMSEY—April 23d, near Wilmington, Del., William
Rumsey, M D., in the 79th year of his age.

Van Meter—In Salem, N. J., on March 10th, Hannah
F., wife of Dr. Thomas J. Van Meter, in the 74th year of
her age.
Wilson—In this city, April 23d, John C. Wilson, M.

D., son of the late Alexander Wilson, M. D.
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SINGULTUS WITH CHRONIC GAS-
TRITIS.

By J. J. McCuLLocH, M. D.

Of Centreville, Texas.

I take great pleasure in drawins; off a synop-

8is of Qiy treatment of a very siQijularcase with

remarkable recovery, which, if approved of, I

wish to be allowed a place in your valuable

journal.

It is not true that every doctor w^ho is emi-

nently qualified to make contributions to the

medical and surgical journals of (lie country

takes it upon himself to submit a report of the

treatment of a knotty ca-e to some good prac

tical journal for publication. Not one in a

hundred does this, and yet every one has a

right to do so if he chooses.

While I am aware that the great metropo-

lis of Philadelphia—the Paris of America—is

blessed with many eminent physicians and

j

professors who fill her wards, districts and Uni-

versities—colleges long regarded as among the

ablest in the world, where course upon course

of medical lectures, accompanied with surgi-

cal demonstrations by able hands, are deliver-

ed ; while I know that these men with gray

heads, who have devoted a half century to the

acquisition of a knowledge of the art of the

•practice of the noble profession, of which I

am proud to be a member—and who still con-

fess that they have much to learn —are fre-

quent contributors to The Reporter, I am
caused to blush when I send forward one of

my humble articles.

Flint Petty, a blacksmith, ast. 51, about
eighteen months ago or more, had had an at-

tack of singultus, with pain in the stomach.

This was before I made his acquaintance.

About a year ago he moved to this place, since

1 .

which time he has been busily engaged at his

trade. About six weeks before this man was
confined to his bed, he was being treated by
me for inflammatory stricture of the urethra.

A cure was brought abouc by one or two ap-

plications of caustic, and the introduction of a

catheter as large as the parts would admit of,

together with anodynes, laudanum, enemeta,

and cold water upon the genitals. The stric-

ture had its origin, as is well known, from

spasm of the muscles connected with the

membranous portioQ of the urethra, and not

being stubborn and obstinate, it was easily

managed. When about well—a week or ten

days before I discharged him—he called at my
oflice, and wished me to make hkn a prescrip-

tion for hiccough, telling me that it was an-

noying him night and day, and that he had

had attacks of it for the last two years, the

paroxysms on one or two occasions being very

severe. The prescription put up was as fol-

lows :

U. Sulp. sether, ^j.

Gum camph., M.

Dose—30 to 40 gtts. with x grs. eal. magne-
nesia, in a little water, and rep<3at every
hour or two if necessary.*

It is well known to the profession that the

above was a favoriie anti-emetic with the late

Prof. Eberle. For a while it answered first-

rate in controling the spasmodic inspiration.-.

Sometime about the middle of February I was

at Mr. P's shop on business, when he put at

me—to use his own words—"for some more of

that hir^cGugh medicine." "Very well," said I,

"call over at the office this evening at 8 o'clock."

According to appointment the patient was on

hand, and I again put him under ether and

camphor. As before, this controlled the mus-

cles for a time, the hiccough returning. His

-* As an anti-emetic Prof. Eber e givea it every half
hour.

385
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strength began to fail him, and on the 4th of

March, in my absence, Dr. B. F. Crowell
was called in to find him confined to his bed,

laboring under another severe convulsion of

the muscles of respiration. The doctor shiit

in the spasm with some of the remedies usu-

ally recommended in such cases ; but stay re-

pressed it would not. On my return Dr.

C. called at my office, and told me of all

that had transpired, and all that was likely to

transpire, and with some suggestions kindly

gave way, and next morning I again took

charge of the case. The reader will bear in

mind that the patient was hiccoughing when
pulled down and confined to his room, and
that this distressing convulsive catch could

not be looked over or treated altogether as a

mere efifect.

I went through the whole catalogue of al-

teratives, anodynes and antispasmodics—from

alpha to omega—beginning with small doses

of morphia, hyoscyamus, hydrocyanic acid,

bismuth, etc., and ending with bromide of

potassium and tincture of aconite. I would

have tried hydrate of chloral, but unfortunately

—perhaps I had better say fortunately—there

was none in town. Too many medicines had

already been used to no purpose. I was get-

ting wearied, for I had hammered on the

everlastins spasm with as much zeal, energy

and perseverance, as ever did Flint Petty

his iron, and finding that there was no more
coal to run the fire, almost despaired of re-

ducing the metal of the con^Tilsion in order

that it might be broken. Call on the patient

when I would, I was annoyed with that

peculiar sound of spasmodic inspiration, so

characteristic of hiccough, in the advanced
stages of either acute or chronic disease, and
which is invariably alarming.

On the 15th ult. I discovered that the

disease had assumed a continued or dothin-

enteritic type. The glands of Peyer and
Bruner were evidently involved, as there was
considerable pain on pressure of the right

iliac fossa. The case was now becoming so

very complicated as to be almost unmanage-

able .There was something wrong at the py-

loric orifice, the gentlest pressure immediate-

ly over this region causing the patient to ex-

claim in a loud whisper—'*0h I doctor, don't I"

It was upon this and other diagnostic symp-

toms that I based an opinion of the formation

of an ulcer. Undicr all the circumstances a

positive diagnosis could not be made.

Says Prof. Flint :
" A strong suspicion of

the existence of the afi'ection may, in some
cases, be reasonably entertained, when the

symptoms do not warrant a positive diagno-

sis " As to the singultus, it is proof sufficient

that there was irritation, inflammation, or

some abnormal condition of the pneumogas-

tric nerve. Now, whether this singular

chronic affection of the par vagum had its

origin from the deranged stomach, or vice

versa, I am unable to say. While the patient

in question is a quiet, peaceable, social, genial

and hospitable citizen—and I mi2:ht say, quite

temperate— yet, since his recovery, I learn

that lor a month or six weeks previous to his

confinement he had been in the habit of

taking a dram every morning before break-

fast, and one or two through the day. I have

no doubt that the spirit drinking aggravated

the chronic into the acute inflammation. But

enough of this. Suffice it to say that the

disease assumed a low continued type. The
skin WIS dry; tongue, furred with a white

coat, red at the tip and around the edges

;

great thirst ; anorexia ; intense pain in the

back of the head
;
pulse, frequent and very

feeble ; so much prostrated as not to be able

to assist himself in the least ; features very

much shrunken, with despairing expression
;

abdomen, tympanitic. The bowels at first

constipated, afterward loose, owing, I sup-

pose, to the follicles becoming involved ; the

evacuations were of a serous character, and as

the patient was laboring under haemorrhoids,

the discharges were mixed with blood so char-

acteristic of the second stage of dysentery.

This obstacle in the way of treatment an-

noyed me no little. Gave the patient the

late Prof. Mitchell's remedy in dysentery

;

ipecac, opium and calomel, a grain of each

made into a pill ; also camphor mixture, and

applied poultices to the bowels. In conse-

quence of irrita ion or inflammation of the

pneumogastric nerve, I applied a blister im-

mediately over the medulla oblongata, shaving

off the hair and placing the plaster as high up

over the cenbellum as possible. Still no im-

provement. I began to think that I would do

well if I only succeeded in temporarily ame-

liorating the condition of my patient, much
less save him. I applied another plaster of

cantharides to the back of the head and nape

of the neck, and discovered that the fly wound-

ed the disease. The singultus was partially

arrested, the paroxysms becoming compara-
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lively light. He continued to improve until

the evening of the 20th, when he " relapsed

from eating a biscuit and drinking a cup of

coffee, and stepping out a little too soon. As
this is the only case of the kind—take it with

all its complications—that has ever been

treated by me, or that I have ever seen

or read of, I was satisfied that if he died I

would not be censured by the sensible portion

of the community for not understanding the

disease and treatitig it c rrectly and scientifi-

cally.

On the 23d, general condition about the

same as before the relapse. (As this article

is getting lengthy, I will be brief as possible,

noticing only the most important points.) The
bowels again began to move off ; evacuations

watery; at first of a slaty color, and then black

mixed with blood, with now and then lumps

of hard ftecal matter ; abdomen tympanitic,

and patient sleeping at short intervals ; mourn-

ing and muttering delirium present all the

while
;
tongue dry and very red. Ordered

turpentine emulsion every two hours, and blis-

ter over the stomach proper and the duodenum.

Patient's condition remained about the same
for five or six days. Every visit I made him

I hoped to see a change for the better. I was
satisfied if medicine did not speedily recruit

the powers of nature, I had good reason to

regard the case as a most critical one
;
indeed,

the balance of chances were against him. The
great prostration, tympanitis, anxious and
shrunken features, interrupted sleep, low mut-

tering delirium, feeble and frequent pulse,

made my prognosis still more unfavorable

than during the first course of treatment. In-

deed, it is very rare to have a recovery from

any attack after such alarming symptoms.

During the week he was treated as before.

He was allowed nothing in the way of diet

save wine whey, toast water and arrow-root

jelly. In addition to the above treatment, I

put him on the following prescription :

R. Nitr. argent, (crys.), gr.,].

Hyoscyamus extr., gr.iv.

Sub. nitr. bismuth, gr.xx. M.
Et divide in pilulas iv. One every. six

hours.

These pills were given every other day, for

a week. The scales soon began to rock, and
favorable soon outweighed unfavorable prog-

nosis. The nitr. argenti, subnitrate of bis-

muth and turpentine emulsion seemed to have
as happy eflfect upon the follicles of the bowels

as did the blisters at the nape of the neck on

the par vagum nerve. The diarrhoea was ar-

rested, and the bowels so completely locked

up that I had to use enemas to bring about an
operation. From the time the above treat-

ment was instituted, he soon began to imf^ove,
and continued to do so gradually until I dis-

charged him. He is now with his friends, on
the river, and improving rapidly.

I must further add that the hiccough return-

ed a day or so before I quit him. Gave him
carb. ligui, one teaspoonful in water three

times a day. Patient had had symptoms of

dyspepsia and been treated for it, and my rea-

son for giving him the charcoal is this : On the

day that he ate the biscuit and drank a cup

of strong coffee, which caused a relapse, I

examined the ejections of the stomach, and
found the small undigested pieces of bread

covered with a tenacious foetid grumons mat-

ter, black as tar, which led me to believe that

the glands as well as the ulcer of the stomach

haU become gangrenous. It belonged to that

particular class of gangrene senilis, or spontan-

eous gangrene, as laid down by the late im-

mortal DUNGLISON.
Before I close, the reader will bear in mind

that the hiccough returned juet before the pa-

tient was discharged. The spasm was light,

and thinking that there was still some slight

irritation of the pneumogastric nerve, I di-

rected that another plaster of cantharides be

applied to the nape of the neck, and gave the

charcoal as before. It acted like a charm.

The spasm sub^^ided, and he has not hic-

coughed since. When he left for the Trinity,

I put him on subcarbonate of iron and porter.

I neglected to mention that he could not take

quinine.

I believe that I have given all the particu-

lars of this case—a patient whose illness was

as singular as his recovery was wonderful.

SCARLET FEVER.

By J. H. Trayi.or, M. D.,

Of Cape Girardeau, Mo.

As there has been much written about scar-

let fever and its treatment in your pages, you

will suffer me to give through your columns the

history of two cases as they occurred in my
practice of a recent date, and some remarks

on treatment.

Mrs. McC, xt. 22, primipara, was confined,

November 19, 1870; convalesced finely until

the ninth day, when in the evening fever of a
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high grade set up. No perceptable cause for

it ; involution going on nicely ; lochia normal

;

secretion of milk normal. The fever conti-

nued until the third morning, when there was

.some abatement, with scarlet rash about the

arm-pits and over the chest. On the fourth

day the rash was almost complete over the

entire body. This case proved to be a per-

fect type of scarlet fever, even the desquama-

tion proving to be perfect. She knows she

has not seen a case of scarlet fever in a year,

and does not recollect of ever seeing a case.

She had been living in the country during

her pregnancy, and had only been in town

for a few weeks, where she had come for her

confinement ; she had not been out of the

yard during that time, and only out of the

house a few times. There were some uterine

complications during the desquamative stages,

but they yielded kindly to treatment and con-

valescence was perfect. The urine was load-

ed with albumen during the desquamation and

for sometime afterward.

0. M., eet. 8, male, was taken, ?rov.28, 1870,

with high fever ; no perceptable cause. On
the third day scarlet rash was discovered about

the arm-pits and over the chest ; the ra^h be-

came general on the fourth day. The course

of this case was also that of normal scarlet

fever.

There was no scarlet fever in either neigh-

borhood in which these patients lived, and

there was no connection between the families.

There was no scarlet fever in the place at

that time ; if so, I could gain no knowledge of

it. Neither case had been away from home
so as to come in contact with it, if it had exist-

ed anywhere in the surroundings. In my
opinion these were genuine cases of scarlet

fever of a sporadic origin. No other cases

followed them in my practice.

Ramsbottom, in his admirable work on mid-

wifery, tells us that the poison of scarlet fever

may enter the system of an enciente and lay

dormant during pregnancy, and after confine-

ment incubate and produce scarlet fever. He
looks on scarlet fever in puerperal women as

very fatal, having only known two cases to

recover. Knowing these facts as stated by

him, I tried to trace the origin of the fever of

Mrs. McC. to previous contaminafon in the

neighborhood where she had lived, but failed

to find there any cases which even resembled

that of scarlet fever.

As regards treatment I have only a few

suggestions to make. A few remedies well

managed are much more successful than
many, badly managed, in the hands of a judi-

cious practitioner. Place two mechanics, one
on each side of the same bench, with the same
tools and the same material, one will mould a
beautiful architectural design; the other a per-

fect botch.

Give t\vo artists the same material, one-

will produce a beautiful artistical design, al-

most life-like in appearance ; the other will

make a perfect daub. Thus it is with medi-
cine. Take two physicians in the same neigh-

borhood with the same class of patients and
same remedies and text books ; one will cure

nearly all of his patients, making speedy con-

valescence, while the other will have many
unruly cases, many deaths and long convales-

cence. It is not in the diflference in the class or

type of the disease that the difference in the

success of the two men is founded, but in the

more judicious management of the remedies

brought to bear by the one than the other.

Some practitioners labor all their lives la

trying to mould their cases to suit their ideas

as drawn from their text books or favorite

authors, never observing accurately, at the

bed side, the symptoms, duration and patho-

logical condition of their patients; never learn-

ing, by experience, the action of remedies.

These practitioners are always doomed to dis-

appointment
;
always hunting for specifics

among the observations of others; always

with a list of new remedies to try ; and above

all, nothing from their own observation to con-

tribute to medical lore, having continually to

draw on the experience of others for all they

say and do.

There are many modifying circumstances as

well as aggravating ones in the type of dis-

ease which call for derivations and modifica-

tions in the use of remedies ; it is the under-

standing of these circumstances and the judi-

cious handlmg of remedies to suit them that

give largely the success of a practitioner,

We look on scarlet fever as one of the

eruptive diseases, and so class it. It has its

state of incubation whether it springs sporadi-

cally or from contagion ; its state of develop-

ment, duration and decline. When its course

is normal, remedies accomplish very little ; in

fact very little should be attempted. When
from some idiosyncrasy in the patient it de-

parts from its normal type, and sets up those

pathological conditions which, if not checked,
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will evidently terminate in desolution, is the

time when remedies are required and when
their judicious management accomplishes so

much. This departure is generally marked by

its attack on the throat ; it is evidently an

asthenic condition and requires a supporting

treatment.

Calomel I look on as a spanoemic, and calcu-

lated to increase the morbific action of the

poison on the blood. It can act only by
catalysis, which power it does not possess in

an> degree whatever, in this disease. Quinine

I also look on as a spanajmic and not a tonic,

although a powerful antiperiodic. It acts on

the grastric glands, stimulating them to a

greater secretion when taken in small quanti-

ties, causing a more perfect digestion, thus

oflfering to the blood a better pabulum for its

nourishment. It is good in those cases of de-

bility where the stomach is at fault. In scar-

let fever the debility is from the morbific ac-

tion of the poison on the blood, and requires

either elimination or neutralization. Calomel

and quinine possess neither of these qualities,

and if ever given, should always be done with

great caution, as they both destroy the red

corpuscles of the blood when given in the

least excess, which is already being carried

on with too much succe«.s by the scarlatinal

poison. They only increase that condition of

the blood which the scarlatinal poison gives

rise to.

The preparations of iron and potash are the

only two remedies which I place any reliance

on as possessing properties which counteract

the poisonous action of scarlatina on the

blood. They should be given as much as the

system can bear, this capacity being judged

of by the physician, as some people bear much
more of these remedies than others. The
muriated tincture of iron and the chlorate of

potash are the two preparations mostly used.

It should be remembered that a large amount
of the material sold in the shops as tincture

of iron is nothing more than acidulated diluted

alcohol merely colored with iron, containing

really a very small proportion of that metal,

and a large proportion of the chlorate of

potash very insoluble. If the practitioner

wishes his patients to get the amount of these

remedies desired, he should be very careful

of the quality, and the compounding of his

prescriptions.

Nitrate of silver has a very powerful neu-

tralizing effect on the poison as distributed

over the surface of the back part of the mouth
and larynx. Its cauterizing properties never

extend deep, therefore it is easily managed.
I always use it in solution, and just strong

enough to turn the parts white on its applica-

tion (gr. XX. to the ,^j. of water). If much
tumefaction takes place about the neck and
throat, the application of leeches is greatly

beneficial in the relief of local congestion.

The depletion should never be carried far

enough to depress the system in the least.

The use of cold or hot applications subserves

this end frequently, but it requires great skill

in their use, and must not be trusted to com-
mon and negligent hands. The physician

who is a close attendant to his patients, and
is explicit in directions, can use these reme-

dies with great success. There is no remedy
so prone to evil as cold when injudiciously

used, and the same can almost be said of heat.

Tartar emetic should always be avoided, and

if an emetic is necessary to clear the throat

of a too abundant secretion, ipecac, should

always be preferred ; lobelia acts equally

I

well, but is too depressing to the nervous

system.

If the powers of life are giving way, stimu-

lants should be used ; I hxve never seen any

bad results from them unless carried to an ex-

cess, and this only by action on the nervous

system. Alcoholic preparations are preferred

to those of ammonia. Some patients bear

much more than others : stimulation should be

used just so as to be felt by the patient. As
much nutritious diet should be given as the

patient will take ; if the stemach does not

convert it into chyme, and it remains undiges-

ted, either in the stomach or bowels, it will do

harm, and should be given in less quantities

or changed to another kind. All digestive

apparatuses are weak, and not given to much
digestion when the system is laboring under

a powerful disease
;
therefore, all diets given

under these conditions should be as nearly

prepared as possible for absorption by the

lactials before taking into the stomach, I

have learned by experience that a large

amount of the beef-teas and soups generally

prepared on such occasions are very indiges-

tible and unnutritious. Beef extracts I have

never used ; I therefore rely mostly on milk

and its preparations and broths.

Success in practice depends upon a knowl-

edge of the direct and indirect causes of dis-

ease, with a thorough knowledge of the phy-
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riological action of remedies, and not to any

•pecific action which the practitioner may at-

tach to the remedies used. If he depends up-

on the supposed specific action of his remedies,

he will be foiled in treating the abnormities

of the disease, the very cases in which his skill

is called most into requisition.

CASE OF POISONING BY OPIUM.

By F. H. Roofe, M. D.,

Of Clifton Springs, N. Y.

The following case is reported simply on

account of the laige quantity of opium taken,

and the favorable result following the persist-

ent attempts made to arouse the system suflQ-

ciently to get the action of an emetic, and to

overcome the stupor, notwithstanding the

tardiness with which medical aid was sum-

moned.
On Thursday evening, April 19, 1871,1 was

called to see Robert P., ajt. 21, a native of

Michigan, under treatment here for spermator-

rhea, following masturbation, accompanied

with great mental distress, nervousness, sleep-

lessness, etc. Found high fever, with full,

bounding pulse ; flushed face
;

respiration

slow; bathed in profuse perspiration; pupil

immovably contracted to size of large pin

head. At first unable to communicate but by
dint of great effort to arouse him; on question-

ing he slated that he had taken opium in large

quantities to quiet his suffering.

Having no stomach pump nor suflScient

amount of an emetic with me, until it could be

procured ordered strong coff'ee, and mixed
one drachm tinct. bell, (conct.) in half glass

of water, both of which in small quantities

were with difficulty forced down in alterna-

tion. The attendant stated that he had been

for nearly an hour arriving at this condition,

the countenance often becoming livid. A bot-

tle was found which had contained tinct. opii,

a sediment of which remained to side and

bottom. It was becoming more and more
difficult to arouse him,when,the powd. ipecac,

arriving, a teaspoonful was at once mixed

with mustard and warm water. Before he

eould be awakened sufficiently to swallow, he
was dragged, being perfectly limpse for about

thirty minutes, across the room, spanked,

pinched, hallooed at, and ice water thrown in

the face ; but not until seated in a tub of cold

water was he aroused enough to take the

•metic, which had no effect but to depress

the pulse and incline to the sedative stage of

the poisonous result.

After three repetitions of the above dose,

increasing the amount of ipecac, arousing

with equal difficulty each time, assisting the

action with mustard to epigastrium, when
held in the upright position he vomited with

great force about a pint of , dark liquid having

a strong odor of opium, apparently in large

quantities. Notwithstanding this it was ne-

cessary to redouble our efforts to keep him
awake, the pulse now becoming extremely

rapid and weak, the surface covered with a
cold prespiration. He was rubbed with a so-

lution of mustard and capsicum and warm
water until the skin became red. Sinaplasms

also applied to the back of neck. Through
the night with the greatest difficulty he was
given, in alternation, the emetic, coffee and
belladonna, with the effect of dilating the pu-

pil perceptibly and slightly rousing the sys-

tern. He first vomited about 1 o'clock, since

when he gradually improved, still sleeping

heavily, vomiting when awakened
; opium

was detected in each dejection, but not so

largely as in the first instance, which, no
doubt, saved his life.

On Sunday, the 23d, he stated that he in-

tended suicide. On the 18th he obtained half

an ounce tine, opium, and half ounce powder
do. ; that evening he took enough laudanum

to occasion trouble
;
sleep at about 10 A. M.

On the 19th he took a sip of laudanum, vomi,

ting after each dose ; about 6 P. M., he poured

a teaspoonful of powdered opium into the

half ounce vial of tinct. opii, then half full
\

this^ he drank, and in water took over half

of the powdered opium, and threw the

balance in the slop-pail. From this, his

statement, and the druggist's corroboration

as to amount purchased — samples from

same jar and bottle being examined by
myself, and found fresh and pure—together
with the large quantity first vomited, the in-

ference can but be drawn that he swallowed

at least three drachms of laudanum, and, cer-

tainly, two of powdered opium^

April 27.—He is now nearly in his previous

condition, sleeping heavily at times, though

readily awakened; his general condition

giving evidence of the great nervous shock

his system has sustained.

Tartar emetic was not given, owing to the

depression caused by the ipecac. ; the bella-

]
donna undoubtedly assisted in counteracting
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Bome of the bad effects of the opium. In this

connection I would state that in a case of

belladonna poisoning occurring in my prac-

tice, a few months since, fluid ext. having

been taken, a solution of tinct. opium, re

peated often in medium doses, greatly assisted

recovery.

Hospital Reports.

jefferson medical college.

Surgical Clinic of Prof. Gross.

[REPOKTED BY RALPH M. T0W>?SEND, M. D.j

April 19, 1S71.

Fatty Tumor of Unusual Ijocaticn.

Gentlemen : John Keenan, jet. 54 years, Las a

tumor of twelve years' standing, located in his le*t

temple. It has very much the feel of a sebaceous

tumor, were it not for the presence of a hard mass

in its interior, which latter causes me to question

the truth of my diagnosis.

[The tumor was now removed. The superficial

fascia under which tlie tumor was located was ex-

ceedingly dense. It proved to be fat and excessively

vascular.—R. M. T.]

This is a most unusual situation for a tumor of this

kind, though a fatty tumor may occur in any part

of the body. Dr. James Taylob, since deceased,

brought to my notice a fatty tumor which he had

removed from the palm of a woman's hand, this

being another infrequent situation.

It is only when fatty tumors are of very large size,

or when they grow very rapidly, that they are likely

to be very vascular. They are liable to inflamma-

tion, supuration, ulceration and gangrene. These

events, however, are infrequent, and are usually

induced by mechanical pressure, caustic applica-

tions, or ineflicient nourishment. Medical treat-

ment of this class of growths rarely accomplishes

anything, though Mr. Beodie succeeded in remov-

ing a large mass of fat from a man's chin and neck

by the free and persistent use of a solution of po-

tassa.

Paralysis following Dentition.

George Hoover, set. two years and four months

;

is a child, very small, very short, and lacking power
in his lower extremities. This child, according to

the statement of the father, weighed eight pounds at

birth, and seven and a half pounds nine months
after ; not much of a gain

!

The child sufiered from spasms when a year old.

Its teeth, dentition being in progress at present, are

in bad condtion. Otherwise than I have mentioned

the child seems well. Its intellect is good. Eow
then can we account for its present helplessness ?

"While we sum up the case we glean the following

facts. This attack came on suddenly. The child

was teething, and during the day had seemed per-

fectly healthy. It awoke early the following morn-
ing with co ited tongue, excessive thirst, dry skin,

and all the other attendants of high fever, and was
found to he unable to maintain itself upon its feet.

As the case unfavorably progressed the muscles be-

came soft and atrophied, and ultimately underwent
partial fatty degeneration. The legs became flabby

and cold, but while the lower extremities were thus^

affected, the • rest of the body developed itself as

under ordinary circumstances.

The only way that such an occurrence can be ex-

plained, is, that the arachnoid, which is a serous

membrane, surrounding the spinal cord, by reflex

irritation from dentition, became suddenly congest-

ed. As a result of this congestion, fluid was efi'used

upon the cord, and its gravitation pressing upon the

lower portion, caused paralysis of those nerves dis-

tributed to the lower extremities. Xow this fluid

was more than simply serum, because serum would

ultimately have become absorbed. Lymph or fibrin

must have been efl"ased, and by becoming organized,

maintained its situation and thus kept up the par-

alysis. In order to relieve the existing trouble,

then, supposing this explanation to be correct, the

treatment should be only such as would remove the

deposit. We want, therefore, the application of

sorbifacient remedies along the spine, such as the

mild veratria ointment, either alone, or in combina-

tion with mercurial ointment. Veratria is a pow-

erful stimulant to the nervous structure, ynd mer-

cury is likewise a good absorbent, by its action upon
the absorbent vessels.

Such ointment, in combination with the hot and
cold douche, should be continuously applied, twice

daily, for a number of months

.

Internally, we can give this child one-quarter of

a grain of the iodide of potassium or sodium, in

combination with the minute doses of the corrosive

chloride of mercury, three times daily, being care-

ful, however, when we us#the remedy long, to have

intermissions of three, four or five days in the treat-

ment, according to circumstances, so that the stom-

ach may be rested and not rebel against the remedy.

If the system is not well nourished, we can give

three drops of the tincture of the chloride of ii-oa,

three times daily, to a child of this age. It is a pow-

erful tonic, increasing the coloring mitte:' an I fib-

rin of the blood. Huxara's tincture of bark and

the syrup of the iodide of iron would also be good

remedies in similar cases. The limbs s'lould he

thoroughly rubbed; flagellation would a so Le here

indicated.

Notwithstanding what I have said, I am afiaid

the prognosis here is of the very worst kind.
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Partial Paralysis of the Forearm and Fingers.

William Calverson, sot. 55 years; can lift nothing

with his left hand. He has been in this condition

for two weeks. The hand and arm have been

jarred a good deal from holding an iron hammer
against boiler plates, while the latter were being

riveted together. The paralysis followed a day of

unusual exertion.

In the hand, the thumb, index, and middle fing-

ers se'-m most affected, whence I infer that it is the

median nerve that suffers from the jarrings or con-

concussions. The median nerve supplies all the

superficial muscles on the front of the forearm, with

the exception of the flexor carpi ulnaris ; and the

anterior interosseous nerve, derived from the me-

dian, supplies all the deep muscles on the front of

the forearm, except the flexor carpi ulnaris, and

inner half of the flexor profundus digitorum.

This, then, is a partial paralysis, due to overexer-

tion. The prognosis here is good. We will direct

this man to wash his arm and hand well with hot

water and castile soap for fifteen minutes at a time,

and immediately afterward pour on the parts several

gallons of cold water, keeping up, meantime, a con-

stant rubbing.

We will also apply an ohitment, containing a

drachm of veratria to the ounce of simple cerate,

directing that a piece, the size of a pea, be rubbed

on the arm morning and night.

Synovitis Thecitis.

Joseph Hill, set. 21 years ; has had his right wrist

swollen and painful since last December. There is

preternatural heat in the part. He has inflamma-

tion of the synovial membrane and articular carti-

lage of the part.

The custom of the present day is to stuff patients

laboring under inflammation—a most villainous

practice ! We will direct this young man to eat no

meat and drink no coffee ; and also to have applied

to the part a dozen foreign leeches. One foreign

leech equals three American leeches. We will also

have the hand and wrist wrapped in a strong solu-

tion of acetate of lea^and laudnaum.

Agustus Steiner, 'cet. 22 years ; has a swelling al-

most similar in appearance, and in the same locality

as had the last patient. There is no preternatural

heat here. This swelling is evidently connected

with the theca, or sheaths of the tendons. I feel

hard masses, as if there might be organized lymph

within the sheaths of the tendons.

Sorbefacients are called for here. We will paint

the parts with the strong tincture of iodine, and

then apply a bandage and direct the hand to be

kept up.

The physicians of St. Albans, Vermont, or-

ganized a local medical society. Meetings are to be

held monthly.

PHILADELPHIAEYE AND EAR INFIRMAR
November I2th, 1870.

Ophthalmic Clinic of S. D. Keysbr, M. D.

[REPOKTED BY J. W. MILLICK, M. D.]

To show the different kinds of opacities of the

cornea, several cases were presented and commented
upon. As the result of inflammation in the cornea

we have opacities of varied appearance, according

to the severity and extent of the inflammatory pro-

cess. There are the epithelial opacities, which are

quite superficial and have a smbky, cloudy appear-

ance ; the patient complains of everything having a

misty appearance' Sometimes these opacities are

so light and thin as to cause difficulty in detecting

them. They are best detected by throwing an ob-

lique light through a convex lens on the cornea.

Parenchymatous opacities are of very varied ap-

pearances. In some the whole cornea is opaque

throughout, which gives it the appearance of a

milky glass, the epithelial surface, however, retaining

Its normal appearance. In other cases the opacities

are flaky, or are thick, white and cloudy, or contain

chalky deposits. These are caused by deposits of

an opaque gumous substance, formed from shrivel-

ed nuclei and fat cells and swelled corneal cells

pressed between the layers of the cornea.

Teadinous Opacities.

Such are composed of tendinous membranes on

the anterior surface of the cornea
;
they differ from

the epithelial opacities only in having a thicker

neoplastic layer.

'1 hen there are corneal cicatrices from wounds of

the cornea
;
bony degeneration, chalky deposits,

and metallic incrustations, where collyniumsof lead

water, nitrate of silver, opium, etc., have been used,

when corneal ulcers, abrasion of the cornea, etc.,

are present.

Considerable disturbance of vision is caused by

these difterent opacities, according to their position

and thickness, particularly if they be over a part or

ihe whole of the pupil, and very injurious results

are often thereby caused. Myopia, or short sight,

may be developed by the continued strain on the

accommodation to see near objects. Strabismus

and nystagmous often occur, particularly in children.

The epithelial and parenchymatous opacities may
possibly be removed by the proper remedies; and

in children may recover spontaneously ; but with

all the other varieties liitle hope of their entire re-

moval can be expected, except in occasional cases

of metallic incrustation, if not imbedded too deeply

in the tissues of the cornea. In the treatment it is

necessary to assist the power of absorption and the '

throwing off" of the epithehum. In the more per-

manent cases, operative assistance may be neces-

sary, if there is enough of the cornea clear to make

an iridectomy, an iridodesis or iridodyalasi.

V
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In the assisting of the powers of absorption, there

are several remedies and methods of applications.

It is necessary to have an irritant to induce a

hyperaeraia of the part. The remedies mostly em-

ployed are the dusting in the eye at intervals of

pure hydrarg. chlor. mite, or a finely powdered sul-

phate of soda, or the application of an ointment com-

posed of the hydrated oxide, or the red oxide of mer-

cury, or the injection of a solution of 20 grs. of the

chloride of sodium, or of the sulphate of soda,

under the occular conjunctiva every few weeks, or

what is still more efiiective, the use internally of the

potassium iodidum, while calomel is applied locally.

To one of the cases of epithelial opacity,, finely

powdered sulphate of soda was given, with the direc-

tion to dust a little in the eye daily. So the two

cases of complete leucoraa or parenchymatous opa-

city, one was given calomel to dust in daily with the

use internally of five grains of potassium iodidum,

three times daily, with directions to report imme-

diately if inflammation appeared in the eye. The

other a solution of salt 20 grs. ,
f.^j., was injected

under the conjunctiva with c hypodermic syringe.

In making this operation care must be taken to

inject slowly, so as to allow it to encircle the ball

without bursting the tissue and running out.

Dr. Keyser particularly favors the use of the

iodide of potassium internally, and the calomel lo-

cally, and he exhibited two patients who had im-

proved very much under this treatment. It will be

noticed by this method that after a fev,- days consid-

erable inflammation of the eye will appear, the

conjunctiva and lids will be swollen, and there will

be a burning sensation, with some pain or smart-

ing. The calomel should at this stage be discon-

tinued, and if the inflammation is of a very high

grade, cold water cloths should be applied to the

eye. But continue the iodide of potassium for a few

days, until absorption begins. This treatment must

be resumed at intervals until the cornea is clear or

nearly so.

Dr. Keyser stated that his attention was fii^st

attracted to this action (or joint action, as might be

stated,) of calomel and iodide of patassium in the

spring of 1S69, in a case of diffuse keratitis in a

lady of scrofulous diathesis, which he had been

treating—where considerable parenchymatous opa-

city had been left, for which he ordered the dusting

in of calomel, and, at the same time, had been and

was then giving internally the iodide of potassium.

In a few days the patient returned with a severe

inflammation of the conjunctiva, etc. On the re-

cession of the inflammation, the opacity was very

much thiner, and she saw much more light. The
calojuel was resumed again. The inflammation

retniued, and on its subsidence the opacity was

still more clear, and after the third trial, w^hich, in

all, involved a period of near'.y six months, the

cornea was perfectly clear, with the exception of

one small spot, which was rapidly being absorbed

and carried away when the patient left the city.

IIennequix, in the Archives of Sharmazie,

October, 1869, mentions a case where he had the

same action and effect with these salts on a pa-

tient he was treating for opacity of the cornea.

Metallic incrustation, if not too deep, can be scraped

or lifted off. It is best done with a Beer's cataiact

knife, and then treat as for parenchymatous opacities.

The next case was a ptirygium on the ball of the

left eye, in the ocular conjunctiva, lying over the

internal rectus muscle, with its apex or point about
one hue over the cornea. These are generally the

result of a conjunctivitis, particularly of the phlyc-

tenular form, and if not removed will continue to

grow over the cornea, toward the pupil, until vision

is much affected by it. There can be one, two, or

more, on the same eye, all pointing toward the

pupil. Once developed, it is permanent. In the

treatment, any inflammation or severe irritation

must be combatted antiphlogistically, after which
astringents are necessary. When the symptoms of

irritation have receded, then the operative treatment

for its removal comes in order, for which there are

several methods recommended—that of excision by
cutting it off" with the scissors, that of ligation by

passing double ligatures through and around it^and

that of transplantation.

The operation on this patient was a combination

of the first two mentioned methods. The ptirygium

was separated from the cornea by shaving it off

close with a cataract knife, as far as the limbus

conjuncturalis ; the point of a pair of small straight

scissors was inserted under the conjunctiva, along

the upper edge of the pterygium, which was then

cut through to its base near the plica ; the lower

edge was incised in the same way ; the whole growth

now being thrown aside, the edges of the conjunc-

tiva were loosened from the ball and brought to-

gether by three sutures, completely covering the

space from which the pterygium was removed. A
ligature was now thrown around the base of the

pterygium, and drawn tight. The advantages

claimed in this operation are—that the gap in the

conjunctiva is closed and thereby sooner unites, and

that the pterygium, being ligated, will slough off.

But before this takes place the conjunctiva has ad-

hered and is nearly all healed, and hence no vessels

can shoot out from the base of the pterygium into

the conjunctiva to form a thickened or tendinous

cord and perhaps a renewal of the pterygium.

Jsovernler 2, ISTO.

Aural Clinic of Dr. Jas. Colli>iS.

In opening his course, the doctor said that it was

best to make a few remarks in reference to the es-
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pectations that are likely to arise in the minds of

patients suffering with aural affections.

Rapid advances have been made in aural surgery

within the last few years, and hence it is no longer

considered impossible to do something more for a

diseased ear than fill it with some nostrum of popu-

lar repute. Careful study of morbid conditions are

required to recognize the true substantial lesions,

while the ingenuity of the physician must be exer-

cised often to its utmost for their relief.

We will begin by studying such cases as present

themselves.

Cases I. and II.—A little gul—Clara, set. 12

years, and Mrs. R., set. 70 yeais. Both these cases

have certain features in common. They both are

affected with chronic aural catarrh. It is quite a

common affection. You will meet with it, perhaps

iu its protean forms at every step. We will now
proceed to examine both these patients. To do

this you must obtain perfect illumination and the

proper specula.

On inspection of the right ear of Clara, we see

preserved only a rudiment of the membrane of

tympanum. The ossicles even have been discharged

with the pus, and the middle ear is exposed to view.

Upon directing her to close the mouth and nose,

fill the cheeks with air and swallow as directed, by

Falsalva, we see little bubbles of air coming up

through the purulent mucus at the bottom of the

cavity. The doctor calling special attention to Clara,

remarked that she was a dark-eyed and dark

complexioned child, active and tolerably well devel-

oped. There is about her an anxious expression.

Her movements seem to indicate that she is ever on
the alert to discover by word or look a knowledge

of the workings of the busy world about her.

She also suffers from nasal catarrh. These affec-

tions are often associated. Indeed, the whole afiair

may be regarded as a continuously diseased mucous
membrane. The mother states that she has had a

nasal catarrh for several years ; that ber ears have

now discharged blood, mucus and pus for a long

time, but she does not remember exactly how long.

The power of hearing is not entirely destroyed, but

the means of conveying sound are impaired. The
external auditory meatus was excoriated and red-

dened by the acrid discharging fluids. You will

notice, also, the peculiar odor, almost a stench, which
emanates from the cavity, 'i his odor is persistent,

and often a patient will become resigned to his af-

fliction in all else but this honid stench ; and I have

often heard the expression, " 1 do not mind being

deaf, but can this horrid odor not be relieved ?"

The left ear presents the same general external

appearance. But as we inspect the membrane of

the tympanum,.we perceive that this is only perfo-

rated, and welling through the opening drop by drop

is eeeu the purident fluid from the middle ear. The

membrane of the tympanum is here opaque. The
hearing distance is about six inches.

On inquiry of the mother, we learn that a cold

was the starting point. So she states. But close

inquiry and the appearance of the mother and

child at the present moment leave no doubt that

this was an auro-nasal and pharyngeal catarrh, and

is engrafted upon a syphilitic constitution—the

dreadful inheritance of a diseased constitution and

poisoned blood, which is playing its defiant will in

this poor child. Inspect, now, the throat and

pharynx, and that of the mother, and you will find

them the same. Doubtless the cold was the acci-

dental spark which exploded the magazine. But ia

that magazine there were latent elements of de-

struction which sooner or later would begin their

ravages. 1 do not wonder that the parent as well

as the child are anxious.

This, then, is a case of syphilitic inflammation of

the middle ear. There is also anode on the left tibia.

Now, can anything be done. It is well to attempt

to relieve as far as is possible, but the prognosis

should be guarded.

I will first endeavor to get rid of the discharge

by the use of mild astringents, detergent washes.

The zinci sulpho-carbolate, in proportion of 6

grains to ^^ij. of aqua, should be dropped into the

ears twice daily, after washing them out with tepid

water, by means of Clark's douche, which is the

best. Use all washes tepid.

Then we will endeavor to correct the nutrition by

prescribing:

R. Potass iodidi, ^ij.

Tinct. cinch, co.. fjj.

Ext. stillingia, fji.

Aqua, fjj. M.

S.—Teaspoonful thrice daily after meals.

Great attention must be given to the general

health. I will also direct that she drink milk in-

stead of tea or coffee. Fortunately, in this city, we
can obtain good milk

;
and, for children, it serves

well for many articles of diet. The cream should

be left on the milk and given together.

Medical Societies.

new york pathological society.

A^ril 11, 187L

The President, Dr. H. L. Loomis, in the Chair.

Stricture of the Rectum.

Dr. FiNNEi.L presented the stomach and intes-

tines of a patient with a history of stricture of the

rectum and chronic diarrhoea. Patient was much
harassed by vomiting, and found most relief from

oxalate of cerium. The stricture, though sus-

pected to be malignant, proved not to be so, simply
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a thickening of the intestinal wall extending ap as

far as the sigmoid flexure.

Oxalic Acid—Poisoning.
Dr. FiNNELL recited the liistory of a fatal case

of poisoning, to the efTecb that a woman desiring a

uose of epsora salts took by mistake a paper of

oxalic acid. After having swallowed the acid she

said she never noticed such a strange taste to salts

before. A friend of her's examined the paper and

found written rery illegibly Oxalic Acid—Poison.

Dr. F. was immediately sent for, and in ten

minutes was at her bedside. By the use of rancid

lamp oil, copious emesis ensued, and this was fol-

lowed up by chalk and magnesia ; two hours after

no raial pulse could be distinguished, though she

was able to move about the room.

Ten hours after taking the poison she died, and

during that time complained much of burning pain

in the stomach, with numbness of the extremities,

though she was conscious up to death. A symptom
of great prominence was the vomiting of blood and

mucus, in such abundance that it could be drawn

Out of the mouth ropo fashion. Shortly before

death a diarrhoea set in.

Dr. Janeway presented a specimen of throm-

bosis of right side of head, from a patient who had

phthisis.

Dr. Flint showed cancer of pylorus. The main
symptoms complained of were swelling and pain.

Tuberculosis of Testis.

Dr. presented a testis removed from a

patient who had received an injury of the scrotum

whilst sitting on a chair. The testicle was retracted

into the inguinal canal. Inflammation resulted, and

a length of time after baing removed was found to

be infiltrated with tubercle.

The patient was suffering also from phthisis.

BALTIMORE MEDICAL ASSOCIATION.

[EEPOETED BY J. W. P. BATES, M. D-]

Fracture of the Fibula.

Dr. Waekex related the following case: Some
two months since I was called to see a young lady

near York, Pa. Five or six years ago she suffered

a fracture of the fibula in its lower third, with

dislocation of the tibia inward. When I saw her

the fibula had united at an obtuse angle, its frag-

ments being carried inward, while the foot was

twisted outward to such ah extent that she walked

on its inner edge. The operation consisted in a

resection of the fibula at the point of union, the

reduction of the dislocated astragalus, and the ap-

plication of the appropriate splints to keep the limb

in the proper position. The success was complete.

Cerebro Spinal Meningitis.

Dr. Arnold.—I was called to see a girl ten years

of age, who had been sent home from school on ac-

count of headache, pain in the legs and a feeling of

fatigue ; and I was told that she had had spasms.

When I saw her there was stupor, the pupils con-

tracted, head thrown back, pulse 100, and petechial

on the forearms. I ordered leeches to the head,

calomel and jalup, and pediluvia. Durmg the

next day she had four attacks of spasm and there

was some opisthotonos. On the succeeding day

she seemed better, but the right arm wa,s paralyzed.

On the next day she had spasms, became comatose

and died. She was sick about two and a half days.

The question with me is, whether this was a case

of cerebro-spinal meningitis, or not.

Dr. Reynolds.—Dr. Fay had a case somewhat

similar, which he considered cerebro-spinal menin-

gitis.

Dr. MoKKis.—I had two cases, corner of Front

and Plowman streets, of convulsions in children.

The first died in four hours ; the second in twenty-

four hours. There was no petechiie. We have all

seen dangerous cases of scarlatina in which thera

was no eruption, and I supposed these to belong to

that class.

Dr. Warren.—I saw a man suffering from pneu-

monia of the right side. The symptoms subsided,

but he became comatose, pulse slow, and full, pupils

contracted, petechije, and, in a few hours, opisthoto-

nos. He died in a short time. I considered this a

case of cerebro-spinal meningitis. I used Dr. Wil-
liams' remedy—tinct. gelsemiura—but without

avail.

Dr. Jones.—Sometime since a lady became very

much frightened by the house in which she lived

taking fire. She had convulsions every five, ten

or fifteen minutes. There was opisthotonos, paraly-

sis of the right side, pupils contracted, blindness,

and a distinct eruption on the chest, arms and neck.

Every sense except hearing seemed to be absent.

The hearing was so acute that the jarring ff a door

produced convulsions. I gave her mercury, potass,

biom., tr. gelsemium, and chloral at night. The
bromide of potass, acted badly and seemed to ex-

cite her. I am now giving strychnia and iron. She

is improving, but is still quite enaemic.

Dr. Uhlkr.—I had two cases of typhus, with

symptoms somewhat similar to those described this

evening. One died, and the other lived in spite of

me.

Dr. Noel.—I read, some time since, an article on

the treatment of epilepsy. Whenever there was

cerebral anaemia, strychnine was used with benefit ;

when congestion of the retinal vessels, potass, brom.

was preferred. Dr. Jones' case may have been one

of marked ansemia, which will produce the same

symptoms as congestion.

Dr. Uhler.—Chloral, according to recent expert

ments, produces anaemia of the retina.

Dr. Noel.—It does not produce anaemia of ilw
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brain. I have found that it is one of the best hyp- 1

notics that I can use in many cases of excitement.

Some of my cases have used it contiiuiously from

three to six months, but have met with no disease

of the nails and fingers like that referred to by Dr.

Smith.

Dr. Jones.—Chloral is more of a cerebral stimu-

lant than potass, brom.

Dr. CUKREY.—In some experiments chloral was

said to diminish congestion, and I have used it with

benefit in convulsions dependent upon congestion.

Asthma.

Dr. Warren.—I was called to see a man who
had been a martyr to asthma for five or six years.

The materia medica had been exhausted without

producing any relief. I gave gr.xxx. of chloral,

which relieved him promptly, and he went to sleep

in half an hour.

Diuresis.

Dr. Friedenwald.—I would like to receive

some informatioi^ in regard to the treatment of

some cases in wb|ch the principal symptom is fre-

quent and profuse urination, 1 can get no satisfac-

tion from the text-books in regard to it. There is

no disease of the kidney nor pain about the blad-

der.

Dr. Baltzell.—I have seen several cases of the

disease spoken of by Dr. Friedenwald. The first

case, I thought, from the excessive thirst and dry-

ness of the skin, to be diabetes mellitus, but no

sugar could be detected upon examination. He
passed about one gallon of urine daily. The sec-

ond and third cases (all males) were interesting be-

cause near the end of micturition blood was passed

from the urethra. No strangury present. I have

seen fifteen or twenty cases in which this dryness of

the skin, thirst, excessive urination, etc., were the

chief symptoms. I used warm baths and diapho-

retics without relief. I saw a recommendation of

the Bethesda water by Dr. Willard Parker. I

tried it (Oj. ter die), in connection with ^j. doses

of fluid ext. matico, and am pleased with the results.

The diuresis was diminished and diaphoresis estab-

lished, and the cases recovered promptly. I used

I
Vol. xxiv.

the alkalies and phosphoric acid without effect.

There is nothing in the authorities that gives us

any information in regard to these cases. When
perspiration is checked by cold, warm baths and

diaphoretics are usually sufficient for relief.

Dr. Taneyhtll.—Did you use the matico alone

in any case ?

Dr. Baltzell.—I did not. I also tried the

Bethesda water on two cases of diabetes mellitus,

and there has been considerable improvement in

the symptoms. The thirst is not so grear,, nor the

irritation so frequent. I have had no opportunity

to test the uriue. I used it in a case of anasarca,

following a mild attack of scarlatina, and also in a

case of gouty deposits. Both were much bene-

fited by the water.

Dr. Latimer.—The frequency of these cases,

taken in coiniection with the pending epidemic of

cerebro-spiiial meningitis, induces me to associate

them. There may be some local excitation of the

spinal cord near the origin of the phrenic nerve,

which may irritate the kidney. It might arise from

some spinal irritation without any organic change

being found in the urine.

Dr. Baltzell.—We all know that nothing will

excite the bladder sooner than mental emotion, and

the suggestion of Dr. Latimer is a very plausible

one. In these cases I have noticed considerable

nervous excitement, and within the last few weeks

I have seen more cases of cerebro-spiiial meningitis

than ever before.

Dr. Arnold.—It is well known that spinal dis-

eases are often indicated by an increased flow of

urine. The late Dr. Handy, who died of apoplec-

tic paralysis, could always foretell his attacks by the

profuse flow of urine. I think the suggestion of

Dr. Latimer a very good one, that there may be an

intimate relation existing between these cases of

profuse diuresis and cerebro-spinal meningitis.

Whooping C mgh.

Dr. Baltzell.—I wish to call the attention of

the members to the effect of vaccination on pertus-

sis. I have tried it in a number of cases with much
benefit.

Editorial Department.

. Periscope.

On Xanthelasma Palpebrarum.

Mr. J. HuTCHiNbON read a paper on this subject

at a recent uiceting of the Royal Medical and Chir-

urgical tJociety :

'Ihe author stated that his paper concerned the

buff or yellow patches not very unfrequently seen

near the inner angles of the eyelids, which had been

described by Dr. Addison under the name of vitili-

goidea plana, and which had been accurately fig-

ured by Mr. Wilson, Hebra, and several other au-

thorities. He preferred Mr. Wilson's name because

iL had reference simply to the very conspicuous color

of the patches, and to their location ; and because

it involved no suggestion of similarity or relation-
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ship to any otl:er malady. For some years the

author liad been engaged in collecting facts as to the

clinical meaning of ihese curious patches, in the

hope of finding that their presence might furnish a

clue to their possessor's diathesis or state of health.

More especially he had wished to investigate the

correctness of Dr. Addison's belief (found on but

very few cases) that they were usually associated

with disease of the liver. The pap^r was based

upon the narrative of about thirty cases, and \\ as

illustrated by a seiies of colored drawings. Tl'.e

chief conclusions arrived at are summed up in t^^e

following propositions

:

1. That xanthelasma never occui-s in children,

while it is fairly common in middle and senile pe-

riods of life.

2. That, in a large majority of cases, its subject is

not seriously ill, nor in any danger of becoming so^

3. That, in a small proportion of very severe

cases, jaundice, with great enlargement of the liver,

are met with.

4. That, when jaundice occurs, it almost always

precedes the santhelasmic patches.

5. That the form of jaundice is peculiar, the skin

becoming of an olive-brown, or almost black tint,

rather than yellow, and the color being remarkab.e

for its long persistence.

6. That the enlargt-ment of the liver may be very

great, and that it may subside, and the patient re-

gain good health.

7. That in many cases in which there has been

no jaundice, there is }et the history of frequent and

severe attacks of functional disturbances of the liver.

8. That xanthelasma occurs more frequently in

females than in males, the proportion being two to

one.

9. That in all cases the xanthelasmic patches ap-

pear in the eyelids first ; and that in not more than

about eight per cent, do they ever extend to other

part*.

10. That the patches invariably begin near the

inner canthus, and almost invariably on the kft

side.

11. That xanthelasmic patches are of little value

for purposes of prognosis, being usually the eviden-

ces of past rather than of coming disease.

12. That it seems not improbable that they may
result from any cause which has induced repeated

changes in the nutrition, and especially in the pii:-

mentation of the skin of the eyelids. Thus they

occur to those who have been liable to have dai k

areolae round the eyes, whether from "sick head-

aches," ovarian disturbance, nervous fatigue, preg-

nancy, or from any other cause. Hence their fre-

quency in "bilious subjects," and in the female sex.

13. That it is probable that of the causes men-

tioned under which the pigmentation of the eyelids

may be disturbed, disorder of the liver is the most

powerful ; hence the fact that the more extensive

cases are usually associated with hepatic disease.

The author stated, amongst other points, that

when these patches are seen on the eyelids, it is

usually safe to suggest that their possessor has been

the subject, at some period of life, of very severe

and fiequent sick headaches, and that in two-thirds

of the cases this suggestion would be confirmed.

j

On Sunstroke,

i

George Tnix, M. D., of Shanghai, read before

' the Medico-Cliirurgical Society of Edinburgh, ISth

January, an article printed in the Edinburgh Medi-
cal Journal, fi-cm winch we extract as follows:

1 piupose giving briefly the notes of a few cases

illustrative of the different modes in which the sun
produces dise;)se in so direct a manner as to justify

the name of sunstroke.

The constable of the consular jail had superin-

tended the piisoners rolling the croquet- lawn of

H. B. ^l.'s Consul in the early morning, and on le-

turning to the jail, had cofiee, and retired to his

room, apparently quite well. At 1 P. M. his com-

rade, who went to his room to remind him of the

dinner-hour, found him lying in bed insensible.

I saw him about ten minutes afterward. He was

perfectly comatose ; his skin excessively hot to the

touch, especially the scalp ; the face dark with

venous blood, and the pulse rapid, weak, and irreg-

ular. I bled him, and had ice applied to his head

and mustard to his legs. He died within half an

hour. Very little blood had followed the vene-

section.

This case shows what is well known in the East

—the danger of the morning sun. A man, other-

wise healthy, passes, perhaps, a restless night from

heat, is exhausted in the morning, and without

eating a good meal, walks about in the sun, whoso

oblique rays strike him with deadly efiect in the

back of the neck. Such was no doubt the history

of the above case. Feeling tired, the man lay

down to rest, and the depressing effect of the sun-

stroke not being counteracted by treatment, death-

soon supervened.

The next case indicates another, and in my ex-

perience rarer form of cerebral afiection from sun-

stroke.

I was asked, in the absence of another practi-

tioner, on the evening of 13tb of August, to see an

English carpenter. He was perfectly conscious,

and his intellect was clear. He complained of in-

tense headache ; the skin of the trunk and limbs

was very hot to the touch, and the heat of the head

was felt to be greater than that of the body. I

ordered ice and cold cloths to be kept constantly ap-

plied to his head, and small quantities of nourish-

ment to be freciuently given. On the second day
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afterward, his own medical attendant not having

Tisited him in the interval, I was asked to see

him again, and I found him in the following

condition : The pulse was sharp, small, and

100 ; skin warm and dry
;
tongue very foul

;
scalp

hot; pupils sluggish. He was insensible and deli-

rious, but put out his tongue when urged to do so
;

.the delirium was very active ; the bowels had acied

in the morning. Ordered mindererus spirit and sal

volatile, and to continue the ice.

On the following day (the 16th) his condition was

noted as follows : Eyes fixed, with a slight squit

;

constant pointing of the finger to some imaginary

object of vision
;
muttering delirium

;
pulse very

rapid, soft, and small (frequency could not be ex-

actly ascertained, owing to much movement of the

arm); tongue (as seen through the open mouth)

covered with a dry brown fur
;
eyes much sufiTused,

and skin of head very hot
;

patient's attention

could not be arrested. Died at 12 noon.

This patient's life was probably sacrificed by his

not having been seen by a physician from the

evening of the 13th to the morning of the 15th.

The ice and cold ordered at the first visit had im-

proved him so much that on the 14th they were

discontinued by his friends, and the man was allow-

ed to be exposed to heat and light; hence the re-

lapse which proved fatal.

On the 14th of August a tea-taster, and therefore

not exposed by his avocation to the sun, felt weaker

than usual when he got up, but recovered during

the day. The following morning he felt weaker

than he did the previous day, and I was sent for.

I found him up and dressed, and witli his usual ex-

pression, but when he walked he staggered like a

drunken man
;
pulse 120, weak. He presented no

other morbid symptoms. I had him placed in a

dark room under a punkah, applied ice to his head,

and give him ammonia and gentian. In the

evening he was better. Two days afterward I

noted regarding him, "pulse quick and feeble ; in

walking lifts his feet high, and moves the legs

«lowly and straight, and has evidently great diffi-

culty in coordinating the muscles of the lower ex-

tremities." He improved daily, and in three days

more the difficulty of walking had almost entirely

disappeared. His recovery was perfect within

eight days of his attack.

This is one of the comparatively small number of

cases in which the attack cannot be traced to any

direct exposure to the sun, though such exposure

to sunlight or heat as is sufficient to account for it

might have easily occurred. There was no fever,

and not a head-symptom. The symptoms point to

a temporary suspension of the functions of the cere-

bellum, the only other symptom we have to ac-

count for being the depressed action of the heart

—

a depression which it is difficult, in the absence of

other symptoms, to imagine due to the deficient

action of the sympathetic nerve.

In all these cases the symptoms, as well as the

supposed lesion, belong to the cerebro-spinal sys-

tem of nerves. The second class of cases, of which

I am sorry I have only briefly recorded two exam-

ples, is that in which the symptoms resemble those

of the first week of typhus.

A young man was exposed to the sun on the 14th

of August, and passed a restless night. I saw

him the following day, and found him with a quick,

bounding pulse, hot skin, loaded tongue, and

slight diarrhoea. The fever, which was as severe as,

and very similar to, that of the first week of typhus,

became much less on the fifth day of his illness, and

he got rapidly well. A fortnight afterward a second

exposure in the sun brought on a similar attack,

from which he again recovered. In a case similar

in every particular to this, in which the patient re-

covered within a week, the man never regained his

lost flesh, and has been ever since subject to severe

attacks ot inflammation of the liver. There is

nothing but the history and early termination of

these cases to distinguish them from the first week
of typhus, and they are often considered as cases of

"continued fever"—whatever that may mean ; but

they are distinctly cases of sunstroke as are the

others which I have described.

A third class of cases, equally attributable to sun-

stroke, and even more likely to have their cause

overlooked, is when what may be termed the active

stage of the attack is of very short duration, but

there remains disorder of some of the abdominal

viscera—generally the liver—which often proves

very obstinate.

A gentleman, who was traveling in a steamer on

the river Yangtse, sat for some time with his back

to the sun, whose rays struck the nape of his neck :

the immediate results were headache, debility, and

loss of appetite. When I saw him the following

day he felt better, his appetite was returning, but

he complained of a feeling of numbness over the

scalp. This man, who had enjoyed seven years un-

interrupted good health in China up to the date of

this short and slight illness, suflered from a disor-

dered liver for twelve months afterward, during

which period he lost considerably, both in strength

and flesh. Similar cases are not uncommon.

A fourth, and by far the most numerous class of

cases of sunstroke, consists of slight seizures, of

which the symptoms are headache, hot skin, small,

weak pulse, but without other signs of fever, and

with no appieciable mischief, functional or organic,

of any special organ—unless a peculiarly weak and
compressible pulse be considered evidence of a

special depression of the heart's action. These cases

are generally cured by a cold application to the

head, and the free administration of alcoholic and
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difiusible stimulants ; and safety from a more ag-

gravated attack is secured by tlie patient keeping

out of the sun and glare. Slight as the symptoms

are, they are not to be mistaken, and the peculiar

condition of the pulse which I have described is

pathognomonic, and, persisting as it does several

days after all the other symptoms have disappeai-ed,

it is often possible to tell a jjatient from it alone

what his symptoms were a few days before.

Adalteration of Food and Drugs.

Dr. Lethebt offers the following suggestions for

laws to prevent this gi-owing abomination. We
quote from the Medical Press and Circular :

"With respect to the machinery which is necessary

for an act, my experience in the city has led me to

the conclusion that it should be as follows :

1. There should be an officer appointed by the

iocal authority to purchase samples of food in his

district. In most towns there are inspectors of

nuisances, or inspectors of meat and markets, and

these officers may easily perfonn the duty of inspect-

ing the shops of the district, and of purchasing arti-

cles of food or drink, when they suspect them to be

adulterated, or to be sold in fraud.

Under the present and the proposed law, the duty

of beginning an inquiry of this nature rests with the

public, and experience has shown that although the

public are the parties interested in the matter, yet

they wUl not incur the trouble and responsibility of

commencing legal proceedings against a dealer.

2. There should be a public analyst appointed

by the local authority, and he should make the

analysis of articles brought to him by the inspector,

or by any other purchaser v»ho had taken the neces-

sary precautions to preserve the identity of the arti-

cle, and this should be secured by proper regula-

tions. In all cases of adulteration or of mixtures in

fraud of the public, his certificate should be forward-

en to the local authority, who should immediately

send a copy of it to the dealer, and it should be re-

garded as jjrima facie evidence of adulteration or of

fraud, but the dealer should, in case he thinks him-

self aggrieved by the certificate, have the power of

appealing to a central authority, who should refer

the matter to a chief analyst, whose decision should

be final and conclusive, and the expense of this

should be defrayed by the parties in default. This

provision is of the utmost importance to guard

against the possible errors of local analyists, as well

as the prejudices which they may enterta'u on the

subject of adulteration. The process to which I

refer is not at all difficult, for it is already in opera-

tion in the case of many of the gas companies of

London.

3. In case of a certificate of adulteration from
he local analyst, or from the chief analyst on ap-

peal, the local authority should be required to

prosecute the matter before a justice in the way
provided for in the Act.

And with respect to penalties on conviction, the

justice should be empowered to fine the defaulter,

or to imprison him, or make him advertise his de-

fault, in a manner to be described by the justice,

either in the public newspaper of the place, or upon'
his own shop window ; and the penalties should be
accumulative, so as to increase with each successive

conviction of the same offender. And the execu-

tion of the Act should be confided to the local

authorities in a compulsory manner.

As regards the question of the adulteration of

drugs, it appears to be beyond the scope of a local

authority, and should be committed to some medical

body whose knowledge of this difficult subject is

sufficiently large to enable them to deal with it ; for

the question of the adulteration of a drug is not
merely too difficult for an ordinary analyst to settle,

but it is altogether a specialty which belongs to a

competent tribunal. In many cases it would be

impossible to declare whether an article was adulte-

rated or not, seeing that its strength and peculiar

action on the human body are often dependent on
the age of the prepar.ition and on the climate where

it is grown—this is so with almost every vegetable

preparation, notably with senna, rhubarb, opium
and sarsaparilla. It does not appear to me, there-

fore, that drugs have any place whatever in a bill

for preventing the adulteration of food or drink,

but should be made the subject of independent

legislation.

Bronzed Skin.

Dr. J. M. RossBACH, of Wiirzburg, has collected

a number of cases upon which he contributes a sin-

gular paper in Virchovys Archiv. Observing that

many nervous symptoms and interference with the

mental faculties are usually reported from the time

of Addison, who referred to a peculiar mental change

as constantly to be noticed. Dr. Rossbach suggests

that Addison's disease is clearly related to hysteria.

Both present prominent nervous and mental phe-

nomena.

In tlie one case the uterus is usually affected, in

the other the supra-renal capsules. Addison's dis-

ease is then, says Dr. Rossbach, a neurosis, that

is to say, a functional disease of the entire nervous

system, whioh is not yet anatomically recognizable,

and stands in close but not necessaiy relation to

disease of the supra-renal capsules. Psychical dis-

turbance, extreme aniemia, extraordinary sickness,

and very fi equently abnormal pigmentation of the

skin are the characteristics of the disease, and it

may be grouped with hysteria, as "diffused neurosis

with unknown anatomical basis."
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Prof. William Mooke's case, recently published

in the Med. Press and Circular, in which the

bronzing of the skin was, perhaps, deeper than any

yet seen, and yet there was no disease whatever of

the capsules on jposi-morf6;n examination, goes to

show that the connection is not invariable.

On the Kemoval of Nsevoid Growths.

Mr. James F. West, F. K. C. S., senior surgeon

to the Queen's Hospital and Professor of Anatomy
in Queen's College, Birmingham, writes to the

Lancet on this subject

:

Each case must be treated on its own merits.

Thus there are certain cases in which the setting

up of adhesive inflammation, and the consequent

obliteration of the vessels supplying them by the in-

jection of the perchloride of iron, by vaccination,

or the introduction of heated wires into them may
be advantageously employed. But this principal

}

cannot be carried out in many nsevi of the face, a^

a large, dense cicatrix is thereby produced, which

is often veiy unsightly. The simple application of

collodion, or of pressure by elastic pads, may cure

in slight cases.

The destruction of ntevi by caustics, again, is at-

tended by uncertain results, and the consequent

cicatrices are often deep and ugly, from the impos-

sibility of our gauging the distance to which the

caustics—as chloride of zinc, nitric acid, etc.—ought

to penetrate the tissues.

The ablation of erectile tumors is probably the

most perfectly reliable means of treatment, and this

may be accomplished either by enucleation, the

ligature, the knife or the ecraseur.

Piecemeal excision or enucleation is ofteu attend-

ed with great loss of blood, eren where the adjacent

arterial trunks have been compressed as completely

as possible ; and the little patients who are the or-

dinary subjects of nsevi bear hemorrhage badly. A
comparatively trifling loss often proves so serious to

the patient that the attacking of large subcutaneous

nsevi by this process would hardly be justifiable.

The same difficulty meets us in the use of the

knife ; and I cannot doubt that the older surgeons

were just in laying it down as a rule that, in remov-

ing nsevi, it was always proper to cut wide of the

tumor, and on no account to cut into its mass.

The introduction of either hare-lip pins or of liga-

tures frequently fails to cure ; the latter are espe-

cially unreliable with venous naevi of large size,

owing to their becoming loose, even though the skin

around the growths may not have been included in

them. The parts daily diminish in size, so that

ligatures have to be again and again applied to en-

sure the entire destruction of the tumor. Moreover,

ligatures often set up troublesome ulceration at the

base of the c'jsvi, from which occ;\sionally severe

hemorrhage takes pla^e.

The advantages which, in my experience, the

Ecraseur offers are, that hemorrhage is avoided

—

an important element in all operations, but partic-

ularly so with children, and that you have a linear

cicatrix and a comparatively small wound; and
thereby prevent or diminish the deformity which,

by other operative procedures, will almost of neces-

sity be produced. Chassaignac, also, claims for it

that less inflammatory action and less suppuration

attend its use than that of the knife
;
and, conse-

quently, that the wounds resulting therefrom heal

more readily, and are less likely to be followed by
pysemia. On these latter points I will not now
offer an opinion ; but as to the smallness of the re-

sulting cicatrix—a great desideratum in all opera-

tions about the face—and as to the freedom from

hemorrhage, even when dealing with large growths

of this kind, I am quite decided.

On the Badical Cure of Hernia.

Dr. A. Vans Best, F. K. C. S., late surgeon Ben
gal army, says in the Lancet

:

Up to the present time, so far as I am aware,

seven operations have been suggested for the radical

cure of reducible inguinal hernia, all having the

same object—the obliteration by plastic material of

the aperture of exit.

The very simple operation I now recommend re-

quires neither the invagination of the parts nor the

use of plugs or buttons, whether of india-rubber or

split shot. The steps of the operation are these

:

I use a rather long-handled flat nsevus or hemor-

rhoid needle, well bent (quite a semi-circle from

shoulder to tip of 1| in. diameter), not too wide,

and sharpened on both sides from one-third of an

inch from the point. A fine hole is drilled for the

passage of the ligature, a quarter of an inch from

the point. This needle, with a plain dissecting

forceps and strong salmon-gut, is all that is requir-

ed for the operation.

In the first place, chloroform must be fully ad-

i ministered, the hernia reduced, and the thigh ad-

ducted and flexed. The finger, as usual, is introduced

qvite within the internal ring, carrying the integu-

ment in front of it up the canal, while the assistant

draws the skin of the abdomen firmly over toward

the opposite groin. The threaded needle is then

passed close to the finger, a small piece of wax hav-

ing been moulded on its point (instead of a canula)

;

the handle of the needle is raised, and the point

pushed through the internal pillar and the abdomi-

nal parieties close within the internal ring. The
portion of gut on the convex side of the needle is

seized by the forceps of the assistant, and the ne-

edle, still threaded, withdrawn through all the

structures except the temporarily invaginated skin.

The finger being carefully maintained in situ, the
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gut on the concave surface of the needle is slightly-

pulled by the assistant, while that already seized is

firmly held ; this facilitates the turning of the

needle and transfixion ofthe outer pillar (Poupart's

ligament). This being accomplished, the skin of

the abdomen is drawn toward the crest of the

ilium, and the needle passed through the original

aperture, unthreaded, and the finger and it with-

drawn. We have, therefore, one scrotal and one

Abdominal aperture—the latter du-ectly above the

aperture of exit of the hernia. Nothing now re-

mains but to tie firmly home the two ends of the

salmon-gut, cut it short, and let it drop into the

wound. A pad and spica bandage are applied, a

dose of opium is given, and the patient kept in bed

until the parts are well matted together. The knot

of salmon-gut will either become encysted or come
away, it matters little which ; in either case the ap-

proximation of the pillars is certain. It is satisfac-

tory to the operator that the assistant should pass

his finger up to the internal ring, when he can dis-

tinctly feel it grasped as the ligature is tight-

ened. It is absolutely necessary that the sal-

mon-gut should be soaked in warm water for five

minutes before being used, and that long round

threads should be selected. The needle should be

threaded from the concave side.

Iodide of Potassium in Syphilis.

Mr. Bekkeley Hill remarked in a late clinical

lecture

:

The modes of giving iodine vary much with the

individual. Small doses of two or three grains,

three or four times daily, should be combined with

some aromatic or astringent tincture or infusion to

prevent the irritation of the alimentary canal that

sometimes occurs. But these small doses soon

lose their efiFect, and must be gradually increased

by about one-third at successive steps. This rule

holds good also for large doses. If a patient ceases

to derive benefit from twenty grains, the increase

should at once be made to thirty, for a smaller ad-

dition to the dose seldom has any efiect. The aug-

mentation should be continued until the disease

has disappeared, or until symptoms of iodism show

that no more can be borne. In the latter event the

use of iodide should at once be discontinued for a

short time, and subsequently resumed in some other

form. For example, if iodide of potassium has

been previously used, the sodic or ammoniac iodide

should be tried, and that in half the former dose.

Sometimes it happens, after taking long courses of

Iodide of potassium, that the stomach grows intoler-

ant of the alkali, the tongue becomes white and fur-

red, the stomach loathes food, and the syphilitic

symptoms cease to show any abatement.

This condition is often not comprehended by

practitioners, who abandon the iodide (or are them-

selves abandoned by the patient), and take to mer-

cury or some other drug, which in such a state of

the alimentary canal can command no saccess. A
dose of blue pill and colocynth, with a few days'

treatment with nitro-hydrochloric acid, and com-

plete abstinence from alcoholic drink, will, however,

speedily restore the appetite, clear the tongue, and

render the patient again able to take the iodide.

Mr. Hill has known a disordered stomach to make
iodine inoperative, even when that drug had been

taken for only a short time. In one case he was

applied to by a medical man for advice about a very

painful node on which iodide of potassium produced

no efiect. He found that the stomach was consid-

erably deranged, and prescribed some simple remedy

for its condition before making a further attempt

with the iodide. Then, on the iodide being re-

sumed, the patient was immediately relieved of the

pain and swelling, which it had before failed to in-

fluence. Again, the use of iodine can sometimes

be prolonged, after the system has tired of it, if

combined with sars?parilla, of which the most useful

forms are, in Mr. Hill's opinion, the liquid extracts

of Bell or Squike. One, two, or even three

drachms should be given in half a pint of water,

with the requisite dose of iodide, about midway be-

tween, or two hours after, meals. Ammonia very

greatly assists the effect of iodide of potash in debili-

tated patients. It is a more valuable adjunct than

the salts of iron even. Four or five grains of the

sesquicarbonate may be added to the draught of

iodide. Bromide of ammonium added to the iodide

has apparently also a good effect in the nervous af-

fections of syphilis.

"With regard to the form of iodide to be employed

the salts of potassium, sodium, and ammonium
alone can be trusted to produce marked efiects of

iodine ; but which of these is preferable Mr. Hill

hesitates to decide. The taste of each of them is

perhaps equally disagreeable; but the sodic and

ammoniac forms, having smaller equivalents of

alkali, furnish a larger amount of iodine, weight for

weight, than the potassic. Empirically, he has not

been able to detect any particular advantage in any

one of these salts over the others. Either of them,

if pushed too far, will produce iodism ; and the

patient will at one time bear one better than an-

other. He has not been able to detect any difier-

eace between the efiects of these three salts, except

that each is useful for ringing a change in cases

where the use of iodine must be long continued.

Normal and Pathological Local Temperature.

Dr. JACOBSOx.ofKonigsberg, relates, in Yirchow's

ArcJiiv, vol. 51, second part, a series of experhnents

upon animals, by means of thermo-electricity, to
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ascertain the actual temperature of some viscera.

He found, contrary to Claude Bernard's opinion,

that the blood is warmer in the left than in the

right heart. But he verified and found correct

another assertion of Bernard's—viz., that the liver

presents a higher temperature than the axilla and

the rectum. Dr. Jacobson also recognized that the

temperature of intensely inflamed skin and muscles

never runs as high as the temperature of inner

portions of the body, such as the upper part of the

rectum or vagina, or the cavity of the abdomen. M.

Bernhardt and Dr. Jacobson, excited, by caustic

injections, pleuritis and peritonitis v^ith exudation,

and by carefully experimenting and measuring they

found the following opinion of John Hunter's in

accordance with fact, viz. : " That local inflamma-

tion cannot raise the temperature higher than the

degree of warmth found at the source of the circu-

lation."

The Chancrous Poison.

Mr. C. F. Maundee, Surgeon to the London

Hospital, said in a recent lecture :

At the present time I am of the number of those

who believe with Kicord in the unity of the syphili-

tic, but the duality of the chancrous poison—that is

to say, that constitutional syphilis is a natural con-

sequence of the hard and not of the soft chancre.

We have been fortunate indeed in seeing the two

kinds of sore, with some of their attendant conse-

quences, exemplified on the same patient ; but this

very case might have tended to upset the above

theory, had it been seen later. A hard sore will

sometimes run its course witlaout the patient having

been aware of its existence. The enlargement of

the glands, free from pain, often escapes notice, and

a mild rash, causing no irritation, is observed only

when the above symptoms have disappeared, and

thus soft chancres may be accredited with infecting

the system. Thus you see a hard sore will some-

times require no treatment, but very often it will

not heal without the administration of mercury,

either in the shape of blue-pill, inunction, or the

mercurial vapor-bath ; and blackwash is a useful

topical application. Should the alum-wash appear

unsuitable to soft sores, treat them on general prin-

ciples.

Action of Mei-cury on the Lirer.

Dr. T. R. Fkaser concludes an exhaustive arti-

cle on this subject in the Edinburgh Medical Jour-
nal for April, in these words

:

The examination we have now concluded of the

various doctrines respecting the action of mercury
on the liver, has shown us that this substance un-

doubtedly exerts a cholagogue action, in so far that

by its influence the flow of bile into the intestinal

canal may be increased. It has further shown that

there exists some evidence in favor of the doctrines

which imply that mercury may increase the forma-

tion of bile by a direct and indirect action on the

liver, and also by an action in virtue of which

various abnormal conditions that interfere with the

secreting functions of this organ are removed.

The evidence in fcivor of the latter doctrines is by

no means satisfactory; and, on this account, it is to

be regretted that the experimental investigations we
have referred to are inconclusive, and, therefore,

of no value in increasing our knowledge. The

present state of therapeutics urgently calls for more

certain, exact, and positive information respecting

the action of remedies and the pathological condi-

tions in which they are exhibited. Until this is

obtained, the practice of medicine must be founded

ou more or less unsatisfactory indications ; but it

is quite unjustifiable to urge that, because our

knowledge is imperfect, therefore the results of

empiricism, even when most valuable and undoubt-

ed, are to be discarded. Empiricism shows that

mercury is beneficial in certain diseases, and fliat it

acts in various conditions as a cholagogue ; but we
are not entitled to discard its use because our

knowledge of the mode of action, and of the patho-

logical conditions in which it is indicated, is imper-

fect. More or less vague indications must un-

doubtedly be trusted to; erroneous applications

must frequently be made ; and an indiscriminate

and injudicious employment must often occur, and

call forth wise remonstrances, or give an opportu-

nity for the assertion of hyudicious prejudices. A
therapeutical doctrine founded on plausible evi-

dence, even when this is insuQicient to establish it

on a firm scientific basis, will, however, remain a

proper, though unsatisfactory, guide for practice, so

long as the reasons advanced against it are them-

selves inconclusive and unsatisfactory.

Poisoned with Sweetmeats !

This sentence threatens to take its place among
the verdicts ofcoroners' juries, if we may judge from
what we hear of the sale of poisonous confectionery.

A correspondent of the Pharmaceutical Journal

writes :
" A short time since I purchased some com-

fits of a most respectable dealer in Oxford street,

and my suspicions being aroused by the brilliant

colors of some of the sweets, I examined them and
found that chromate of lead, vermillion, and other

metallic poisons had been used in their manufac-

ture." The idea of this may well strike terror into

the hearts of those who superintend the nursery.

There is, however, one great safeguard, which may
be condensed into the moral, Never buy sweetmeats
which are colored brilliantly. A still safer moral is,

Xever buy sweetmeats at all.
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A NOTE OF PKOGRESS.

The medical department of Harvard Uni-
versity at Boston, Mass., has become one of

the largest medical schools in the country.

"We are gratified to find that its large and able

faculty is not satisfied to settle down in the

old beaten path of cramming all branches of

medical science into the minds of first and
third course students alike, but that it has

adopted the system so long advocated by Dr.

iN". S. Davis, of Chicago, and adopted several

years ago in the Chicago Medical College, of

dividing the studies into three courses, one
for each of the years required by custom in

this country for attendance on medical lec-

tures. The following is the curriculum of

study adopted by the faculty :

fe.
Fo7' the first yeai—Anatomy, Physiology and

general Chemistry.

For the second year—Medical Chemistry, Ma-
teria Medica, Pathological Anatomy, Theory
and Practice of Medicine, Clinical Medicine,

Surgery and Clinical Surgery.

For the third yeai—Pathological Anatomy,
Therapeutics, Obstetrics, Theory and Prac-

tice of Medicine, Clinical Medicine, Surgery

and Clinical Surgery.

The advantages to the student of this plan
of division of studies are self-evident, and it is

to be hoped that other medical schools

throughout the country will adopt the princi-

ple.

"With the adoption of this principle in medi-
cal education must ultimately come the
lengthening of the course of study. Three
years do not give suflScient time for a thorough

acquirement of even the theoretical part of

medical knowledge, while much time should

be devoted to witnessing and engaging in the

practical application of this knowledge at the

bedside of the sick before the student enters

upon the duties of a general practitioner of

medicine.

This action of the medical department of

Harvard University is the most hopeful sign

of medical progress that has appeared for

many years, and it should popularize this

school with medical students.

THE MOHAL ASPECT OF SANITARY"
SCIENCE.

When other considerations fail to influence

public action, when the dangers of death and
disease are not sufficiently appalling to induce

an observance of sanitary regulations, it is

high time soberly to appeal to the religious

sentiment, and to demand that in the interest

of virtue and morality there should be a stop

put to those causes which generate sin quite

as fast as they do sickness.

There is little room for doubt that to strike

at the root of the filth, laziness, drunkenness,

and disease, of great cities, we must begin

with the homes of the poor. We must trust

to the school-board and the churches for avail-

able means of regenerating their physical con-

ditions of existence. Overcrowding means
dirt, disease ; moral and mental depression

:

these carry with them vice and drunkenness

as invariable corollaries.

In England Dr. Trench has called atten-

tion, by a special publication, to the necessity

of revolutionizing working-men's dwellings in

Liverpool, as an essential preliminary to suc-

cess in the efforts now being made to relieve

that town of the reproach of excessive mor-

tality and a shocking record of drunkenness.

He traces the present high death-rate in no

small measure to the immigration of Irish pau-

perism in 1846-7, when frcm 60,000 to 70,000

immigrants settled themselves permanently

in Liverpool, occupying every nook and cor-

ner of ^the already overcrowded lodging and

sublet houses, and even forcing themselves

into the cellars.

The state of things is quite as bad in the

New York tenement houses, and in the viler

portions of many other American cities. In

such swarming hives modesty, purity and
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cleanliness are next to impossible, and the

highest virtue one can practice is stoicism.

There is altogether too much inclination on

on the part of physicians to underestimate

the value of the assistance, counsel and sup-

port of religious teachers ; there is not unfre-

quently a disposition on the part of the latter

to overlook the intimate relations which ex-

ist between the moral and the physical parts

of man's nature. The poor will be benefit-

ed when a better understanding is brought

about between these two professions, and the

work of relieving sin and suffering is entered

up on as one requiring cooperation.

Notes and Comments.

Criminal Abortion.

This subject was discussed at the recent meeting

of Missouri State Medical Association, and a special

committee, consisting of Drs. F. T. Davis, Mor-
Eis and Pallek, was appointed to prepare and

submit to the Legislature of the State, at its next

session, suitable and appropriate legislation to reme dy

the evil.

The Board of Health of this City.

Among the departments of our municipal govern-

ment Boards of Health, for obvious reasons, are

among the most important. It is fortunate for our

city that just at this important season its Board of

Health has been reinforced by so eminently ap-

propriate an appointment as that of Dr. Alfred
Stille, just made by the Court of Quarter Sessions.

The appointment is made to fill the vacancy occa-

sioned by the death of Dr. Eliab Ward, late

President of the Board, and we earnestly hope it

Ifill not be declined. Dr. Stills is not a seeker of

office, and the fact that the office has sought him is

an evidence of his fitness for it.

Dr. James McCrea has been elected President

of the Board,

Dr. Edward Warreit has resigned the Chan-

of Surgery in the Washington University of Balti-

more. Dr. Warren has long been known as a skill-

ful surgeon, an able teacher, and an obliging gen-

tleman. He is one of the founders of the medical

school in which he has been prefessor, and his

resignation will be learned with regret by many in-

terested in its welfare.

Webster's Unabridged.

Those of our readers who are not the fortunate

possessors of this invaluable work know not of what

they deprive themselves. Besides being a fountain

of knowledge from which every member of a family

may draw supplies, the scientific and professional

man will often find it quite as satisfactory to meet
their several wants as even the dictionaries compiled

for their special use.

Medical Societies.

Secretaries of medical societies in all parts of the

country. State, county, tr city, will do us a favor,

and themselves and the profession a service, by fur-

nishing us with reports of their proceedings. When
possible, we would much prefer reports giving

condensed account of the proceedings, omitting un-

necessary details and matters of mere local interest.

Cheap Medical Colleges Condemned.

The Missoui-i State Medical Association, which

met recently in St. Louis, placed the seal of its con-

demnation on the practice of some of our medical

schools of lowering fees in order to attract students.

The following pointed preamble and resolution were

passed

:

Whereas, The grand struggle for existence be-
tween the numerous schools throughout the coun-
try has been degraded, in many instances, to one of
mere dollars and cents by lowering the charges, and
that this unprofessional step is accomplishing more
than anything else to lower the standard of our pro-

fession ; therefore be it

Resolved, That we approve the recommendation
®f the American Medical Association, that a uniform
standard of charges be adopted by the various medi-
cal schools, and recommend that any medical school

in this State resorting to low prices for increasing

their classes be excluded from this association.

The American Medical Association.

The American Medical Association met in San

Francisco on the 2d inst. Over two hundred dele-

gates were present from the eastern States . Dele-

gates from women's medical institutions were ruled

out. Dr. D. W. YoNDELL, Jr., of Louisville, Ky.^

was elected President. The next meeting will be

held in this city.

University of Pennsylvania—Professor Ap-
pointed.

At a meeting of the Trustees of the Univer-

sity of Pennsylvania, held last week, Prof. D.

Hayes Agnew was unanimously elected to the

Chair of Principles and Practice of Surgery,

made vacant by the resignation of Prof. H. H.

Smith. Prof. Agnew will also continu« in the

Chair of Clinical and Demonstrative Surgery, as

heretofore.

This appointment is one which will give universal

satisfaction ,and is as much an honor to the Institution

as it is a well deserved and hard earned compliment
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to the receiver. Under his previous supervision the

Clinical teaching of the University, has already as

sumed the position demanded by the practical

spirit of the times, and we may look for gi-eater ad
vances in the future.

Correspondence.

DOxMESTIC.

Scarlet Fever.

Eds. Med. and Sukg. Reportee :

Much has recently appeared in your truly valua-

ble Eeporter in reference to the contagious char,

acter of scarlet fever and the treatment of that in-

tractable disease. If you are not weary of such

communications, please accept this as a contribution

t» your columns.

In regard to the contagious character of the dis-

ease in question, I am as well satisfied that it is so

as I am of my existence. In proof of this I present

the following cases : I had a little girl seven years

of age who had never experienced a day's sickness

till after the occasion of a yisit to a little friend of

hers five years of age, who was laboring under a

severe attack of scarlet fever. On the third day

following her visit she was taken with vomiting, and

in a couple of days after the eruption of scarlet fever

made its appearance. She received the best of at-

tention both from her nurses and medical attend-

ants, but died during the third week of her illness.

She had not been exposed to any other sources of

disease, nor was scarlet fever prevailing in the Ti-

cinity of her home. She contracted the disease

from the friend she visited, and fell a victim to it.

A second case was that of a young gentleman, sev-

enteen years of age, attending school at Tremont

Seminary, in this place. He had an exceedingly

mild attack of the disease, which progressed rapidly

to recovery. During the period of desquamation

he left for home, some twenty miles distant. His

sister, a young lady of eighteen, took charge of him,

washed, dressed and prepared his food. In a week
after her brother's arrival she was down with scarlet

fever, and died diu-ing the second week of her ill-

ness. In this case the disease seemed to be inten-

sified by transmission. These two cases alone per-

fectly satisfy me that scarlet fever is positively con-

tagious, and were it necessaiy, I could narrate a

score or more to substantiate my position. In re-

gard to the treatment of this ailment, I do not be-

lieve we are any better posted than were our fathers

half a century ago ; nor do I believe that any one

plan of treatment is applicable to all cases. What
will prove beneficial in one may become detrimen-

tal in another; and the idea that ice, or chlorate of
potash, or iron or caustics to the throat, or greasing

the patient from head to heels, or cravatting him
with patches of rusty bacon, operate as specifics, is

altogether chimerical. Till we are better educated
in regard to the cause of scarlet fever, the condi-

tions that render individuals susceptible to its im-
pression, and the hygienic measures that tend to

mitigate its virulence, exercising common sense,

prescribing what we know will render the
suflerer comfortable, by controlling excitement, alle-

viating pain, combatting complications, and giving

support to the system when demanded, seems to

me to be the most rational and advisable

course to pursue. Treat the case on general princi-

ples and do not halt to wrangle about this particular

plan of treatment or that. We have no more faith

in one special plan of treatment in the majority of
cases of scarlet fever than we have in that of some
of our German neighbors in a certain section of
this county, who rely almost entirely upon excre-

ment from the pig sty made into poultices and ap-
plied to the throat for the cure of this terrible dis-

ease. The moment a child exhibits symptoms of
the disease the neck is enveloped in one of these
filthy applications, huge m its proportions. We
well remember, on one occasion, visiting a patient

whose throat was encircled with one of these odor-

iferous specifics. On entering the room we were
almost stiffled by the intolerable stench, and not
knowing what occasioned it, ordered the windows
to be hoisted and the doors thrown open. " Got in

himmel !
" replied the old nurse, " I dinks, doctor,

dat cold wiU kill der boy
; why de warmer de room

ish, and der more dat swine dunger smells, de
quicker it kills de pisen in der throat." We re-

marked tcrthe old lady that we thought if the scarlet

fever did not poison the child the poultice would,

and at our request she dispensed reluctantly with

her favorite medicament. It is said the homoeopathists

are far more successful in the treatment of scarlet

fever than the regulars. If they are, it is because

their remedies, being void of potency, nature alone

controls the disease. Their patients get well by
letting the disease alone. Be this as it may, thirty

years' experience has satisfied me that the less

heroic medication patients laboring under scarlet

fever are subjected to the better for them. We
have frequently heard medical men assert that by

their peculiar plan of treatment they scarcely ever

lost a case of scarlet fever. If they did not, we
rest pretty well assured they were not troubled

with many cases to lose.

We have not the slightest disposition to under-

rate medical treatment in the disease in question.

We have strong faith in the virtue of medicinal

agents, and believe that much can be done by their

judicious administration in robbing scarlet fever of
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its liorrible malignity and giving relief to its pros-

trated and suffering victims, but we do not believe,

as before observed, that under existing circum-

stances we can, by any special plan of treatment

cut short the disease, or in other words, in the ma-

jority of cases cure the patient. Let us do the

best we can in every case to uring about recovery,

not forgetting to give nature a large share of credit

for the restoration of the patient to health and vigor^

and in the meantime exert ourselves to ferret out^

if possible, the cause of this scourge of childhood,

determining the peculiar conditions under which it

is most likely to exert its deleterious influences on

the human organism, and tLe best means to pre-

vent its development and fearful propagation ; let

this be done, and the treatment of the ailment will

most likely be a matter of minor consideration.

The old adage, " That an ounce of prevention is

worth a pound of cure," is particularly applicable

to scarlet fever.

In conclusion, we remark that in this disease good

nursing is equivalent to good medical treatment.

J. B. DuNLAP, M. D.

Morristoion, Pa.

News and Miscellany.

Dr. Brown-Sequard.

The members of the profession will hear with

pleasure that this gentleman has returned to Bo.

ton, and will make it his place of residence, for the

present at least. Driven from Paris by the thrert-

enings of war during the last summer, he receives

a hearty welcome form his brethren here, and his

professional services will be gladly availed of by

those having imi>ortant cases in hb specialty.

Tlie Medical Profession in Vienna.

In 1870 there were 739 Doctors of the Medical

Faculty, 107 Military Doctors having rights to prac-

tice in Vienna, 2 civilian and IG military Masters

of Surgery, 73 municipal Surgeons and accoucheurs,

52 dentists, 50 apothecaries, and 725 midwives

;

making a total of 1,764. In the year 1860, the

numbers of Doctors of Medicine were 584, of Mili-

tary Doctors having right to practice 73, of Masters

of Surgery 22, of municipal Surgeons 113, of den-

tists 26, of apothecaries 45, and of midwives 885.

Two natives of the Garrow-hills, in Madres,

are to be trained as vaccinators to practice in tl eir

tribe, which suffers severely from small-pox. On
the other hand, the villages of Kunaool oppose the

entrance of vaccinators by force, and hide their

children in the jungle.

A Western editor has been sent abroad by
his subscribers on account of ill-health. This is

the first instance of the kind on record. Clergymen
are sometimes subject to this treatment.

The subscribers who sent him were probably

those who were "in arrears," and who took this

method of testifying their appreciation of his "emi-

nent abilities" and "self-sacrificing labors.

"

Dr. Sabine, assistant professor of anatomy
in the College of Physicians and Surgeons of New
York, has taken the place of Prof. C. L. Ford, in

the chair of anatomy and physiology at the medi-

cal school, Bowdoin College, Maine. Prof. Morse,

of the Peabody Institute, and the Boston School of

Technology, is giving a course of twenty lectures

on comparative anatomy and zoology, at the same
institution.

M. Sedillot, of Paris, by means of an electrical"

apparatus, raises the temperature of his instruments

to a white heat, and then performs any surgical ope-

ration, which is scarcely felt by the patient, as burns
at that heat cause little or no pain.

MARBIED.

Badeau—Bisco—In New York, May 4, at the residence
of the bride's parents, by the Rev. Wm. McAllister, C. W.
Badeau, M. D., and Louise Edgar, daughter tf John Bisco,
Esq., all of that city.

Bloomfield—Davenport—At Peru, Indiana, April 26,
Dr. E. M. Bloomfield and Miss Helen L. Davenport.
Cole—Leeds—April 26, at the Eeformed Church in West

Thirty-fourth street. New York, by the Eev. Isaac Riley,
Edgar B. Cole, M. D., of Waterford, N. Y., and Mary E.
Leeds, daughter of Joseph Brooks, Jr., of Warwick, Orange
couiity, N. Y.
Jackson—Loosley—In this city, April 20th, by Eev. J.

L. Withrow, Dr. William Henry Jackson, of Quebec, Cana-
da, and Miss Ruth Loosley, of Philadelphia.
Johnson—Burgess—In Grafton, Vt., April 12th, Dr. E.

W. Jotinson, of Redwing, Minn., and Lizzie Burgess, of
Grafton.
Stimson—Parker—In LTniversity Place church. New

York, on April 13th, by the Rev. Dr. Booth, Daniel M. Stim-
^ jn, M. D., and Edith M., daughter of WHlard Parker,
M. D., all ofNew York.

DIED.

Clark-At Paris, 111., while on his way to Europe, April
17th, Dr. E. A. Clark, of St. Louis, Mo., Professor of Surgery
and Surgical Anaiomy in the Missouri Medical College.

Cutter—In Red Bank, N. J., recently. Dr. Smith Cutter,
aged 90 years.
DwiGHT—At jti enderson, N. Y., on the 6th ult., Azubah

Dwight, wife of Dr. P. Dwight, in the 79th year of her age.
Hoffman—At Sing Sing, N. Y., May 5th, Dr. A. K. HoiF-

maj, father of the present Governor of New York, aged 74.

Hyde—At Freeport, Me., April 22, Dr. Ephraim A. Hyde
aged 56 years.
Jacobi—On April 27, in New York, Kate Rosalie, wife of

A. Jacobi, M. D.
l^EWELL—Mav 2, Gustavus Adolphus Newell, son of Hon.

Wm. A. ]Seweil,"M. D., of AUentown, N. J., in his 21st year.

Mr. Newell was a student in the Medical Department of

the University of Pennsylvania, and a young man of great

promise.

Pond—In New York, April 29, Pluma, wife of James O,
Pond, M. D., aged 78 years.
Vanderpoel—Suddenly, in New York, May 3, Ann Pris-

cila, wife of Dr. Edward Vanderpoel.
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TWO CASES or E^^LARGED OVARY,
CAUSING OBSTRUCTED LABOR

BY FALLING INTO THE
CAVITY OF THE

PELVIS.

By T. B. Camden, M. D.,

Of Weston, West Virginia.

Case I.—I was sent for November 12, 1867,

in the evening, to attend Mrs. S., set. about

30 ; the mother of three children ; had been

enjoying good health; was in labor with her

fourth child. Upon examination T found a

tumor presenting, which appeared to be near

the size of a child's head at full term ; above

the tumor the head could be felt through the

dilated os uteri. The first stage of labor

passed without any advancement until the

second stage set in, when violent and con-

tinued expulsive efforts brought the child

down upon the tumor, and pushed it lower in

the pelvis. Frequent efforts were made to

reduce the tumor, but every effort was unsuc-

cessful. I asked for a consultation. Dr. Bland
of our town was called, and arrived just be-

fore daylight, and upon an examination found

everything as above stated. His efforts to

reduce the tumor were unsuccessful also, until

we had well nigh become discouraged, and

had sent for Di. Hills, of the asylum; butbe-

fore his arrival Dr. B. had, whilst she was in

pain, made another effort, and by steady

pressure the tumor glided upward, the child's

head came down, and she was soon delivered

of a female child, alive and healthy.

For the first twelve hours nothing unusual

showed itself. The tumor was well up in the

right side ; tender to the touch, and appeared

about as large as a child's head. Soon paia
and greater tenderness, with some enlarge-

ment of the tumor, showed itself. Irritative

fever now set in ; the enlargement gradually

increased until it appeared as large as a grown
person's head. She gradually sank and died

on the 29th of November—17 days after the

birth of the child.

This was, undoubtedly, I think, a case of

enlarged ovary, which had fallen below the

child toward the last months of pregnancy,
and had become impacted and pressed down
by the weight of the child in the pelvic cavity*

Inflammation supervened from the violent

pressure upon the tumor, causing the rapid

enlargement and perhaps suppuration. N"o

post-mortem was allowed. But I do not think

any other treatment was justifiable under the

circumstances ; she had not been in labor more
than 12 hours, and not more than four in the

second stage.

Case II.—Was called, March 13th, 1871, to

see Mrs. D. ; jBt. about 32 ; the mother of eight

children, and English by birth ; I found her

having pains regularly, and she reported that

the waters had ruptured and had been slowly
coming away since morning ; I saw her about
11 A. M.
Upon an examination I found what I sup-

posed to be the womb and its contents well

down in the pelvis ; but after several ineffect-

ual efforts to find the os, left the case for an
hour, no little puzzled. Again I visited her

and examined, but still found no os. I sup-

posed the case to be one of partial retroflex-

ion, and that the os must be above the pelvis.

I persevered time and again, and after intro-

ducing the two fingers high- up above the os

pubis I succeeded in finding the os well di-

lated and the vertex presenting. This dis-

covery at once revealed the true nature of the

407
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case—a large tumor filled the cavity of the

pelvis, and it was this that I mistook for the

womb and its contents ; so much did it appear

in size and feel like it. I at once placed her

in the knee-elbow position, and tried to remove

the tumor by steadily pushing it up ; but my
efforts were unsuccessful.

I then asked for a consultation, and Drs.

Bland and Edmiston were called. They
corroborated my diagnosis, and, after an inef-

fectual effort to displace the tumor, advised

that the case be left to nature until morning.

This was now 11 o'clock at night. I remained

with her all night, and after another ineffect-

ual effort to press the tumor up, I ceased all

efforts until daylight, at which time my mind

was made up that the time had arrived to do

something, if possible , to relieve her. I wrote

a note to Dr. B. and C. to "come at once and

bring a trocar and canula," and thought, if

they coincided with me, to puncture the tumor

at once through the vaginal wall.

But after deliberating we concluded to

wait until 1 o'clock, A. M. (but not until I

had taken the trocar in my hand and went to

the bedside to operate). At the time stated

Dr. Hrrxs of the Hospital for the Insane, an

old practitioner, met with us again. The case

remained pretty much as we left it, only the

patient was somewhat exhausted. Punctur-

ing was again debated
;

again it was defer-

red until 2 o'clock, at which time Dr. Kuntz,
also of the asylum, would meet us. We met
again ; very little change had taken place.

"We were about to leave the bedside to delib-

erate upon the operation when I again placed

her in the knee-elbow position to give her

another chance, and after pressing steadily

and firmly against the tumor, whilst she had a

pain, the tumor gradually receded, violent

expulsive pains came on, the head came down,
and in three or four pains she was delivered

of a healthy female child. The placenta soon

followed, naturally. She was much exhausted,

and soon retching and vomiting came on,

which occurred more frequently, until at last

it was incessant
;
nothing would lay on the

stomach until I gave her pretty freely of

opiates with ice. She passed an uncomforta-

ble night, still vomiting; next day she still

vomited everything taken into the stomach,

her mind began to wander, and she gradually

sank and died on the morning of the 16th,

36 hours after delivery, and about 60 hours

from the time active labor set in.

Post-mortem^ five hours after death. The

general system indicated previous good

health.

An incision was made from the umbilicus

to the pubis, and on opening the abdomen a

large quantity of purulent looking fluid welled

up, which had to be taken up rapidly to keep

it from running out of the opening ; the quan-

tity was estimated to be a quart. The womb
was well constructed and healthy, the bowels

also presented a natural appearance. The

right ovary was healthy, but on searching for

the left one we at once found the seat of dis-

ease. The tumor was found wedged into the

culdesac, between the vagina and rectal walls

,

and bound down by adhesions ; find from the

upper portion we could see the matter welling

up through a rent in its walls, and after re-

moving the tumor we could readily see its

nature. It proved to be an altered ovary

which had formed itself into a sac, and upon

its outside surface was attached also four cys-

tic tumors filled with amber-colored liquid,

and perhaps held about a pint of the fluid.

These were not ruptured.

Upon opening the sac and more fully ex-

ploring its contents we found in its cavity a

mass of hair matted firmly together, and

formed into a ball near the size of a turkey

egg, which was with great diflBculty separated.

The hair was of the size and appearance of

fine hair from a lady's head, and through it

was yellow coloring matter resembling very

much yellow ochre. The case was thus made

clear : a rupture of an ovarian tumor had re-

sulted from the prolonged labor and gre.xt

pressure to which it was subjected at the time

of the birth of the child.

The question arises, could death have been

averted by the operation of puncturing the

tumor and discharging its contents through the

vaginal walls ? Although death might have

ensued after an operation, and many, per-

haps, would have attributed her death to such

an operation, yet I am of the opinion that

we should have operated ; and in a like case

certainly would urge it more strongly than I

did, from the fact that I have seen two un-

fortunate cases, of rare occurrence, in three

years, terminate fatally. I do not think an

operation in the first case would have been

justifiable, as the short time of her labor

would not have warranted it.

In neither case was there any cause to sus-

pect any tumor or abnormal condition until
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labor set in. Mrs. D. suffered some with

a bearing down sensation, and difficulty of

urinating for some days before her confine-

ment—but nothing very unusual. Mrs. S. suf-

fered no inconvenience as far as I know.

SULPHATE or ALUM AS AN ANTI-
' SEPTIC.

By T. Curtis Smith, M. D.,

Of Middleport, Ohio.

Two months ago I was attending a case of

obstinate uterine hemorrhage in a lady that

had been the subject of an abortion. I had

I resorted to various means to check the dis-

charge of blood, and, at times, had it complete-

ly controlled ; but it recurred repeatedly. I

was sure there was nothing within the uterine

cavity to keep up the hemorrhage, but to

make myself sure beyond a doubt, I intro-

duced a sponge tent, dilated the os sufficiently

to examine thoroughly the cavity of the uterus.

I found nothing but small clots, which had
probably formed there by the escape of the

blood being prevented by the tent. As the

discharge was at the time quite profuse, and
the lady's life in danger, I introduced a

tampon, consisting of small pieces of fine,

soft muslin, packing in one piece after another

till the vagina was thoroughly and tightly

packed. These cloths were dipped in cold

water before being introduced. The day sub-

sequent I removed the tampon, and found it

to possess a most horrible smell, and the smell

on the hand extremely difficult to remove.
On this same day, finding the hemorrhage not

entirely checked, I introduced finely powdered
alum in a very thin muslin sack, and held it

against the os by packing bits of soft muslm
behind it, as before. This was allowed to

remain in the vagina thirty-six hours. I fully

expected the same horrid smell on its removal
that was present when the tampon was re-

moved the previous day. To my surprise

there was no disagreeable smell whatever
attending its removal. This caused the idea

to occur to me that probably alum possessed

some antiseptic properties. Ai^ain the alum
was introduced and left forty-eight hours with-

out any unpleasant odor. A third time it was
introduced, as there was still some hemor-
rhage, and left three days (72 hours), and
when removed was colored with blood, but

had no bad odor. I at once made search in

all the authorities in my possession and in

some libraries belonging to others, but found
no statement with reference to the antiseptic

properties of alum. I learned incidentally

that it is used in the paste of book-binders to

keep the paste from souring. Whether this

is so I do not really know ; but if so, it is

only another proof of its antiseptic powers.

In mentioning the above facts in the Meigs
County (Ohio) Medical Association, Dr. J. B.
Smith, of Chester, Meigs county, Onio, said he
had often observed that the tampons he used,

when saturated with a strong solution of

alum, had no unpleasant odor when removed,
but had never thought of alum being the

cause of this absence of putrefactive odor.

Since writing the above, I was called to a
fearful case of menorrhagia. As no time

could be lost I immediately plugged the vagina

with cloths, as before, with the same result

with regard to the offensive odor, though

the cloths did not remain but 12 hours. I

then used the alum tampon, as above, which,

though left longer than the cloths in the first

instance, had no off'ensive odor. The remedy
thus proves, not only a valuable astringent in

such cases, but also combines with it antisep-

tic properties of value. All intelligent prac-

titioners know the liability, in very anemic

cases, of the absorption of decomposing ma-
terial, when kept in constant contact with an

extensive mucous surface. If alum will pre-

vent this by checking, or rather preventing

the decomposition of the blood, it will prove

very advantageous in the treatment ot all dis-

eases of this character.

These facts led me to a series of experi-

ments, the object of which was to test the

antiseptic properties of alum. I took four

pieces of raw beef as near alike in size, shape

and quality as possible. One I covered com-

pletely with dry alum ; another I placed in a

saturated solution of alum ; the third in water

;

the fourth I laid on a stand near the other

pieces, without anything on it. The piece

covered with dry alum, after laying for three

weeks, was slightly mouldy, but had very little

oc.or ; the piece in the alum solution, by that

time, had a slight off'ensive odor ; the piece in

simple water had become quite intolerably

offensive ; the piece that had nothing on it

had also an offensive odor, but not as bad as

that in water. Decomposition had barely be-

gun in the pieces treated with alum when the
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others had gone far into the process of de-

composition.

I instituted a second series of experiments^

l)y again taking four pieces of beef, as before.

One I put into a saturated solution of alum;

one into a saturated solution of potass, chlor;

one in water ; and one simply exposed to air,

without anything on it. The two last men-

tioned had gone far into decomposition, and

became very oflensive before either that in

the alum or potass, chlor. presented any signs

of decomposition or emitted an ill odor, the

alum being the last to become really offensive.

Potass, chlor. is well-known on account of its

chlorine to be antiseptic, though not power-

fully so. But alum, so far as I know, has no^

been proven to be antiseptic. I do not be"

lieve the latter possesses very powerful anti-

septic properties ; nor have I so far any rea-

son to believe it is more than very feebly dis-

infectant, except in the sense that carbolic

acid is so ;
namely, in preventing or retarding

decomposition. But, if it is antiseptic, though

not powerfully so, the knowledge < f this fact

can often be utilized by the profession in the

treatment of various diseases, as hemorrhagia,

post-partum hemorrhage, epistaxis, nasal

catarrh, and severe leucorrhea,or any disease

where a plug or tampon is necessary, and

where a more powerful remedy is not desir-

able or needed. In nasal catarrh the remedy

will probably have the effect to remove the

offensive odor which so often accompanies

this distressing malady.

I simply offer this for what it may be worth.

If any one has preceded me in the discovery,

I shall not regret it. I hope members of the

profession will test its value thoroughly, and

that reports may be seen from others beside

myself, whether ^ro or con.

True, the number of cases in which it was

tried, as well as the number of experiments,

are limited ; but I think them quite enough to

justify the statement that alum is to some

considerable extent an antiseptic; and as it

is cheap and found in abundance everywhere,

it can readily be applied for good purposes

where a powerful antiseptic or disinfectant is

not needed or cannot be procured.

ALLEGED MALPR^ACTTCE—CASE OF
RUSSEL vs. WARDNER.

By F. R. Waggoner, M. D.,
Of Mouud City, Illinois.

This was an action brought on the 7th day

of January, 1870, to recov r damages in the

sum of $10,000, fo-^ alleged malpractice by
the dcfendiint. Dr. H. Wardner, of Cairo, III,

in the treatment of a complicated io jury of the

plaintiff's arm. The case was called for trial

at the April term of the Circuit Court, in Al-

exander couafy. On the 29th of June, 1869,

the pli?intiff, while at work on a new house,

fell from a platform, several feet, to the

ground, striking upon his loft hand, which

was extended so that it received the full force

j

of the fall, whereby the radius was fractured,

obliquely, a little below the insertion of the

pronator radii teres, the head of the radius dis-

located forward upon the humerus, the exter-

nal condyle of th3 humerus was broken, and
slightly displaced outward ; the orbicular, an-

terior and external la'eral ligaments were
badly lacerated, and the lower end of the ul-

na was thrust downward, causing a rupture, or

stretching of the radio-ulnar ligaments of the

wrist. He was assisted into an adjoining

house, and a messenger sent for the defend-

ant, who arrived in about thirty miuutes after

the injury occurred. He set and dressed the

arm, and attended upon it for five or six

weefe.

The arm was carefully and repeatedly ex-

amined by medical experts, during the trial,

which lasted five days, and was found to have
more than half the natural amount of flexion

and extension at the elbow joint, complete

motion being prevented by osseous deposit in

the olecranon fossa and coronoid depression,

a very slight displacement of the head ot the

radium, outward and backward, as though

crowded out from the sigmoid cavity of the ulna

by the interdeposit of fibrinous matter, or the

thickening of the interposed tissues. The ro-

tation of the hand was about three-fourths the

natural amount, pronation being good, with

supination somewhat impaired. There was a

depression at the point of the fracture of the

radius, the oblique ends of the fragments en-

croaching upon the interosseous space, the

distance between the radius and ulna, at the

point of union, beiug about half the width of

the space, or from two to three eighths of an
inch. The hand was, consequently, deflected

somewhat to the radial side, and the lower

end of the ulna appeared somewhat promi-

nent. The plaintiff's testimony io his own
behalf was vague, and much confused He
swore that the arm was dressed with two*

straight splints, a little wider than the arm,

reaching from the elbow to the ends of the
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fingers, which were retained by a roller band-

age applied over them froaa the fingers to the

elbow, and that he could then see that the arm

teas crooked from the formality'^ of it. He
appeared to think that ths artn had never

been set straight. The plaintiff produced

several medical witnesses, iacluding Dr. Jas.

Roberts, of Carbondale, and several physi-

cians of Cairo, who testified that it would not

be good surgery to dress a broken arm with -

out bringing the fragments into apposition.

There was no evidence tending to show that

any of Dr. Warduer's treatment was improper,

or that he had been guilty of any negligence

or unslfillfuluess in the treatment, further

than the impression of the plaintifl', that his

arm had never been stra'ght. This, with the

exhibition of his deformed arm, was his case.

Alter the plaintiff had closed, Dr. Wardner,
the defendant, was put upon the stand, and

detailed, in a minute and clear manner, his

treatment of the case. He testified that the

bones were prop-^rly adjusted, and tbat the

arm was straight; and, on this point, his tes-

timony was corroborated by that of. Captain

Farris, who acted as an assistant at the time.

The treatment was fully approved and pro-

nounced to be in strict accordance with the

highest authority, by Drs. Dunning, Evans,

Wadgymar, Taber and Brigham, of Cairo, and
Dr. Waggoner, of M)uad City, who were in

attendance ; and b}' Drs. S. D. Gross, of

Philadelphia; Dr. Frank H. Himilton, of

New York ; Dr. Paul F. E ve, of St. Louis
;

Drs. Mjses Gann, Ed nond xlndrews and X.
S. Davis, of Chicago, and Dr. A. Hudson, of

the U. S. Xavy, whose depositions had been

taken in the case. Each medical witness ex-

amined, whether on behalf the plaintiff or de-

fendant, stated that, considering the charac-

ter and extent of the injuries to the plaintiff's

arm, judging of those injuriis, not from the

diognosis of the defendant, but fro:n the ap-

pearance of the arm at the trial
J
the result

was as good as could reasonably be expected.

The medical witnesses stated that, had the

fragments of the radius not been reduced and
properly adjusted, the pain would not have
ceased (the plaintiff having testified that the

pain stopped as soon as Dr. Wardner took

hold of the arm and began to dress it) upon
the application of the dressings

;
and, judging

from the evidences of the injuries sustained,

then apparent, that if the radius had not been

reduced, the plaintiff would undoubtedly have
lost his arm.

The defendant introduced evidence show-
ing misconduct on the part of the plaintiff,

and a disregard of the instructions and direc-

tions of the defendant.

After the testimony was all in, the plaintiff

dismissed his case, it being manifest that the
evidence utterly failed to sustain his declara-

tion, and he left the halls of justice, it is hoped
a wiser man, satisfied, probably, to pay nearly
a thousand dollars to find out that he had been
well treated.

Hospital Reports.
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Jpril 12, 1871.

[REPORTED BY DE F. WILLAED, M. D.]

Cystomata.

Gentlemen : We have present this lEorning a

very fortunate succession of cases of cystic tumors

of the neck.

Case I.—Is congenital, and is found upoa the

person of this little babe, thii-teen months of age

who was born with this immense tumor upon the

side of its neck, which was then but little smaller

than at present. Within the past few months, how-

ever, its bulk has perhaps been slowly increasing ,*

but the change is not materially noticeable. It has

apparently given no pain, and the child's health has

always been excellent. Upon palpation t)-e mass

of the tumor is soft and fluctuating, except at the

posterior portion on a line below the ear, and also

at a point about the external face of the angle of

the jaw, where hard prominences are found, evident-

ly indurated lymphatic glands, which are independ-

ent of the bulk of this tumor, and are undoubt-

edly strumous in their character.

The mass hangs like a huge sac from the side cf

the neck down over the clavicle as you see, and was

sufficiently large at the time of birth to occa -icn a

cause of dystocia, though not to any great degree.

The parents are healthy, and have brought tLis

child from the interior of the State for relief.

Xow our first question is, of course, to deci>-e

upon the nature of this difficulty. Is it a fatty

tumor ? No ; it is not lobulated, and fs too soft

and fluctuating ; neither is it likely to be an abscess,

since such a condition would rarely be antecedent

tobhth; and pus would scarcely have remained

confined dm-ing these thirteen months without
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creating more disturbance, but would probably have

made its way to the surface long ere this. My
opinion is that it is a cystic tumor of the neck, some-

times known as "hydrocele of the neck." These

growths are often and most commonly perhaps

found in connection with the thyroid gland, from a

dilatation of some of its vesicles, which dilatations

are placed by Billkoth in a doubtful position be-

tween exudation, follicular and neoplastic cysts; but

they may also originate from other sources. For in-

stance, the whole or a portion of a lymphatic gland

may degenerate and a fluid form in one of its divi-

sions, which fluid, gradually increasing in quantity,

will distend and stretch the surrounding connective

tissue, until, becoming thickened by the excited irri-

tation, it forms a true enveloping wall, and thus, I

believe, a cyst may be formed, although it is de-

nied bysome pathologists that lymphatic glands do

give rise to cysts. Two cases which I shall show

you to-day, however, can, I thmk, be more reasona-

bly and satisfactorily explained by this theory

than by any other; and why should it not be so?

A cystic tumor may be defined in general terms

as a sac filled with fluid or pulp. Now I think

•these tumors, and many certainly which I have seen

have answered this definition, and yet I am sure

have been formed from glands in the manner I have

mentioned. Some writers make the distinction of

" cyst" for those growths in which the sac had pre-

viously existed, and " cystoma," in which it has de-

veloped entirely anew. The majority of cystic

tumors I believe to belong to the latter class, and

these lymphatic formations are such. They are

neoplastic cysts, resulting from softening of pre-

viously diseased structure, which, having formed a

sac, grow by the constant secretion which is exuded

from the inner wall of the sac.

Another common mode of formation of cysts is

by the obstruction and gradual dilatation of gland

ducts, as seen in ranula and in the obstruction of

sebaceous glands. These are the " retention cysts"

of ViKcnow, and, surgically speaking, it is conve-

nient to class them as cysts, though they are truly

but an accumulation of the contents of an obstruct-

ed tube.

The surrounding connective tissue having once

formed a sac, secretion goes on, and in the large

cysts epithelium may be discerned in some cases,

although RoKiTAifSKY remarks ( JJeher die Cyste)

that su^h epithelium frequently does not exist, but

that the inner layer is a " nucleated, structureless or

striated blastema, externally splitting into fibres in

the direction of the long axis of the oval nuclei it

contains." This cyst wall sometimes thickens, cal-

cifies, or degenerates, giving us different varieties of

forms in actual practice. The contents may vary

from serum to a firm gelatinous material, and the

color is watery, yellowish or brown.

The situation of the single serous cysts in the

neck, which is their most common position, is in

front, at or near the thyroid gland, or upon the sides,

or even over the parotid. The congenital cases,

like the one under consideration, are sufficiently

rare, although quite a number are recorded. [Vide

Weenhee, Die Angeborenen Cysten-Hygromey

Glessen, 1843, and Gilles, De Hygromatis Cysti-

cis Congenitis, Bormm 1852, etc.~DE F. W.]

In such cases, of course, it is impossible to say

precisely where the growth commenced, unless we

find it directly connected with the thyroid gland.

Still I think the most probable origin is in a lymph-

atic gland. Some cysts of the neck, even when
seen low down near the clavicle, are found to have

a communication with the submaxillary or sublin-

gual ducts, thus constituting a sort of ranula, which

may, in the course of years, become large choleste-

omata by the deposit of epidermis.

The treatment of these hydroceles of the neck

may be comprised under two heads: The first I

will show you upon this patient; the other upon the

succeeding eases. The first method has for its ob-

ject the closure and destruction of the sac, which is

accomplished by puncture and evacuation of the

contents, followed by the injection of iodine, or by

the passage of a seton through its substance, either

of which will fulfill the desired result. In all these

serous sacs, when I use iodine I prefer to use the

undiluted tincture, and allow a drachm or so of it

to remain, rather than to use a weak solution and

draw it away after a few moments, since I think the

former plan more safe and effectual, as I remarked

in our last lecture.

Precisely how iodine operates upon the interior of

a cyst or of a serous sac, is not quite determined. It

may set up sufficient suppurative inflammation to

totally destroy the sac, or when in less degree to

cause adhesion of the two sides, or it may be by the

destruction ofthe endothelium (when it exists), with

a consequent arrest of secretion and shrinkage of

the sac.

In the present instance, as the child is young, I

will use the seion, since with it we can better con-

trol the resulting inflammatory symptoms.

I shall therefore first puncture the cyst and allow

the escape of all this yellowish fluid which you see,

after which I will pass a double thread of silk en-

tirely through it, and allow it to remain until I see

evidence that it has accomplished its mission, when
it will be removed. The hard portions of the tumor,

the enlarged glands, probably will not be affected by

the treatment, but if we can compel a closure of the

cyst, they can be appropriately treated afterward,

as in an ordinary case of strumous enlargement.

[The tumor was then punctured and the contents
thoroughly evacuated. The latter portion of the
discharge was filled with curdy lymph, precisely,

like that seen from glands, thus showing its origin
from one of these bodies, as pre-supposed. A seton



May 20, 1 87 1.] Hospital Reports, 4'3

was carried through the lower portion of the mass
and a compress applied. The child slept well, and
on the following day the inflammation commenced.
On the second day it was thought advisable to re-

move one of the strands, and on the fifth day the
second, as the requisite amount seemed to have
been excited, the discharge having become puru-
lent and no serum perceptible. The openings
speedily closed, however, and it became necessary

to open them and insert small, perforated gum
drainage tubes, which answered a most excellent

purpose and permitted the escape of pus as quickly

as formed. On the tenth day violent inflammation
ensued, but was successfully combatted by lead and
opium lotions, and when it subsided the posterior,

hard, glandular portion of the tumor seemed sud-

denly to have softened and was decreasing in size

thus'exceeding even the anticipated result. From
the fifteenth day the whole tumor continued to con-
tract and the discharge to lessen, until it has now
diminished to such an extent that it is no longer
pendulous, but merely a slight enlargement, scarcely

more than could be expected from the yet existing

gland at the angle of the jaw. The process is stiil

in operation moreover, and in a few weeks we hope
to see an entire cure effected.

During the great drain of the discharge the child's

strength was supported by an abundance of beef
tea, milk and whisky, and he lost but little flesh.

—

DeF. W )

Blood-Cyst.

Oase II.—H. A., ?et. 40 years. This woman has,

as you see, a large tumor of the size of an orange

upon the side of her neck, situated behind the

angle of the jaw. She states that it commenced
about a year since, soon after a strain of the

neck, at which time she experienced a s'.ight

sensation of pricking in the part, and that it has

since steadily continued to increase in size, but has

been unaccompanied by pain. It is soft, regular,

smooth, moveable and fluctuating. It is beneath

the superficial tascia but above the deep—a nd is, I

think, a cyst. It certainly is not a fatty tumor, for

it is too soft, and is not lobulated ; nor is it an

abscess, for my exploring needle, which you so often

see me use, reveals a dark-brown liquid as contents.

It is not likely to be malignant, as there are no

evidences either in itself or in the accompanying

symptoms. There are sometimes found in the neck

certain cysts which are but transformations of vas-

cular, erectile tumors—n?evi—yet there^is no history

of such a growth in this case.

Indeed, judgingfrom its history, therefore, and all

the facts ofthe case, I am inclined to the opinion that

it is not even glandular, but that it is one of those

cases sometimes found in which rupture of a blood

vessel has occiu-red, and the resulting extravasation

became encapsulated, just as a foreign body will

often be entirely siurounded with a sac. In some

cases the opening into the blood vessel remains per-

vious, and when the cyst is fully formed we find it

fed from this vessel, forming almost a kind of venous

aneurism,—a htematoma (extravasations-cysten.

Virchow.)—whose contents may be almost pure

venous blood.

With this view, then, is it advisable to remove the

mass? Yes it is, since the size is increasing, audit

may cause much trouble in the future by its large

size and the attending pressure. The form of ope-

ration will be bodily excision of the entire sac, since

either injection or the passage of a seton would

be extremely dangerous should the opening of which

I have spoken exist in the vein.

My incision will be directly down upon it, and by

a careful, slow dissection or enucleation process, en-

deavor to free it from all its surroundings, and then

trace its pedicle to such vessel, if I am right in my
diagnosis. Of course, we must use considerable care,

for here is the external jugular vein coursing over

the course of the tumor on its way down to the sub-

clavian ; and we should also always be on our guard

for extra or abnormal branches, which so often occur.

These vessels can be rendered prominent by arresting

the current with the thumb placed above its point

of disappearance under the clavicle.

There are also several unimportant superficial

nerves, but they are of no moment, even if divided ,*

but deeper down we may expect to find the more

important structures, the desoendens noni nerve in

front of the carotid sheath, the pneumogastric or

par vagum, and the internal jugular vein in the

sheath, while the sympathetic is behind, and the

phrenic far to the outside. All these should be

borne in mind, as it has been truly remarked

that no operation, however simple, should be com-
menced upon the neck without the ability, skill and
necessary instruments at once to ligate the carotid

artery, or compress the jugular vein, since an acci-

de nt requiring such a procedure is not improbable.

Our incision will be of good length, and in such

direction as to be concealed by the folds ofthe neck

provided we can do so without risk of wounding any

vessel.

[The operation was then commenced, and care
exercised that the cyst should not be ruptured, the
handle of the knife or the grooved director being
constantly brought into use. After thoroughly
clearing it from the surrounding tissues, it was
found to lead directly to and to be fed from a
branch of the internal jugular, which was ligated,

and the mass removed. During the operation, the

carotid artery and internal jugular were freely ex-

posed, but were uninjured. Its contents consisted

of blood, as had been supposed, and it was evident

that the communication with the vein had been di-

rect. There was no difficulty from hemorrhage, and
the wound healed nicely and quickly.

—

De F. W.]

Blood Tumor.
Case III.—Here is a man who says that he re-

ceived a severe injury from the wheel of a cart,

across the back of the scapula and shoulder, about

two weeks since. He sustained no fractures, but

now presents an immense tumor upon the back of

the shoulder, of the size of one's fist, which is soft,
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fluctuating, and of a dark purple color, while about

its edges ai-e various shadings of colors—green, yel-

low, etc

.

This is a true *' blood tumor," a haematoma, from

extravasation of blood, which has not yet, however,

become encysted, as often happens in small effusions,

yet such might occur, as in the last case, provided

sufficient time be given. Here the blood is diffused

through the subcutaneous connective tissue, and
has gradually worked its way toward the surface,

so that it is now much more apparent than it was
soon after the inception of the injury, as frequently

happens in these cases.

Now, when such a fluctuating tumor lies so close

beneath the skin, the temptation is great to plunge
in a knife and quickly evacuate the contents

; but
should you be tempted to this, the most serious con-

sequences might result—as the tumor might con-

nect with an artery, or again, the entering air might
so hasten decomposition as to poiso n the system in

a short time. Never touch these blood tumors
then, but sunply paint them with iodine or other

stunulants
;
apply pressure and wait for time to

complete the cure by absorption. Suppuration may
occur, it is true, but expectancy even here is the

best treatment, nature usually performing a better

cure when left unassisted. Should the symptoms
show commencing putrifaction of the contents,

however, then an incision would be beneficial, but
this is rare.

Cystic Tumor of Ifeck

«

Case IY.—Here is another woman with an im-
mense tumor upon the left side of her neck, behind

the sterno-cleido-mastoid, which, like all the pre-

ceding ones, is soft and fluctuating, and from its

growth and general characteristics I believe to have
originated in a degenerate lymphatic gland. It is

decidedly translucent, as tested by a candle and
contams, as the exploring needle shows, a
colorless liquid. It is freely moveable, but
having been in position for so many years,

has undoubtedly caused the disappearance of the

deep fascia above which it was originally seated, and
now has no limitation except by its ov/n proper en-

veloping wall. It is on this account that we often

have such difficulty in the removal of these tumors,

since it may be prolonged in any direction, even

down beneath the clavicle, and sometimes even ap-

pears below it, displacing everything before it. In

this anucleation be very careful to avoid all nerves,

as serious results may follow their division or injury.

I have seen loss of voice follow the removal of tu-

mors near the trachea, from injury of the recurrent

laryngeal, and also great interference in respiration

rom a wound of the phrenic or pneumogastric.

Such, gentlemen, are some of the forms of cystic

tumors with which you will meet ; but when we
have separated all which may be from kr.own

causes, there will still be a few cases which can be

traced to no definite mode of origin, which must
necessarily be placed, for the present, among pri-

mary cysts, independent of any secreting structure.

[The tumor was then carefully enucleated, though
the wall was found exceedingly thin and delicate.

Not being limited by the deep fascia, it extended
into the inter-muscular spaces, and down beneath
the clavicle, so that when removed the subclaviia
and transverons colli arteries and the Brachial
plexus of nerves were plainly to be seen. The
contents were serous in^character , but coi.t.iined

curdy material sufficient'' to point to its gland-
ular origin. Two large external jugular veins
coursed over its surface, but were easily avoided.
The wound was loosely brought together, and com-
presses applied to prevent burrowing ofpus.

—

DeF.
W.]

Medical Societies.

transactions of the twenty-sixth
annual meeting of the ohio

state medical society.

Held in Cincinnati April 4th and 6th, 1871.

[REPORTED BY J. W. HADLOCK, M. D.]

FIRST DAY—MORNING SESSION.

The Society met in Hopkins' Hall, at 9 o'clock,

and was called to order by the President, Dr. T. A.

Reamy, of Cincinnati.

Rev. Dr. Briggs, of Trinity Church, opened the

meeting with prayer.

Vice Presidents, Drs. H. J. Herrick, of Cleveland,

Brown, of Urbana, McE. Bright, of Akron, and

Bramble, of Cincinnati, took seats upon the platform.

The Secretary, Dr. W. C. Hall, was present. Dr.

J. B. Thompson, Treasurer was present and entered

upon the discharge of his duties.

The President announced the first business in

order was the reading of the minutes of the last ses-

sion. Dr. W. W. Dawson moved that the reading

of the minutes be dispensed with. Motion adopted.

The report of the Executive Committee was call-

ed for, whereupon Dr. E. B. Stevens, chairman of

said committee, submitted the following report

:

Your Executive Committee beg leave to report

that the use of this hall has been secured for the

meetings of this society ; and it is believed that all

necessary arrangements have been made for the

comfort and convenience of the society.

Your committee suggest that the meetings be

held at 9 o'clock A. M. and 2^ o'clock P. M.

Tuesday evening at 9 o'clock the Society is in-

vited t(' banquet in this hall, given by the profes-

sion of i iocinnati to the Kentucky and Ohio State

Medical Societies.

Wednesday, at 9 o'clock A. M., election of officers ,*

at 11 o'clock A. M., invitation to visit the Cincin-
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nati Hospital ; at 3 o'clock P. M., President's annu-

al address; at 9 o'clock P. M., banquet at Odd Fel-

lows' Hall, Ky., by Covington and Newport to Ohio

and Kentucky State Societies.

Ibursday, 9 o'clock A. M,, business, etc ; at 11

o'clock A. M., invitation to Holly Water Works,

Covington.

The following railroads have kindly agreed to re-

turn members who have paid full fare coming :

A. & G. W., C. H. & D., D. &Mich., D. & West-

ern, Little Miami, C. X. & C, Clev., Col. & Indian-

apolis, Mai ietta. The steamer Boston carries mem-
bers at half fare.

All of wh'ch is respectfully submitted.

Stevens, Dawson, Davis, Cowan, Miles, Dough-

erty, Executive Committee.

Dr. E. B. Stevens, on behalf of the Executive

Committee, and also on behalf of the profession of

Cincinnati, delivered the following welcoming ad-

di"ess

:

Mr. President and Gentlemen of the Ohio State

Medical Society : It is my very pleasant privilege,

on behalf of the Executive Committee, as well as

the entire profession of Cincinnati, to welcome you

to our city on the occasion of your " twenty-sixth

annual assemblage."

Representatives of almost every part of our great

State, once more you lay aside the armor of your

daily conflict with disease—lay aside the anxious

cares and fret of your life-battle—lay aside your

duties, with their constant mental and physical ten-

sion, and come up to this our annual reunion.

We trust the past year has matured your

thought, ripened your judgment, enlarged your ex-

perience; and, in this interchange of professional

thought, we shall all go home with greater capacity

for usefulness in our work ; and in this interchange

of professio nal friendships and courtesies, go home

"with kindlier regards for our medical fellows—more

earnest purposes for continued labors and useful-

ness in the art and science of medicine.

This society last convened in this city in 1854.

What w^onderful changes these seventeen years

have wrought ! This city has grown in a'lits fea-

tures; old landmarks have given way to palatial

structures, massive business houses, elegant resi-

dences, churches, colleges, a grand hospital edifice
;

arts, manufactures, letters, merchandise, have been

wonderfully developed ; and the changes are but

typical of those which pertain to us as medical men,

and in many respects are inseparably interwoven

with our progress. As a society too, how have

we changed! Some ofus have groion—have grown
older 1

Some honored men are no longer with us who
were listened to in those days with pleasure and

profit. Shotwell, Harrison, Mussey—and within a

few days, Carroll and Taliaferro—are all gone.

Their work is done. Having completed their labor;,

they are g.>ne to their reward.

Thank God, many who were workers of 1854 ar©
still with us, and good for many a conflict yet^

Woodward you honored with the Presidency theuc

He is still in the ranks, and with us to-day—and
Russell, and Thompson, and Smith, and Hamilton^,

and Tate, and Dawson, and Mussey, with scores of
others, advancing in years, but blessing society witb

their lives.

What a wonderful fullness, too, of dramatic events

has been crowded into these seventeen years. Since

we met here then the world has had its terrible civil'

upheavals and commotions ; our own land has

shared in fiatricidal strife ; in it all the good physi-

cian has ever had his toilsome, often thankless, but
ever heroic and gracious work to do.

To us the genius of peace, with her bright wings,,

has returned—let us hope for all time. Our land is

again blessed with quiet ; we have resumed tha

glorious arts of civilized and Christian people ; broth-

er is again heart to heart with brother. In our so-

cial relations as physicians, let us aid in bringing-

oblivion over all the sad, dividing past. Intestinal

strife is not for us. Let us push forward while we
may those things which advance the prosperity and.

wealth of a nation, and the comfort and happiness

of people. As we assemble here to-day, under such,

pleasant surroundings, we have for all these an omea
of good. Our brothers across the river have in like

manner left their homes and duties and work, and

like ourselves they are assembled in our beautiful

sister city of Covington. I am glad that this will

give us, of both States, a season of social intercourse

and intermingling, to brighten our scientific labors,,

such as comes to us but once in a life-time. Let us

cultivate the opportunity. Ohio and Kentucky have

a glorious record in the past—a glorious history of

common and undying interest. Kentucky and Ohio

have a glorious host of medical men ; let us inter-

mingle and learn that, in the future as in the pastj.

we have a common heritage of profession—hope-
country.

In conclusion, gentlemen, allow me to congratu-

late you on the steady progress we are making in

medical knowledge, and the various arts and prac--

tices which prolong human life. We have had our

social and civil commotions, and yet these have but

exhibited the vigor of the people. The country is.

being more and more developed; cities grow,,

princely estates are placed under culture, elegance,

and refinement mark the character of the people..

In the same steady ratio of progress do we grow, iu:

all that pertains to medicine; the laws of healthj,

plans for protecting communities and cities from
plagues and epidemics, therapeutics, surgery, mid-

wifery—in all directions we grow. The transactions

and reports of this society in part mark, from year
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to year, the grand aggregate ; and I trust the work

of this year will add one more way mark to tell of

the earnestness, fidelity and ambition of the pro-

fession of medicine in Ohio.

Once more the profession of Cincinnati extends

the sincere hand of welcome to our brothers of

Ohio.

The President announced that, owing to the ill-

ness of Dr. W. B. Davis, a vacancy was made in

the Committee on Admissions, and appointed Dr.

M. Cassett in his stead.

Dr. J. B. Thompson, Treasurer of the Society,

'by leave, made his report, which, on motion, was

referred to the Finance Committee.

The Committee on Finance respectfully report

that they have examined the accounts and vouchers

of Dr. J. B. Thompson, Treasurer of this Society,

.and find them correct, as follows :

Balance in Tieasury at last report - $306 99
Keceipts from initiations, assessment and

sale of transactions, - - - -
, 690 47

Total, $997 46
Total amount of expenses as per vouchers, 869 18

Balance in Treasury, - - - - $128 28

We further recommend that the Treasurer and

Secretary receive the same salary as last year ; that

the transactions be bound as the last, in cloth ; and

to meet this increased expense, we advise that the

assessment this year be two dollars.

W. H. Matchett,
W. H. MUSSEY.
Finance Committee.

Ax>ril 4, 1871.

On motion of Dr. W. W Dawson, a committee

consisting of Drs. M. B. Wright, W. P. Kincaid,

C. Woodward, Alex. Dunlop, and E. B. Stevens,

ex-Presidents of this Society, were appointed to

wait upon the Kentucky State Medical Society, and
invite the members to meet with us and partici-

pate in our proceedings'.

The President proceeded to call the standing and
special committees. The Committees on Publica-

tion and Finance asked time to report. Granted.

Dr. E. B. Stevens, special committee on uterine

catarrh; Dr. J. A. Little, special committee on antag-

onistic powers of opium and belladonna ; Dr. D. D.
Bramble, special committee on chloral hydrate

;

Dr. J. R. Black, special committee on sanitary sci-

ence ; Dr. Seely, special committee on dis-

-eases of the eye ; Dr. J. R. Black, chairman of the

committee on diseases and all their causes ; Dr.

S. S. Scoville, special committee on physical and
vital forces ; Dr. R. Werth, special committee on
diseases of the larynx ; Dr. W. H. Mussey, special

.committee on improvements in surgery.

Each reported papers ready at the convenience

jof the society.

On motion. Dr. E. B. Stevens read his report on
uterine catarrh, which was listened to with much
interest

;
and, on motion of Dr. Kincaid, the paper

was laid on the table for discussion.

Drs. Lyon, Bigelow, and Harding, delegates from
the Indiana State Medical Society, were mtroduced

to the society, and welcomed by Dr. Reamy, the

president, and invited to take seats with the mem-
bers, and participate in the proceedings.

Dr. S. S. Scoville, special committee on physical

and vital forces, proceeded to read his report. On
motion to refer to the Publication Committee with

instructions to print. The paper was discusssedby

Drs. Herrick, Hyde, Harding and Scoville ; a vote

being taken, the paper was ordered printed with

the transactions.

Dr. J. W. Hadlock, of Cincinnati, was at this

juncture elected assistant secretary.

On motion of Dr. E. B. Stevens, the Secretary

read an invitation requestiing the Society to visit

the Cincinnati Hospital. On motion accepted.

During the session this morning, the following

new members were elected

:

Drs. P. M. Brigney, W. Stark, C. A. MUler, Wm.
Carson, J. W. Hadlock, Warren Woodward, L. C.

HerrickjE. L. Shackelton,H. Lenseman, H.S.Jewett,

W. W. Seely, L. A. Cottle, G.B. Orr, D. J. Snyder,

John R. Woods, H. Luddenton, Byron Stanton, F.

C. Larimore, C. D. Palmer, E. R. Lang, A. Titus,

Jas. T. Whitaker, R. McD. Gibson, E. G. McCul-

lom, W. H. Campbell, W. A. Carmichael.

Delegates from the followmg local societies were

present

:

Seneca County Medical Society; R. McD. Gibson,

E. J. McCollom. Sciota County Medical Society:

A. B. Jones, A. Titus,' E. R. Lang, C. M. Finch.

Meigs County Medical Society : A. L. Knight, J. R.

Meeks. Montgomery County Medical Society : H.

S. Jewett. Northwestern Ohio Medical Associa-

tion : E. L. Shackleton. Fulton County Medical

Association : S. P. Bishop, Wm. Hyde. Mt. Vernon

Medical Society : F. C. Larimore, J. W. RusseU, H,

W. Smith.

The society took a recess until 2 o'clock, P. M.,

on motion of Dr. Hall.

AFTEKNOOIS^ SESSION.

President (Dr. Reamy) in the chair. Dr. J. A.

Little, of Delaware, special committee on the an-

tagonistic powers of opium and belladonna, read

his report, which was referred to Committee on

Publication, with instructions to print.

Dr. E. B. Stevens, chairman Executive Commit-

tee, introduced Drs. Todd, Yandell and Kearns,

delegates from the Kentucky State Medical Society,

who each came forward, and in kind terms extend-

ed the greetings of the Kentucky State Medical So-

ciety, now in session in Covington, and invited our

memhei-s to meet with them.
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Dr. W. H. Mussey, of Cincinnati, special com-

mittee ou improvevients in surgery, read his re-

port, and exhibited casts and photographs of various

kinds of tumors.

On motion the paper of Dr. Mussey was referred

to Committee ou Publication, with instructions to

print.

Dr. J. K. Black, special committee on sanitary

science, read a lengthy report upon that subject,

which was discussed by Drs. Mcllvaine, Black and

Re amy, and was referred to Publication Committee

with instructions to print.

The following is a synopsis of Dr. R. R. Mc-

Hvaine's remarks in review of the paper above re-

ferred to

:

Mr. President—I wish to inquire of our colleague

if I understood him, in his able and elaborate paper,

that there was a deterioration ofthe American people,

and the feminine portion in particular ? [The doc-

tor was proceeding to discuss the questions just

raised by Dr. Black in his paper, when he was called

on by many voices from various parts of the house

to take the platform, that all might hear more dis-

tinctly what he had to say. In taking the stand,

he remarked that as time was precious, his remarks

would be charact-. . i !:ed with great brevity.] In the

fii'st place, the gi-atuitous assertion that the beauty

of the American women was short-lived, and that

before they had scarcely attained their majority,

like the early cloud or morning dew, passed away,

is a proposition mcapable of demonstration.

I have had, Mr. President, the opportunity of see-

ing women in various places and imder varied cir-

cumstances. I have not seen them at the receptions

of that scamp Xapoleon, nor those of Victoria,

though I have met with persons who attended both.

I am too much of a democrat to seek admission to

the residences of despots. Now, let us begin by

illustration ; and we will give the late Mrs. Madison

as a sample of the olden time women. At her ad-

vanced age had she many peers ? and we leave the

history of her time to answer whether she had any

superiors. We give her, then, as the type of a class

;

and we are happy to say that the class of which she

was the representative is not extinct, but will assert,

without fear of successful contradiction, that there

are among the women of Ohio to-day representa-

tives of every decade from that womanhood to the

octogenarian, that will compare in point of propor-

tion, which is the foundation of beauty, with the

same number ofwomen in this or any other country.

Now, Mr. President, as to the proofs that we are

not deteriorating : In 1850, if I remember rightly,

in every 2178 of the entire population of the United

States, there was one over 90 years of age, and in

every 25,000, in round numbers, there was one over

100 years of age. Mr. President, it is not I who
speaks, it is history. It is the bible of politics and

I

progress, the census of the United States for 1850^

I that I credit with these facts.

! But further, Mr. President, the State of New k

I

York in ISGO had a white population of .3,831,590
'

! of this num,ber there were 1,646 persons over 90>

i years of age : namely, 704 men, and 942 women
thus in every 2,327 there was one over 90, and m.

every 41,647 there was one over 100 years ; in both

I

cases women being in the majority,

i

The riext State, Mr. President, that we will call

I your attention to is that of Ohio. In 1860, with a

white population of 2,302,808, there were over 90^

years of age, 760; of this number were 366 men<^

and 394 women, and, therefore, there was in every

3,030 one over 90 years of age, and iu every 33,864

one over 100 years of age. In this case, as in that

j

of Xew York, old aged women are iu the majority..

! Again, Mr. Presiden*^, we will direct your atten-

tion to old Virginia. In 1860, with a white popula.^

tion 1,047,299, there were 245 men and 296 women
over 90 years of age—total, 541, which gives on&

over 90 in every 1,935, and in every 15,178 there was

one over 100 in her entire white population.

I

And fuither, Mr. President, we call your atten-'

j

tion to a more northern latitude. In 1860 the

I white population of the State of Vermont was 314,-

' 369 ; in this small population there is evidence of

I

vitality ; there were over 90 yeai'S of age 146 men^

!
and 180 women : and here, as in all the States

named, women have the majority. In every 961

there was one over 90, and over 100 thirteen, being-

one in every 24,182 of her entire population.

Here, Mr. President, we have given a tabulated

view of each—west, north, and south, and we think

it proves conclusively that we are not deteriorating.

Now, Mr. President, the entire white population

in 1860, of the United States, was 26,690,206. Of
this number one in every 2,775 and a fraction, was^

over 90 years of age. Of this population there were

902 over 100 years of age, making one m eveiy

29,578 and a fraction. These figm-es, Mr. Presi-

dent, speak for themselves, and we pass to inquire

whether man in the aggregate has been deteriorat-

ing. It was intimated that in the hotter climates, as •

'

in India, that the population have to be recruited

fi-om more temperate regions. What the capacity

of the white man—who is the emigrating man—for

;
self-sustaining and reproducing in all regions, is

j

a question I think history has settled. Emigration

is not peculiar to our day, nor are discoveries.

Pharo Xecho, 616 years before oiu- era, sent out an

expedition on a voyage of discovery, who were suc-

cessful in their mission. Bartholomew Diaz, in

1485 of the Christian era, discovered the Cape of

Good Hope, which Pharo Xecho's men had discover-

i ed 2101 years before. Barnatz, a Holland navigator,

I

in 1596 discovered the Island of Spitzbergen, the-

! most northerly land on the globe, so far as we know,.
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in the Arctic regions, in latitude 80** 48-' ; but tliis

as not all ; the descendants of these same Holland-

«8rs founded a colony at the Cape of Good Hope in

1650, which, so far as we know, remains to the

present time. This is in latitude 34° 30' south.

Now, Mr. President, another subject has been

touched 'upon, and authorities have been cited.

"You are aware, sir, that authority is not always

itruth, but truth is always authority. The agitation

of this subject is not of yesterday ; it carries us to

Ethepast; I mean, sir, this suVject which has been

-^o severely censured in his paper by our colleague,

mmely : marriage of relatives. This is a subject

that the popes claimed at an early day to regulate

hy their authority. Thus Gregory the First, A. D.

In 598 pronounced mr rriage unlawful as far as the

-seventh degree of colateral consanguinity, conoputed

from the common stock. Pope Innocent the Third,

3n 11C8, in the plenetude of his power, claimed that

lie had a right to dispense with the law
;
hence, the

Xateran council, in 1215, passed a remedy for those

disabilities, and permitted marriages after the fomlh

degree, or what we call third cousins. It may be

assumed that these things were done by the popes

to be as unlike Judaism, is possible. From 325 of

the Christian era, on the 19th of June, when the

first Nicene council met, from that time it was the

well-defined policy of those unsanctified wretches

-^calling themselves Christians to persecute the Jews,

-t;entury by century, till 1790, when a new era

dawned. The Jew, under the benio;n influence of

Ihe French revolution, found himself recognized as

man.

Kow, Mr. President, we are brought face to face

^ith facts against fancy, and demonstrations in op-

..posiiion to assertion. That science should have its

romance as well as literature, is not to be thought

strange. For years we have been told, by those

who profess to guide us, that the source of all our

-disasters, social and physical, was the intermarriage

of relations. We have stated that the Jew found

himself a man since 1790. To-day they are socially,

.morally, intellectually, politically and pecuniarily

stronger than they have been at any period since the

year 70, when, on the 10th of July, the Roman
General destroyed their temple and blotted them
out as a nation. Now let us inquire into their ori-

gin ; and this demands of us to go east, to Meso-

potamia. There, 1998 years before our era, the

frtther of the Jewish nation, Abraham, was born.

In due time he married his half-sister. The issue

of this marriage was a son, but on this son there is

no outer and visible sign of imperfect organization.

In due time this soi), Isaac, married his first cousin,

Rebecca, and from this union sprang two sons, Ja-

cob and Esau, the former in due time marrying his

-two cousins. He, Jacob, the " New England Yan-
kee of the Bible," became a trader, and his ability

to acquire property is historical and the standing

type of his race to this day.

But we will not fatigue you with their history

all can read it who choose. We pass on now to the

unduplicated man in history, Moses, who was born
1571 years before our era. Was his mother a
Greek, and his father from the banks of the Tigris ?

No ! His father, Amram, married his own aunt

;

his father's sister. Was Moses deaf ? or was he
idiotic ? or, was his brother Aaron a sufferer from
mental incompetency ? or has the decendants of

the Jews to our day been distinguished by those

diseases which are said to be the result of intermar-

riage with relatives ? This we emphatically deny,

and with all these facts before us, with nearly 2,000

years of oppression from a dominant religion, their

adherence to the great fundamental principle of the

Mosaic faith, they have triumphed over all disabili-

ties
; hence we may conclude, in the language of one

of their own prophets : " That Judea yet ruleth

with God."

The doctor made the above remarks improratu,

and had to draw on his memory fcr the dates given,

and he stated that if any mistakes occurred in data

he stood corrected.

Dr. Dawson, on the part of the Executive Com-
mitttee, presented the following order of business for

to-morrow

:

9 A. M.— Election of oflScers.

9| '
« Dr. Bramble's report on hydrate chloral.

11 Visit the hospital.

2| P. M.-Paper of Dr. Seely on diseases of the eye.

3 « Valedictory.

4 " Dr. Werth's paper.

The Committee on Admissions, during the after-

noon session, presented the following names, and

recommended their admission. All were elected:

J. M. Tucker, D. S. Young, A. B. Isham, A. C.

Kemper, T. H. Kearney, W. P. Thornton, O. C.

Davis, Robb, N. H. Sidwell, J. W. Menden-

hall.

On motion Society adjourned until to-morrow

morning, 9 o'clock.

SECOND DAY—MOENING SKSSION.

The Society met at 9 o'clock, and was called to

order by the President, Dr. Reamy. Prayer was

offered by the Rev. Dr. Boyce, of the Flum Street

United Presbyterian Church.

The minutes of yesterday's proceedings were read

by the Secretary and approved.

Dr. A. W. Pinkerton, of Indiana, was introduced

to the Society by the Pi-esident, and invited to take

a seat with the members and participate in the pro-

ceedings.

Dr. Cole, delegate from West Virginia, was in-

troduced—came forward and addressed the Socif tj

in a few well chosen remarks.
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The Society went into the annual election of offi-

cers, Drs. Jones, Wirth and Sinnett heiog appoint-

ed tellers. The lesult was as follows

:

President—Dr. W. W. Dawson, Cincinnati.

Vice Presidents—Drs. L. Kuy, Springfield; C. P.

Landon, Westerville ; Sinnett ; J. W. Rus-
sell, Jr., Mt. Vernon.

Secretary—Dr. W. C. Hall, Fayetteville.

Assistant Secretary—Dr. J. W.^Hadlock, Cincin-

nati.

Treasurer and Librarian—Dr. J. B. Thompson,
Columbus.

Committee on Admissions—Drs. Little, Pearce,

Grey, Baker and Black.

On motion of Dr. W. H. Mussey, it was agreed

that when this Society take a recess it be to 2

o'clock, P M.

The place of our next meeting was now consider-

ed. Dr. Jones invited the Society to Portsmouth.

Yellow Springs, Springfield, Dayton and Newark
were also named ; a vote being reached, Dayton
was selected.

At this morning's session the following new
members were duly elected

:

Drs. N. Hall, Cincinnati ; E. A. Day, A. P.

Courtright, A. T. 0. Worthington, L. W. Bishop,

J. H. Green, W. R. Thompson, Jacob Kirby, A.

Renfield, J. Ludlow, Wm. Hyde, W. G. Bryant, J.

M. Hall, Dr. Haldt, W. M. Logan.

Also the following delegates : Drs. William R.

Thompson, Medical Society of Montgomery County

;

J. W. Hoff and J. R. Meeks, Meigs County Medica]

Society ; Lewis Schwab, Sciota County Medical So-

ciety ; J. H. Greene, Miami County Medical Society.

The President announced that arrangements had

been made for the Society to visit the Cincinnati

Hospital at this hour, and the Society took a recess

until 2 o'clock. Dr. W. H. Mussey invited the mem-
bers of the Society to visit the Pathological Museum
of his late father, at the Miami College, on Twelfth

street, near the Hospital, after the adjournment of

the meeting at the Hospital.

The members of the Society, and also the mem-
bers of the Kentucky State Medical Society, visited

the Cincinnati Hospital, and were shown through

the extensive wards by the officers of the Hospital..

Several interesting surgical cases were shown to the

visitors by Drs. Dawson and Kearns.

AFTERNOON SESSION.

Vice President Dr. H. J. Herrick in the chair.

Dr. D. D. Bramble, of Cincinnati, read his report

on Chloral Hydrate^ which was listened to with

much attention, and ordered published with the

transactions.

The Chair appointed Drs. H. J. Herrick and R.

Gundry a committee to wait upon Dr. W. W.
Dawson, the President elect, and conduct^him to the
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chair. Dr. Dawson, on assuming his new pobition,

ihinked the Society for the honor in fitting terms.

The retiring President, Dr. Reamy, delivered h's

valedictoiy address, which was quite able, and the

audience showed their appreciation of the paper by
frequent applause.

Dr. T. A. Reamy was tendered the thanks of the

Society, and on motion of Dr. Stevens the paper
was ordered printed with the transactions.

Dr. Seely read his report on Diseases of the Eye^
which was ordered published with the transactions.

Dr. Werth, si ec"al committee on Diseases of La-
rynx, read his report, which was, by vote of the So-
ciety, ordered printed.

Dr. R. R. Mcllvaine, delegate from this Society

to the State Medical Society of New Fork, made
his report of his attendance upon said Society.

Report received, adopted, and ordered printed with

the transactions.

Dr. Hall presented and read a report of A. N.
Reed, of Norwalk, upon the same subject. Or-

dered printed.

Dr. R. R. Mcllvaine asked leave to withdraw
from the State Medical Society, by reason of his

removal from the State.

Dr. Thompson moved to make Dr. Mcllvaine an

honorary member of this Society. Carried unani-

mously.

Dr. Mcllvaine thanked the Society for the honor

conferred.

The chair announced that papers would be read

on to-morrow by Drs. Bartholow and ,Whittaker.

On motion. Society adjourned until to-morrow

morning at 9 o'clock.

THIED DAY—MOENING SESSION.

The Society was called to order promptly at 9

o'clock this morning; President Dr. Dawson in

the chair.

Prayer was offered by the Rev. Mr. Halley, of the

Congregational Church.

The minutes of yesterday's proceedings were read

and adopted.

The attendance this day was very good.

Dr. Kincaid moved to reconsider the vote fixing

on Dayton as the place to hold the next annual

meeting, and gave as his reason for said motion

that none of the profession of that city had invited

the Society there.

The motion was adopted, and Portsmouth was

substituted in its stead.

Dr. Roberts Bartholow, of Cincinnati, read a

volunteer paper on the use of the olothalmosco'pe

and the sphygmograph in the study of therapeutic

agents. The paper was referred to the Committee

on Publication, with instructions to publish with

transactions.

Dr. James T. Whittaker read a volunteer paper

on experiments in rep^^oductiovy which WfS, :tt
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motion, referred to Publishing Committee, with in-

structions to print.

On motion of Dr. Leonard, Dr. E. B. Stevens'

report on uterine catarrh was taken from the table

and discussed by Drs. Alex. Dunlap and M. B.

Wright. A vote being taken, the paper was re-

ferred to Publishing Committee, with instructions

to print.

The Society, on motion, took a recess until 2

o'clock, to enable the members to visit Covington

and witness the workings of the Holly Water

Works.

AFTEENOON SESSION.

Society met at 2 o'clock. President, Dr. Dawson

in the chair.

The Committee on Publication made the follow-

ing report, which was on motion adopted :

525 copies of the Transactions were publish-

ed at a cost of $483 00

500 copies of the Constitution, - - 25 00

$508 00

W. C. Hall, J. B. Thompson, H. Drury, Publish-

ing Committee.

The Secretary inquired the wish of the Society in

regard to the Beport on the Prevailing Diseases of

the State.

Dr. J. R. Black (chairman of said special

committee appointed last year)—A motion was

made to read the paper by title ; in consequence

of the lateness of the session. Dr. GuAdry inquired

if the society was not estarblishing a bad precedent

in thus crowding out regular reports and giving

place to volunteer contributions.

Dr. Hall explained that the chairman. Dr. Black,

was compelled to return home on Thursday morn-

ing, and had left his report in his hands, and he was

ready to read it did the Society so request, and fully

agreed with Dr. Gundry in all he said. The paper

was read by title and referred to Committee on

Publication, with instructions to print.

Dr. Hall stated that the report of Dr. Black em-

braced only 28 of the 82 counties in the State, and

hence was not complete. He therefore moved that

a committee upon the same subject be continue d of

which Dr. J. R. Black should be chairman. Motion

carried.

The President, Dr. Dawson, announced a volun-

teer paper on the Infecting Substance in Contagi-

ous Diseases and in Epidemics, by C. G. Comegys.

On motion, the paper of Dr. G. was read by title

and referred to Publishing Committee, with instruc-

tions to print.

The Committee on Finance presented the follow-

ing, and recommended its payment, which was
adopted :

Ohio State Medical Society : To W. C. Hall, Dr.

To 1,000 blank credentials, - - - $10.00

" 600 post-paid envelopes, - - 20.75

circulars, ----- 6.00

" 500 seals, 1.25

Total, ------ $38.00

W. H. Matchett,
Chairman Finance Com.

Dr. James F. Hibberd, of Indiana, and Dr. N.
Dalton, of Mineral Point, Wisconsin, were elected

honorary members of this Society, on motion of

Dr. E. B. Stevens.

Dr. D. S. Young, of Cincinnati, read a volunteer

paper on mechanical treatment of stricture, which

was, on motion, referred to the Publication Com-
mittee, with instructions to print.

Dr. E. B. Stevens stated that he had collected ad-

ditional historical facts relative to this Society,

which his report last year did not contain, and asked

leave to submit them to Publication Committee

,

with instruction to print. Granted.

During the session to-day the following new mem-
bers were duly elected : Drs. J. L. Wilson, Green-

field ; Alfred M. Whitehead, Springfield; N. P.

Dandridge, Cincinnati; J. B. Ousley, Jacksonburg;

W. W. Shepherd, Hillsboro; B. D. Huggins, West
Alexandria; Wm. Sayler, Gratis.

The chair announced the following standing com-
mittees ;

Executive—A. B. Jones, Schwab, Pixley, C. M.
Finch, Titus.

Publication—W. C. Hall, J. W. Hadlock, J. B.

Thompson, A. G. Miles, A. Wilson.

Finance—S. B. Williams, Warren Woodward,

M. W. Junkers, J. H. Ousley, R. F. Sweney.

Medical Societies—J. D. Colton, D.Noble, J. M.
Brown, C. A. Miller, A. C. Kemper.

Medical Ethics—B. F. Hart, Byron Stanton,

J. T. Morey, A. Follett, G. B. Orr.

Obituaries—B. B. Leonard, A. M. Brown, M.
Cassoh, J. D. Edwards, N. P. Dandridge.

Special Committees.

Uterine Therapeutics—H. J. Herrick, Cleveland

»

Ovariotomy—A. Dunlap, Springfield.

Eye and Ear Surgery—W. W. Seely, Cincinnati.

Vaccination— W. B. Davis, Cincinnati.

Nervous Transmission—S. S. Scoville.

Generation— J . T. Whittaker, Cincinnati.

Puerperal Convulsions—J. Pomerine, Cincinnati.

Pathology of the Blood—W. P. Thornton, Cin-

cinnati.

Therapeutics of Mineral Springs—G. E. Walton,

Cincinnati.

Therapeutics of Electricity—R. Bartholow, Cin-

cinnati.

New Remedies—E. R. Lacey, Cincinnati.

Gynaecology—C. D. Palmer, Cincinnati.
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Chronic Diseases of the Lungs—Wm. Casson,

Cincinnati.

Hernia Cerebi i—P. S. Connor, Cincinnati.

Obstetric Records—J. Heimick, Cincinnati.

Castration—W. C. Hall, Fayetteville.

Electrolysis—W. H. Mussey, Cincinnati.

Cholera Infantum—A. J. Miles, Cincinnati.

Amputations—S. H. Kearney, Cincinnati.

Belladonna—J. S. Little, Delaware, Ohio.

Diseases of the Larynx—R. Wirth, Columbus.

Uterine Diseases—E. B. Stevens, Cincinnati.

Diseases of the Skin—C. O. Wright, Cincinnati.

Surgical Diseases of Women—T. A. Reamy, Cin-

cinnati.

Medical Chemistry—J. B. Hough, Ridgeville.

Puerperal Insanity—R. Gundry, Dayton.

Prevailing Diseases Throughout the State—J. R.

Black, Newark.

Inflammation of the Chest—J. A. Murphy, Cin-

cijfinati.

Semiological Yalue of Yellow Elastic Tissue in

Sputum—A. T. Keyt, Cincinnati.

Relation of the Mental to Man's Physical Forces

—A. B. Jones, Portsmouth.

Asylum for Epileptics—W. J. Conklin, Byron

Station ; W. L. Peak.

Psychology —J. W. Hadlock, Cincinnati.

Delegates to American Medical Association for

1872—Drs. Thadeus Reamy, Cincinnati; W. C.

Hall, Fayetteville; W. H. Wilson, Springfield;

Helmic, Harrisburg; John Little, Delaware ; B. B.

Leonard, West Liberty ; J. S. R. Hazzard, Spring-

field; John Corsm, Middletown ; M. B. Wright,

Thacker, E. B. Stevens, Woodward, Cin.
;
Gundry,

Dayton, Herrick, Cleveland ; W. M. Matchett, Green-

ville; C. A. Miller, Cincinnati; S. M. Smith, Co-

lumbus; R. M. Denig, Colnmbus ; E. R. Lang,

Portsmouth ; J. W. Hadlock, Cincinnati ; Jacob

Kirby, Hillsboro'; W. W. Shepherd, Hillsboro';

B. F. Hart, Marietta ; J. W. Hamilton, Columbus

;

R. Wirth, Columbus ; J. D. Cotton, Marietta

;

Jones, Portsmouth
;
Reeves, Dayton ; G. A. Doh-

erty, Cincinnati ; Wm. Carson, Cincinnati ; D. No-
ble, Hillsboro' ; A. Robb, Blanchester ; L. T. Pease,

Williamsburg; W. H. Campbell, Concord, Ky.

Delegates to Indiana State Medical Society—Drs.

T. A. Reamy, A. C. McLaughlin, R. C. S. Reed,

A. E. Heighway, J. T. Whittaker.

Delegates to Kentucky State Medical Society—

Drs. A. E. Jeune, J. C. Kennedy, J. A. Murphy,
N. Baker, C. G. Comegys.

Delegates to New York State Medical Society

Drs. A. Dunlap, W. P. Kincaid, A. Robb, C. P.

Landon, W. H. Mussey.

Delegates to Illinois State Medical Society—Drs.

H. J.^Herrick, J. A. Little, D. D. Bramble, H. O.

Pierce, W. C. Jacobs.

Delegates to Kansas State Medical Society—Drs.

W. C. Hall, S. S. ScovUle, S. B. Bishop, B. F. Mil-

ler, O. E. Davis.

Delegates to West Virginia State Medical Society

—Drs. J. W. Hamilton, J. Strong, J. Carson, G.'C.
Blackman, H. J. Donehue.

The members throughout the State who were in

attendance will long remember their professional

bretliren in the sister cities of Cincinnati and Cov-

ington. Their efibrts to entertain the members
were untiring—good looks, good feeling, good cheer,

good banquets—good everything, characterized the

meeting throughout.
W. C. Hall, Sec'y.

The Society adjourned to meet in Portsmouth

on the 2d Tuesday of June, 1872, on motion of Dr.

W. C. Hall.

^W. W. Dawsoj^-, President,

Editorial Department,

Periscope.

Development of Ergot.

Mr. M. C. Cooke writes to the Pharmaceutical

Journal:

We will say nothing of the difference of opinion

as to the ergot itself being a transformation of the

germen, or a parasite of the germen, but start at

once with the Secale corniitum, as the first stage.

In this condition it is called by botanists a sclero-

tium, and this particular one is Sclerotium clavus.

What is to be understood by a Sclerotium ? is a

Tery natural question to suggest itself. It will not

do to pass it as a generic name, since it has no value

as a genus, and even were it not so the answer

would be insufficient. Fungi are known to be

developed in the majority of instances from certain

root-like filaments called mycelia. Sometimes these

filaments are very much compacted, and in the

present, and some allied instances, assume the form

of a compact cellular mass called a sclerotium. So

that a sclerotium is, in fact, a compact mycelium, a

sort ot bulbous mycelium, of variable shape. Such

IS ergot. Whether produced on wheat, rye or the

grasses, this sclerotium diflfers very little in form,
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being horn-shaped, whilst other kinds of sclerotium

are spherical, discoid or irregular.

The earliest condition of this species is mani-

fested by the presence of a thick gummy matter on

the spikes of corn or grass, and this contains gran-

ules. DuriDg the growth of the sclerotium it is

invested by a coating described in detail by Pro-

fessor Quekeut, in a memoir devoted by him to this

subject. What the relation is between the gummy
matter and the sclerotium and its coating is uncer-

tain, unless it be accepted that the sclerotium is

developed ultimately from the base of a spermo-

gone, which, in the first instance, exuded spermatia

in the aforesaid gummy mass. The coating was

considered a distinct fungus, parasitic on the ergot,

by Quekett, and called by him Ergotetia ciborti-

faciens, whilst Berkeley retained it in Oidium, with

tlie same specific name. It is now regarded as the

spermaiifeioas condition of the complete fungus.

The ultimate stage consists in the growth of little

stalked bodies with rounded heads from and upon

the sclerotium. If ergot of rye, wheat, etc., be

slightly covered with soil in spring (March or April),

and kept moderately moist with rain water, in the

course of time a crop of these stalked bodies will be

produced, but patience is quite necessary, for six

months may be required for their growth. These

are the Cordyceps purpurea, or Claviceps purpurea,

by which name the whole of the forms of this

polymorphous fungus should be called. Hence we
have the stroma, or compact mycelium (sclerotium),

conidi?, spermatia, and finally the ascophores con-

taining- the sporidia, and all appertaining to Clavi-

ceps purpura a, Tulasne.

The ascophores, or stalked bodies with globose

purplish heads, are minute and delicate, several of

them being often produced upon the same sclero-

tium. The globose head is the fruifc-bearing por-

tion. Numerous cells, with distinct walls (peri-

thecia) are immersed in the substance of the head.

Each of these eel s contains a mass of long, narrow,

cylindrical, transparent sacs termed asci, which are

thickened at their apices. Each ascus enclosed

eight hair-like sporidia, flexuous and delicate,

slightly attenuated toward each end. This is the

final and liighesL development which the fungus

attains. A closely allied species is found on the

sclerotium of reeds, and another on the sclerotium

of Eitoi^itort6—-\,(\b latter, as far as we are aware,

never having been found, except as a sclerotium, in

Britain.

On Nocturnal Dyspnoea arising from Heart
Disease.

Dr. S. O. Ha-Beeshon says in the Lancet

:

During sleep the assistance of voluntary muscles

is withdrawn ; and if the maintenance of this equi-

librium absolutely requires volimtary assistance,

then the patient is unable to sleep, or, if conscious-

ness be lost, there is asudden start or fright, follow-

ed by hurried breathing or gasping for breath. If

we can render the heart independent of this supple-

mental action, the patient will have comfortable

rest. We seek to attain to this condition by the

help of medicines. The remedies I have adverted

to are the following : morphia and opium, foxglove

conium, belladonna, Indian hemp, senega, camphor,

alcohol, ether, chloroform, and the hydrate of chlo-

ral.

Opium and morphia.—In functional irritability of

the heart, these are valuable remedies, but less so

in organic diseases. The distress of the patient is

often aggravated by them, and sometimes additional

excitement is produced. The cardiac nerves are

quieted, but the respiratory centres are narcotized
;

and if the patient sleeps he awakes with increased

distress. The secretions are checked, and the heart's

action thereby embarrassed. In some instances,

where the hypodermic injection of morphia has been

used, patients have entreated that it might not be

repeated. Very small doses of morphia, however,

often prove eflScacious in relieving excitement, al-

though not administered in sufiiciently large doses

to prodnee profound sleep
;
large quantities of mor-

phia always tend to increase the pulmonary conges-

tion, and to depress the action of the heart.

Foxglove is a favorite remedy, and in some in-

stances it is of great value. Its primary action ap-

pears to be that of a stimulant to the heart, and af-

terward that of a sedative. Its efi"ect is manifested

more upon the cardiac than upon the respiratory

nerves, and hence it is a more serviceable medicine

than opium. Foxglove acts best in cases of imper-

fection of the mitral, when there is much irregularity

of the heart, and is advantageously given with

squills and small doses of mercurials, or with diure-

tics, as the nitrate or citrate of potash. But whilst

I have often witnessed great benefit from its use in

quieting and regulating the pulse, in relieving dysp-

noea, and in acting on the kidneys, I confess that I

always watch its free administration with fear, on
account of the numerous instances of sudden and

fatal syncope coincident with its employment in full

doses. Foxglove may be given more freely when
combined with steel, and it is certainly a most affec-

tive remedy in cardiac disease.

Conium and belladonna are of especial value in

those cases where there is spasmodic contraction of
j

the involuntary muscular fibre of the bronchi ; that

is, where bronchitis or bronchitic asthma is associ-

ated with heart disease. In simple cardiac dyspnoea
^

they are uncertain, and only slightly palliative in
^

their action.
^

Stimulants in the form of alcohol, ether, chloro-

form, carbonate of ammonia, are helpful for a differ-

ent reason ;
they directly stimulate the cardiac

'^^
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Derves, and the flagging mnsciilar power is roused

to fresh effort. But alcohol has the disadvantage, if

given continuously, of producing hepatic congestion

and of interfering with the free elimination of effete

products. Chloroform and ether have in manj- per-

sons a secondary sedative effect on the heart, and

afford only very temporary relief. The carbonate of

ammonia in full doses is deserving of a fuller use

than is generally received. Ten or fifteen grains

may be given with syrup, and whilst the primary

stimulant effect on the vaso-motor nerve is beneficial

the secondary action on the skin and on the glands

is also salutary. The aromatic spirit of ammonia is

less energetic in its action, and may be given in full

and repeated doses with the next remedy to which I

have to allude—namely, camphor.

Camphor is a cardiac stimulant, but its action is

transitory and somewhat uncertain. If there be

much flatulent distension of the abdomen, it is cer-

tainly palliative ; but in order to act with any power

it must be given in fuller doses than the watery

solution.

Senega is an old remedy as a stimulating expecto-

rant, and it was a favorite one with my late esteemed

colleague. Dr. Barlow, who often used it in dis-

ease of the aortic valves. I have often prescribed it

with benefit in other affections of the heart. It seems

to exert a stimulant action both upon the respira-

tory and cardiac nerves, and tends to lessen paroxys-

mal attacks of dyspnoea at night.

Indian hemp is another remedy which I have

found very efficacious in promoting rest in cardiac

diseases. 1 he extract or tincture may be given

alone or in combination, and although in this we
have a medicine which exerts more marked influ-

ence upon the cerebrum, still its subsequent sedative

action is more manifest upon the cardiac than upon

the respiratory centres ; and in this case it is often

more efficacious than opium. Both senega and Indian

hemp deserve fuller trial than they have generally

received in these instances, and I can testify to their

beneficial effects in many cases.

The hydrate of chloral has been very extensively

used as a hypnotic, and in numerous instances it

induces calm and refreshing sleep, without any sub-

sequent ill-effects ; but where there is great dilata-

tion of the heart, or much weakness of the muscu-

lar fibre from degeneration, its employment is not

altogether free from danger. In a case of distressing

sleeplessness from aortic disease, with imperfection

of the valves, twenty grains of the hydrate of chloral

produced speedy unconsciousness, which continued

for nearly twenty-four hours
; but, although so

alarming for a time, no ultimate injurious effect

could be ascribed to the medicine. In other cases,

forty grains have failed to produce any sleep, and the

patient has requested that the dose might not be re-

peated. Where there is much pulmonary congestion

I regard its action as still more hazardous ; for

whatever may be the primary effect of chloral, its

secondary action seems to be that of a depressant,

both upon the muscular fibre of the heart and upon
the pneumogastric nerve

;
and, if no sleep is pro-

duced by it, the system becomes excited, the coun-
tenace flushed, the brain disturbed, and we have the

semi-intoxicating effects of alcohol without the bene-
fit of its stimulative action. But whilst stating this,

I regard the hydrate of chloral a most valuable ad-

dition to our list of medicines, although less service-

able in cardiac sl'^eplessness than where there is no
organic disease of the heart or lungs. The hydrate
of chloral will often act very admirably for once or
twice, and then altogether fail in affording relief.

Treatment of Pertussis.

John J. Caldwell, M. D., Brooklyn, N. Y.^
says in the Boston Medical and Surgical Journal

:

My treatment of whooping cough may, or may
not, be entirely new to the profession, viz., local

medication by the spray atomizer; my favorite

medicinal agents being bromide of ammonium and
of potassium, together with liquid preparation of
belladonna. Believing in Niemeyer's views of the
pathology of this disease, " that whooping cough is

a catarrh of the respiratory mucous membrane,
combined with intense hyperassthesia of the air

passages," I made my medication directly to the

parts affected, and the results have been so satis-

factory and rapid that I venture to submit the fol-

lowing cases for your journal

:

Cases I. and II. were my little daughters, aged
respectively four and two years. They contracted

the disease in July, 1869, it being at that time
prevalent in our city, and in their cases the malady
was decided and distressing. After exhibiting the

usual remedies with little or no relief, I resorted to

the above treatment, as an experiment. Getting up
steam, and placing my little ones upon my knee, in

such a position that the spray should play right into

the face ; as a natm-al consequence they began cry-

iug, and that was just what I expected, and what I
most desired, for the deep inspirations would carry

the bromides and belladonna home to the local

trouble. My formula is as follows :

R. Ext. belladon. fld. gtts. v. to x.

Potass, bromid., ^i.

Ammon. bromid., ^ij.

AquEe distil., ^y.
M. Ft. solutio.

Of this we use a tablespoonful at each application.

July 11th.—Children much better; the intermis-

sions of greater space. Made another application.

14th —Attacks very mild; scarcely any whoop.
Continued treatment.

16th.—Whoop and spasmodic action gone, with a
slight cough, which passed away in a few days.
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Aug. 24th.—Was called across the street to see

jny neighbor's children, three in number; found

iihem suffering from the same affection. The father

informed me that the distress was so great and con-

stant that the children could not rest, and were be-

coming veiy weak and emaciated ; that their physi-

cian did not relieve them , and that, as the weather

was so oppressive, he felt fearful for their lives. I

administered the spray treatment to them in turn,

•while they were sitting upon the father's knee, as

before mentioned. They called on the following

succeeding days, viz., 25th, 26th, 27th and 28th, and

on the first of September when I discharged them,

cured. Sept. 9th, Mrs. McG. called at the office with

her little son, aet. 2 years, afl^licted in the same

manner. After three or four applications we had

similar happy results.

The Resurrectionists,

Dr. J. F. Claeke of London, in some interesting

reminiscences in the Medical Times and Gazette,

relates the following anecdotes of them and their

doings

:

During my apprenticeship, the murders of Burke

and Hare in Edinburgh had been imitated in Lon-

don by Bishop and Williams. These worthies had

carried on the traffic in murdered bodies, it is be-

heved, for a considerable time. Their career was

brought to a close by the murder of an Italian boy,

whose body they had taken to King's College to sell.

The present Professor Patridge was then Demon-
strator of Anatomy in the College. His suspicions

as to the body and the men were aroused by some

appearances he observed, and he accordingly told

Bishop and his companion to call for payment the

following day. In the meantime, investigations and

examinations were made, and the men, on pre-

senting themselves, were arrested
;
they were event-

ually tried for murder, convicted and executed. I

well remember seeing the body of Bishop on the

dissecting-table at the Little Windmill-street School.

The others present were- Mr. Mayo, then Lecturer

on Anatomy at King's College ; Mr. Partridge, his

Demonstrator ; Mr. Beaman, parish Surgeon ; his

assistant, the late D. Edwards ; and myself, as the

representative of the police Sm-geon. The day

selected for the post-mortem examination was Sun-

day. It was extremely hot, and the sun full upon

the little room on the first floor, where we were as-

sembled. I well recollect most of the incidents of

the affair, which lasted a considerable time. The
boy's teeth had been removed for sale to a dentist

and with this exception there were no external

marks of violence on any part of the body. The
internal organs were carefidly examined ; there was

BO trace of injury or poison. Mr. Mayo, who had a

|)ecujiar way of standing very upright with his

[Vol. xxiv.

hands in his breeches pockets, said with a kind ot

lisp he had—"By Jove! the boy died a nathral

death." Mr. Partridge and Mr. Beaman, however,

suggested that the spine had not been examined, and

after a short consultation it Was determined to ex-

amine the spinal column. Upon this being done,

one or more of the upper cervical vertebse were

found fractured. "By Jove!" said Mr. Mayo,

" this boy;was murthered." To Mr. Partridge and

Mr. Beaman is, I think, due the discovery of the

murder. It appeared that it was the custom of the

murderers to strike their victim on the upper part of

the spine, and when insensible, to place him head

foremost in a waterbut. Forty years, nearly, have

elapsed since that day, but I have so vivid a recol-

lection of it that I almost feel, on reflecting upon it,

the terrible weakness I experienced, the want of

food, and the then horrible task which was imposed

upon Edwards and myself of sewing up the body

when the rest were gone ! With the trial and execu-

tion of Bishop and Williams, the system of " Burk-

ing" came to an end ; but there is too much reason

to believe that it was carried on to a very great ex-

tent in London. Many persons had been missed,

and were never afterward heard of ; it was natu-

rally supposed they had been murdered and their

bodies sold for dissection. And here it may not be

out of place just to say a few words respecting the

position of the anatomical schools, teachers, and

students, previous to the passing of the Anatomy

Act. Nothing could have been more unsatisfactory

and disgraceful to us as a civilized nation. The

outrages against decency, the misdemeanors, which

the law was compelled to wink at, continued long

after the necessity for a change had been demon-

strated. The low ruffians who acted as " resurrec-

tionists" were, to a certain extent, necessary evils,

but they were the lowest of the low, and would stop

at nothing to obtain their ends. He who recollects

the passing of the Anatomy Act will remember how,

for three or four years after, he was frequently in the

evening waited upon by an ill-looking rascal, who

solicited assistance. " I was one of them, sir," he

would say, " who lost their work by the Anatomy

Act." One could scarcely refuse such an appeal

»

seeing how much we were indebted to the applicant.

But it is awful to contemplate the amount of crime

of a worse kind which must have been committed.

Wretches who held human life as a mere marketable

commodity must, to have lived, committed many

murders. Even now the Anatomy Act is imper-

fect. The inspector should have more power con-

ferred upon him ; so that the supply of bodies^

under proper regulations, should be equal to the

demand. No one could have carried out his duties

with more energy and prudence than the present in-

spector ; but he is hampered in his efforts, and

thwarted in his endeavours to make the supply suf-

Periscope,
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acient. Of late, however, we are glad to say there

have been fewer complaints of a deficient supply

than in former years.

A Test for Pus.

Dr. Day, of Australia, has made some interest-

ing observations on pus, which we quote from the

Medical Times and Gazette, London:

"In 1868," he observes, "I had the good fortune

to discover a very delicate test for pus, and have

since been in the almost daily habit of applying it,

in conjunction with other tests, as aids to diagnosis.

In this way L have learnt some very interesting facts

regarding the properties of pus. For instance, I have

found that healthy pus, when dried, becomes chem-

ically inactive, although when moistened with water

it again resumes its chemical activity than pus de-

rived from healihy persons, and that the pus from

persons suffering from diseases allied to erysipelas

possesses unusual activity, which it is capable ot re-

taining for years.

''On this paper are two spots of pus which had

been allowed to dry by exposure to the air. To one

has been added the pus- test alone, with, as you may
see, a negative result, dry pus being devoid of

chemical activity. To the other a drop of water is

added, and th€n a drop or two of the pus-test, with

the result which always follows the application cf

this test to moist pus—namely, a bright-blue reac-

tion.

''I mentioned just now that pus secreted by per-

sons suffering from diseases allied to erysipelas is

more active in its chemical properties than healthy

pus. On this piece of glass is some pus taken from I

a large carbuncle on the neck of an elderly gentle-

man two years and three months ago. He was suf-

fering fi-om symptoms of blood-poisoning at the

time. This pus, as you will see, altliough it has

bet3n freely exposed to the air during the whole

time, and sometimes to great heat, still retains its

power of acting chemically on the pus-test, and it

does so even when dry, thus showing that it pos-

sesses greater chemical activity than ordinary pus.

'You will perceive that, in the explanation I have

attempted regarding the influence of moist and dry

air over the propagation of erysipelas and its allied

diseases, I have assumed that when the chemical

-activity of pus is suspended its power to act as a

poison on the system is also suspended.

"I will trespass on your time by bringing one

other experiment under your noti<!e, as it may help

to explain the modus operandi of Prof. Listee's

antiseptic treatment of wounds,

"I have found that caibolic acid possesses the

property of entirely and permanently destroying

the chemical activity of pus, whether derived from

^healthy or unhealthy persons. On this paper is
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some pus which had been moistened with water,

to give it chemical activity. A few drops of watery

solution of carbolic acid were then poured over it,

and after a lapse of a quarter of an hour, the pus-
test was applied, with as you may see, a perfectly

negative result."

Dr. Day's pus-test is so simple in the mode of ap-

pliance, and apparently so certain in its revelations,

that we have little doubt that it will soon come into

daily use as an aid to diagnosis. He prepares his

test-fluid by exposing a saturated alcoholic solution

ot guaiacum to the air until it has absorbed a suf-

ficient quantity of oxygen to give it the property of
turning green when placed in contact with iodide

of potassium. On moistening the most minute
quantity of pus with water, and pouring a drop or

two of the test-fluid over it, a clear blue color is

produced.

Test for Arsenic.

A new and very delicate test for arsenic has been

discovered by Bettendoef. Its sensibility is so

great that it is said to be capable of detecting one

part of arsenic in a million parts of solution, and
the presence of antimony does not affect it. In or-

der to apply this test, the arsenious or arsenic

hquid is mixed with hydrochloric acid until fumes

are apparent ; thereupon stannous chloride is added,

which produces a basic precipitate, containing the

greater part of the arsenic as metal, mixed with

stannic oxide.

India Rubber Breast Pumps. •

Dr. Mettejhheimeb points out that apthae are

often generated by the use of these. In spite of

cleaning the aparatus—a difScult task, as the neck is

small—some milk is mostly left in the india-rubber

bottle. Decon.position ensues, and germs are gene-

rated which eventually settle upon the nipple, and

thus contaminate the child's mouth. If the apara-

tus mentioned is used at all, it will be necessary to

wash it out each time with diluted spirits of wine.

G-rape Sugar in K"ormal Urine.

M. HuiziNGA demonstrates the existence of

grape sugar in normal urine by the employment of

Wolframic (tungistic) and molybdic acids. He
shows—1. That urine freed from indican, m-ic acid

and coloring matter, contains a substance which is

capable of effecting the reduction of molybdanic

acid. 2. Grape sugar reduces this acid also. 3.

Urine free from indican, uric acid, coloring matter

and sugar, is no longer capable of reducing molyb-

danic acid. Ergo, the reducing substance is grape

sugar.
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IS GOOD HEALTH DESIRABLE ?

Some extraordinary results have recently

been obtained by Dr. Walshe in an analysis

of the influence excited by the previous con-

dition of the body in the production of disease

which appeared in the Lancet. He remarks

that when the direct exciting cause of disease

occurs the health of any individual must be in

either of the following conditions : It may be

good, it may be below par, or actual diseasemsij
have set its typical mark on the organism.

With regard to the first condition, good
health, it is very common for patients to say

*'I never was so well in my life as when first

seized with the symptoms of my complaint."

Among diathetic diseases cancer is an illus-

tration of this, for it occasionally not only

originates, but becomes manifest, whilst the

patient is in good health ; so it may be in acute

specific diseases. In typhoid fever, for in-

stance, young and healthy persons, with the

flush of rural vigor, are its ordinary victims,

and it is the same in the victims struck down
by plague, cholera Asiatica, etc.

The term " below par" is not easily defin-

ed, and be its cause what it may, general de-

bility, sluggishness of nutriiive acts, feeble

functional force, and failing weight character-

ize it, and those exhibiting it are supposed to

have a strong proclivity to diseases of all

kinds. But there is no evidence to show that

the " below par " state is favorable for the

development of cancer or gout, or glycohse-

mia, and many other diseases. The same may
be said of tubercle, notwithstanding a very

is something wrong in the so-called " below

par ' state, Dr. W. admits, cannot, for a mo-

ment, be doubted; but whether that some-

thing wrong struggles to promote, or tends to

prevent, the diathetic disturbances belonging

to tuberculization is at the present day, he

thinks, an unsolved mystery.

The disposition to appropriate the floating

poisons of epidemic diseases seems quite as

marked among the strong as among the care-

worn, exhausted, and the underfed, and it is

often forgotten that, though a "below par*'

state of health, brought on by the use of insuf-

ficiently reparative food, and by privations of

Various kinds, is escaped by the rich, they are

exposed to the risks of many other quite as

active causes of weakened vjtal energy.

Vr. FoTHEEGiLL, of Lecds, tieading on the

same ground con&iders that '*an inferior form

of general health, a lower general vitality,

may be the safest forms of existence." He
instances interesting cases, amongst others,

one of haemoptysis, where, every other day,

the patient spat np a large quantity of blood,

and conseq .ently became very weak. Large

quantities of food were given to support the

patient, who, notwithstanding, daily grew

weaker. Dr. Green was consulted and ad-

vised a starvation diet of skimmed milk ; the

haemoptysis ceased, the patient daily improv-

ed, and fibally recovered.

It might, then, appear that it is, on the

whole, quite as well to be somewhat out of

health, as perfectly "hearty." Indeed, the

general experience ijs, that the delicate live

longer than the very robust, though it is ex-

plained on other grounds, than those above.

Insanity from "Eeligious Excitement."

Every now and then the newspapers give us an
account of some one gone crazy through "religious

excitement." Of course, excessive excitement of

of any kind disturbs the nerves and the brain. But
pure Bible teaching carries -with it such holy seda-

tives that we doubt whether it ever injured any
rrjind, however deeply interested. In instances with-

out number, true religion has saved men who, but

for its consolations, would have been demented.

The above item, which we clip from an article on

"French Insanity" in the Bridgeton (N. Jersey)

Chronicle, contains more good, sohd common-sense

in a few words than we often meet with in our

newspapers on the subject of insanity. Because an

insane person raves on the subject of religion a

superficial observer takes it for granted that he is

insane on the subject of religion. The truth is well
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The American Journal of Pharmacy.

A conespondeut of the Chemist and Druggist, of

London, speaks thus of an episode at tlie semi-cen-

tennial ceiebration of the College of Pharmacy of

this city, held on the 23d ofFebruary . Mr. Thomas
S. WiEGAND, in speaking of the work accpmi)lished

by the College of Pharmacy, spoke thus of the

Journal of Pharmacy, of which, we believe, Mr,

William Proctor has been editor ever since its

establishment

:

"The Journal commenced as a slim pamphlet,
four numbers of which were issued in three years.

It has now completed its forty-second volume of

600 pages yearly, and it was hazarding nothing to

say that in no other serial was there more useful,

practical, every-day information suited to the wants
of the apothecary, and that, after fort> years' growth
as a gratuitous business under the auspices of the

committee outside of the '''ollege, it had come to

reside at home, and that this Hall was now the

office of publication, where, under the direction of

its business editor, its material interests would re-

ceive prompt attention. Mr. Wiegand then alluded

to the resignation of the editor, to take etiect at an
early date. He, in common with the members gen-

erally, regretted the cbcinge, but after the reasons

assigned the College felt it necessary to accept.

There was one duty left, that of acknowledging the

great debt we all owe to the editor for his untiring

labors, and asking his acceptance, from his many
friends, of a testimonial to this feeling. [The edi-

tor, who until this moment was unconscious of

having any part to act in the programme, was com-
pletely taken by surprise when Mr. Wiegand stepped

toward him and presented a handsome gold watch,

of American mannfacture, bearing his monogram
and a complimentar_y inscription.]"

We beg to offer the editor another testimonial,

the heartfelt thar.ks of all bis English readers. We
were afraid from a sentence written by himself,

"that that whicn had been a pleasure had now ceased

to be so," lest some unexplained bitterness had led

to a resignation of editorial duties. Surely it can-

not be interpreted into any breach of social etiquette

if we quote one passage from his own explanatoiy

letter, w^hich we are sure will give as much pleasure

to others as it certainly afforded to oui'selves.

" I began life as an apprentice, with scientific

pharmacy as my first love, and during forty years 1

have served her with constancy. Teaching and
editing are avocations that arose out of circum-
stances extei-ior to my vocation as a pharmaceutist,

though in harmony with it, and for which I had not

been prepared by a liberal education. The harvest

was ready and the laborers scarce, so I entered and
did my best. A strong desire for hberation from
that kind of responsibility that requires prompt
mental labor at stated intervals has seized upon me

;

in a word, to rest from forced work. I alw^ays ex-

pect to labor, voluntarily, while life remains, but
just now, in the intervals of business, I derive more
pleasure from training vines and fruit trees than
from chemical investigations."

Well Done. Arkansas !

We have received from Dr. J. A. Dibrell, Jr.,

of Little Rock, a very neat pamphlet containing a
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report of the "Proceedings of the State Medical
Association of Arkansas, at Little Rock, jS^ovembery

1870, with the Constitution, By-laws and Code of
Ethics."

It seems that on the 21st of November a meet-
ing of physicians from different poitions of the
State convened at Little Rock, and organized the

State association, with Drs. P. O. Hooper, as Presi-

dent; E. R. Du Yal, W. p. Hart and J. W.
Jones, Vice Presidents; E. Y. Deuell and Juli-
an C. Field, Recording Secretaries ; Claibourne
Watkins, Corresponding Secretary, and J. B.
Bond, Treasurer.

We are glad that, amid all the political excitement

that has been distracting that State, our medical

friends there can turn their attention to the impor-
tant subject of organization.

The Discoverer of Anaesthesia,
In a very instructive paper on Anaasthetics, read

before the Medical Society of the State of New
Yoi'k, February 8, 1871, and which we purpose

making further use of. Dr. E. R. Squibb, of Brook-

lyn, says : The practical application of nitrous oxyde
" to dental surgery by Horace Wells, of Hart-

ford, Connecticut, in December, 1844, was the com-

mencement of anaesthesia ; and hence, in the opin-

ion of this writer, Horace Wells is, in every good,

practical sense, the discoverer of ansssthesia, and
deserves both the honor and the reward."

The Yellow Fever.

It seems that we are threatened with an epidemic

of yellow fever this season, and it will require the

greatest vigilance on the part of our various muni-

cipal Boards of Health to keep the disease from our

shores. Advices from Buenos Ayres to April 12

have been received. The ravages of yellow fever

were dreadful, and the deaths have increased to

seven hundred per day.

Pepsin and Other Ferments Isolated by Grlyce-

rine.

The experiments ofYon Wittich prove that by

means of concentrated glycerine, pepsin and other

so-called ferments may be completely isolated. The
glycerine extracts thus obtained, with but few ex-

ceptions, remain unchanged for a long time, so that

a stock of ferment may be kept in store. Another

advantage gained by this process is that the tissues

which have thus been exhausted of their ferment

are otherwise so little changed that they can be ex-

amined under conditions hitherto impossible.

West Virginia Hospital for the Insane.

Dr. T. B. CAMDEN, of Weston, West Yirginia,

has been appointed to the charge of the West Yir-

ginia Hospital for the Insane, located at that place,,
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vice Dr. Hills resigned. We should judge that

this was an excellent appointment. Dr. Camden

proposes to spend a few weeks in visiting and ob-

serving the working of other institutions for the in-

sane throughout the country.

Malpractice Case Settled.

The case of Richaed M. Oedway m. Dr. Timo-

thy Haynes, which has has been pending in

court at Concord, New Hampshire, for over six

years, was concluded a few daj's since. The plain-

tiff sued for malpractice in setting a thigh-bone on

the 20fch of May, 1863. The case has had two

previous trials, the first resulting in a verdict for the

plainlifif of $2,100, and the second in a verdict for

the plaintifi'of between $600 and $700. In the last

trial, which began on the 17th ult., the jury, after

being out about seven hours, brought in a verdict

for Dr. Haynes, which completely reverses the re-

sult of the former trials.

Humiliating !

We find the following humiliating record in the

proceedings of the Board of Supervisors of Ohio

county, West Virginia, in which the city of Wheel-

ing is situated. The idea of physicians bringing

their talents into the market and contending with

each other as to which will do most to bedraggle

and befoul his mantle is a humiliation to the pro-

fession at large that we trust is confined to the lo-

cality in which this occurred. We do not recognize

among the names in this record any of the respecta-

ble physicians of Ohio county, though the name of

one of them we believe appears in a list of speciaj

contributors to a medical journal of good standing

Wc commend the record to the notice of our contem.

porary . For the honor of the profession we hope that

those who contended for these positions are irregu.

lar practitioners. In charity, we shall so regard

them :

The Board then proceeded to open the proposals

of physicians to attend prisoners in the county jail

and poor house.

Dr. Reeves ofiered to attend the jail three times

per week for $250, or on former contract at $70 per

annum.

Dr. S. L. Jepson proposed to attend the jail for

$59.50 per annum.

Dr. B. W. Allen proposed to attend prisoners at

$225 per annum.

Dr. J. H. Storer proposed to attend the poor farm

three times a week for $156 ; Dr. J. English for

$450 ; Dr. E. Weeb for $149 ; Drs. G. N. & W. A.

Cracraft for $200 three times a week, or $300. for a

visit every day.

Dr. Jepson's bid being the lowest for attendance

at the jail, the contract was on motion awarded to

him at $59.50 per annum.

Mr. Kelly moved that the contract [for attend-

ance at the poor farm] be awarded to Dr. Storer.

Mr. Tingle moved to amend by giving the con-

tract to Dr. Cracraft. The amendment did not

prevail.

Dr. Storer was then awarded the contract to at-

tend on the paupers at the Poor Farm, at $156 per

annum.

News and Miscellany.

Dr. L. J. Speeey, a well-known physician of

Hartford, Conn., died April 29th, aged 70 years,

from a stroke of paralysis. His estate is valued at

$80,000, and he leaves a wife and two married

daughters.

^The British Medical Journal, in a report of

a chemical examination of samples of chloral

hydrate, expresses disapproval of the practice of

stating the dose upon labels attached to chloral

hydrate. It says : " In some cases it is done in

such a way as to suggest the idea that it is intended

for amateurs and as a facility for self-treatment.

Considering the possibility that there is, to say the

least, of this medicine being misused, and the num-
ber of fatal cases which lately have occurred where

over-doses of chloral hydrate are suspected of being

the cause of death, this is a point on which it is

scarcely possible to lay too much stress."

The method of watering the streets with a

solution of the chlorides of sodium, calcium and

aluminium, as proposed by Mr. Coopee, appeal's

to have been successfully carried out in London.

QUERIES AND REPLIES.

Br.W. M. B., Conn.—Potter's Nasal Douche is intended by

the inventor to be an improvement on all other kinds, hav-

ing the great advantage of portability—but we would not

like to decide whether you would accept it as an improve-

ment.

2>r. E. W. T., N. C—We know of no Monogram on Chloral

Hydrate. You will find a great deal on the subject in the

Half Yearly Compendium, for July, 1870, and January,

1871.

MARRIED.
Baker—HOWAKD—At the residence of the bride's father,

Elma, N. Y., May 3, 1871, by Rev. Wm. Waith, F. J. Baker,
M. D., and Hattie A. Howard.
Livingston—Ho'v T—At Yankton, Dakota Territory, on

Sunday evening, April 2, 1871, at the residence of the bride's

father, by Kev. M. Hoyt, D. D., Henry F. Livingston, M. D..

of Fort Thompson, D. T., and Miss A. E. Hoyt, daughter or
the officiating clergyman.
Cory—MuNROE—April 12, at the residence of the bride'8

paients, by the Eev. E. A. Washburn, D D., Dr. David M.
Cory, of Oyster Bay, Long Island, and Ellen S., daughter of
George D Munroe, Esq., of Brooklyn.

DIED.

Smith—In Gaysville, Vermont, April 12, Eansom Perry,
only child of Dr. C. C. and Mary Perry Smith, aged. 4 years,

nearly,
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NOTES OF PRACTICE.

By Elihu Burritt,

Of Bridgeport, Connecticut.

PUERPEKAL CONVULSION.

Was called, April 4th, to see Mia. M., tet.

25; primapara; young, healthy. Had been

confined the night before, under the care of

an Eclectic of the most brainless species. The

woman, during the labor, had four convul-

sions, and five subsequently, which still con-

tinued. According to the statement of friends

he ran away and left her, as he said, to die.

Found the patient, with dilated pupils, en-

tirely unconscious ;pul> 3, 150; in profuse sweat

;

circulation weakened by podophyllin, etc. ; t^o
^

much to admit the possibility of bleeding;'

countenance pale; yet the convulsion (last)

was of fifteen minutes' duration, and violent.

Gave bromid. potass, 5j.,tobe repeated every

hour if the fits continued ; hot spirits terebinth,

to be apphed freely over the whole body and

to the vulva. After four hours, there being

no return of the spasms, she took subni. hy-

drarg., in sugar—all the podophyllin she

had taken having been rejected by vomiting,

and there having been no stool for four days,

the emesis yet continuing.

April 5,8 a. m.—The patient had no return of

the convulsions ; bowels moved
;

entirely un-

conscious; had taken grs. xx. bromid. potass,

every four hours
;
pulse, 100 ; bromid. potass,

to be continued 24 hours at one-half the

doses given before ; Dover's powders, grs. x.

;

ext. belladonna, grs.j.; calomel, grs.iij., at

bed time if restless.

April 6, 8 a. m.—Patient conscious : pulse,

100 ; lochia and stools free ; child nurses

freely, yet there remains obtuseness of

intellect, and one pupil dilated twice as large

as the other. The belladonna has Bhown no
efiect. Patient did well ; mind not quite clear,

or pupils even size for a week ; said she re-

membered nothing before the fifth day. The
bromide was taken for five days, in all ^iv.

Peculiarities of the case : Spasm more on the

right side ; left pupil contracted
;
right, dilated

for over a week.

LACERATED WOUND OF THE HAND.
John A., tet. 21, English, of full habit, was

severely injured by having his band caught

between two piles at the steamboat landing.

The whole muscular and tendinous structure

of the left hand was stripped off from the sty-

loid process to the phalanges, fracturing the

first and second metacarpal bones ; and it hung
down in a lacerated mass. As the wrist joint

was oiDcned and there was so great laceration

of the hand, amputation was earnestly re-

commended ; not being consented to I deter-

mined to anticipate tetanus, the great danger

in the case. The parts were thoroughly

washed with warm water and morphine, gr. vj

to a pint of water, and replaced as nearly as

possible, and retained by two or three light

stitches. Solution of muriate ammonife ap-

plied freely over the whole surface ; then

morphine gr.ij. and Dover's powder gij. given

in 24 hours.

2d Day. Pulse, 110 ; skin hot and dry ; hand

enormously swollen and painful ; stitches were

cut and a large milk poultice, wet with tinct,

opii Iss., applied ; no great effect being seen

from the anodyne, opii gr. xx.,morphine, gr. iv.

in pills vj.; one every four hours were s;iven,

and tincture iodine (streaks of inflammation

up the arm and symptoms of phlebitis showing

4^9
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plainly) was painted from the wrist to the

shoulder, over the entire arm.

3d Da3^ Poultice kept on
;
swelling and

pain less ; skin moist
;

pulse 110, strong

;

bears the opiates well ; takes Bj opium and

gr. iv morphine in twenty-four hours, closely

watched, with tincture belladonna at hand

;

slight discharge, not purulent, from the wound

;

l^atient eats well and is allowed whisky, which

alcoholic poison (so said) he has sprinkled oc-

casionally on the brain dust of his business.

4th Day. Sleeps most of the time
;
pulse, 90

;

skin, moist ; bowels moved freely
;
says he

" feels well, only deucedly sleepy
;
pulse not

as strong
;
quinine, gr. v every six hours, was

added to the other treatment and continued

afterward.

7th Day. Patient is doing well
;
opium and

quinine have been continued with a generous

diet
;
pulse, 8G and soft

;
swelling of the arm

\

and hand nearly gone ; a large slough at the

end of the flap has come off to-day, but the

wound is granulating, with free pus from the

fifth day. Strips of flour paste, spread on

muslin, substituted for the poultice, are found

to irritate less in these cases than any form

of plasters. Opium, morphine and quinine

after 8th day cut down to one-half. I have
seen no great effect from the great dose of

opium given, except perfect immunity from

any tetanic symptonrs, and the rapid heating

of the wound. Would he have had tetanus

from this terrible injury without opium ? I

think so, but as the Spaniards say, " Quieu

sabe?" Patient did well and had a good hand
in about two months.

HERNIA.

April 2. Was called to see a case of oblique

inguinal hernia of the right side. Patient ret.

o6
;
strong man, switch-tender ; had worn a

truss for three years, and generally could put

the rupture back himself, he says. It is down
now, almost filling the scrotum for twenty
hours; it is intensely painful, and he cannot
bear the least handling, as his own efforts

have made the parts exquisitely sensitive; had
used fomentations. The hernia had the hard

feeling of a solid tumor, and was more than

usually tense. Vomiting constant
;
pulse, 110

and very small. I gave two grs. morphine in

dry sugar ; it was retained five minutes ; one
gr. doses ordered every two hours , if vomited.

Saw patient, 3 P. M., four hours after the

first dose ; had taken four grs. morphine ; no
sleep but easier, and emesis better. Chloro-

form was given to 5ss., and although not en-

tirely under its effect, even with that quantity

the rupture was easily and rapidly reduced.

The relaxation of the anodyne made an easy

termination of a case, I think, one of those

which, even under chloroform, generally re-

quire much force and manipulation, and are

difficult of reduction. This patient had taken
alcohol, fresh and warm teas, so that the

pulse, though quickened, kept its fullness, and
there was no symptom of depression, and the

anaesthetic was given rapi<31y and within ten

minutes of time.

THE PEOTRACTED ADMmiSTRATIOl!^
OF BELLADONNA WITH A VIEW
TO FACILITATE THE PROCESS

OF NATURAL LABOR.
Bv J. W. Robinson, M. D.,

Of Philadelphia.

My attention was first directed to the above
subject by observing the practice of a regular

physician, near to whom I was engaged in the

duties of my profession for a number of years,

who was in the constant habit of administer-

ing belladonna as a secret agent three times

a day in full doses for several weeks previous

to the expected time of labor, with a view to

facilitate that process. My object in writing

is two-fold

:

Ist. To give my own views. 2d. By so do-

ing to elicit the views of others on the same
subject.

In no work on obstetrics or materia medica

have 1 ever seen the use of the medicine re-

commended in this way, nor do I know how
far its use may extend, whether it may be

employed by a great many or may be restrict-

ed to the practice of the person above referred

to. Be that as it may. the indiscriminate and

protracted use of so powerful an agent at a

most critical period of health in every wo-

man's life by one physician in a large practice

is certainly worthy of investigation. If it be

capable of meeting the valuable indication of

facilitating the first and most tiresome stage

of labor to all concerned, and that with no

bad effects, then it should be made known as

a great boon to every child-bearing woman
and to every physician throughout the land.

On the other hand, if it can be shown to be

an agent capable of doing much harm and of

very questionable utility under any circum-

stances, it is still more important that this
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state of facts should be made public. The lo-

cal application of the preparation of bella-

donna for rigidity of the os uteri is of course

new to no one, as it is mentioned by all ob-

stetrical writers for many years past. But
the inconvenience of its application, toirether

with the uncertainty of its effects, has led most
persons, as far as my observation goes, to

abandon its use almost entirely. But this

mode of application we are not considering.

Belladonna belongs to the class ofmedicines

known as narcotics, with some properties pe-

culiar to itself and differing in this way from
the rest of its class. The chief of its peculiar

effects is the dilatation of the pupil, by in.

ducing contraction of the muscular fibres of

the iris. Also is attributed to it a similar,

but by no means so well ascertained an effect,

on the OS uteri. Xow, it is claimed that it has

the power of so impressing the muscular

structure of the uterus through the nervous

system as to induce dilatation of the os. If

this be true, is such a state of things brought

about gradually for many weeks during the

latter months of gestation desirable, or is it

not, on the contrary, fraught with danger ?

If belladonna possesses the peculiar prop-

erty of inducing relaxation of the os uteri,

during gestation, we would think for that very

reason its use by jDregnant women should be

scrupulously avoided. After impregnation has

taken place,nature has made a provision for the

entire closure of the mouth of the womb. The
glands of XarhotJii go to work and secrete a

thick, glutinous substance, which acts as a

"plug" to the mouth of the womb, and it be-

comes to all intents hermetically sealed against

external communication. Xow, every physi-

cian knows that whenever,either by accident or

by intentional interference, this plug becomes
displaced at any period of gestation, it is speed-

ily followed by strong uterine action, and we
have hemorrhage with abortion or miscar-

riage, as the case may be, and that often in

spite of all remedies to prevent it.

Hence we are forced to conclude that that

is just what we may reasonably expect to

follow the use of any agent possessing a dilat-

ing influence over the os uteri. In fact, such a

result would seem inevitable, and were we to

use such agents, in the way above indicated,we
would live in constant expectation of violent

hemorrhages and premature labors. Xo sen-

sible man need be told that nature never in-

tended the natural term of gestation to be

abridged under ordinary circumstances, and
every physician knows that within certain

limits, jast in proportion as the labor takes

place distant from the full or natural term,
just in the same proportion is the danger to

both mother and foetus increased.

Xow, let us consider what the immediate ef-

fects of this medicine are on the organization of
the mother and fatus. The following effects

may be enumerated as resulting from regular

and continued use of any of the narcotics. 1st.

A disordered condition of the digestive organs.

2d. A depraved condition of the blood. 3d.

An increased or morbid excitability of the

nervous system. These effects, observation

shows us, are constant after regular and pro-

tracted use of any of the narcotics ; and could

jou conceive of any condition of health less

to be desired at a time when a woman needs
all the highest energies of her organization,

both physical and moral, to resist the throes,

the dangers and the diseases peculiar to that

particular period ? But the action of the medi-
cine is by no means restricted to the system
of the mother. The fcetal circulation is in

intimate connection with that of the mother,

and its delicate organization is affected by
every agent which acts on her system. The
intellectual capacity and the physical develop-

ment of the fcetus are alike susceptible to im-

pressions from powerful agents acting through

the circulation and nervous system of the

parent. In conclusion I would add, that while

I am fully sensible of all the bad effects of

this agent, I am unwilling to believe that it

possesses as much control over the mouth of

the womb as has been attributed to it. My
experience I think warrants me in saying

so. However, I would like to have some
statistical and practical facts on this subject,

either from the physician who I know has

used it so extensively, or from some other in-

telligent practitioner.

If experience contradicts what I have writ-

ten, let it be known. Or, if such experience

has been disastrous, or even nugatory, it is

still more important that it be made public.

Secently Geoege M. Ellis died in Chester
county, Penna., in Lis 92d year. He is reported to

have had the consumption nearly ail his life, his

physician having assured him, "before he was 20,
that he could not survive the next two years. Ellis

was so pale and thin for 40 years previous to his

decease that he was known as the walkirig skeleton

:

and yet he is believed to have been, with two ex-

ceptions, the oldest man in the countv. "\That I'.'a.^

the matter with Mr. Ellis ?
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Hospital Reports.

UiS^lYEKSITY OF PENNSYLVANIA.
Report upon Clinical Operations by DeF. Willard, M. D.

In the Reposter of Feb. 25th I published an

account of the actual final result of all the opera-

tions performed at the clinic by Dr. Garretson,
believing that the publication of such report, whether

favorable or unfavorable, would be beneficial to the

readers of The Reporter. To-day I propose to give

similar results of Prof. Agnevt's cases, all of w^hich

were presented to the class during the different

stages of their recovery, but have not been recorded

in the general published reports, since it was con-

sidered more convenient to defer them for a single

issue. There have been but few failures, and the

general results have been exceedingly satisfactory

and gratifying, far more so, in fact, than will usually

be found in a similar number of grave cases.

Amputation of Leg.
(Sepokter, Dec. 3, 1S70.)

This amputation was performed at the lower
thii-d of the leg, for the relief of an intractable

ulcer uiX)n the extremity of an old stump. The
previous operation having been a Chopart, necessi-

tated by a railroad injury, as will be seen by refer-

ence to the above No.of The Reporter, it was found
impossible to perform a Pirogoff, and the point

above mentioned was selected.

The ordinary flap operation >\ as performed, and
dry dressings employed for the first few days, after

which laudanum and water became necessary on
account of slight inflammation, which, however,
quickly subsided, and no accidents interfered with
rapid recovery. In a few weeks tbe flaps had en-
tirely unlt<3d and the man was Vt^alkiug upon crutches,

since which time he has experienced no difhculty,

and is now awaiting an artificial limb.

Supernumerary Thumb.
(Same number.)

j

The recovery was speedy and uncomplicated.

Iiithotomy—Five Cases.
(Reporter, Dec. 17, 1870, and Jan. 21, 1871.)

These five stones were all removed by the " lat-

eral operation," although one of them was urethral

.

yet this was so impacted as not to be capable of
dislodgment. The treatment was such as was de-

scribed at the time, perfect cleaaUiiess, confinement
of the bowels for several days, good air, and con-

centrated liquid food being the essentials insisted

upon.

The limbs were not tied together nor was one
l)Osition required to be maintained, since it is ex-

tremely irksome to children. Quietness was, of

course, strictly enforced, but that "immobility,"
which is sometimes regarded as essential, Avas not
deemed neaessary. Tbe urine escaping tlirough

the wound was caught upon a folded sheet for the

first twenty-four hours, when the swelling of the

lips compelled it to make its way to the meatus

urinarius, from which it continued to flow, in most

of the cases, until from the fourth to the sixth day,

when it again passed partially through the artificial

opening until that healed and the normal route was
pursued. Not one of the cases had an untoward

sj^mptom. Each progressed rapidly and with no

interruption to a complete cure.

The cases were treated in the College Hospital,

and everything was done to insure good, pure air

by a strict attendance to the soiled bed clothing,

as upon the careful after-treatment is dependent in

great measure the success or failure of these oper-

ations. With several deteriorating influences,

and especially with the presence of erysipelas, which

broke out In the ward during the treatment, the re-

sult cannot be looked upon other than as exceed-

ingly gratifying.

Eczema.
(Same number.)

This case, which was of a chronic character, re-

covered after several weeks' attention. The
eruption extended from the knee to the ankle, and

presented that glazed, fissured and alternately scaly

appearance so often seen In old cases. The treat-

ment consisted of Iron and cascarilla, with bran

water bathing, followed by juniper tar soap, aft^r

which, when dry,

R. Ilydr. chlor. mitis,

Ung. Picis Liquida^ ^j. M.
Was g,pplied.

Enlarged Subpectoral Glands.

(Reporter, Feb. 4, 1871.)

The glands, as will be remembered, were indu-

rated from an injury received upon the pectoral

region. Suppuration was prevented by the treat-

ment of iodine, tonics and good food.

The abscess of breast, another case reported in the

same connection, was afterward evacuated with the

knife and soon healed.

Adenoid Tumor of Breast.

(Reporter, Feb. 4, 1871.)

This tumor had existed for nine years in an un-

married woman, was painful, hard, oval, somewhat

lobulated, but had not implicated any of the sur-

rounding structures. It was decided to be non-

malignant in its character, and not being of suflfi-

cient inconvenience to demand removal, was treated

with potas. iodid., gr. v, and ol. morrhuoe, gss, t. d.

with gentle pressure locally. Pain was controled

by

II. Veratria^, • gr.iv.

Axuug., 3j. M.

Uterine derangements v\ere also appropriately

treated. Under these measures the pain has sub-

sided and the tumor greatly decreased in size.
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• Epithelioma of Breast—Two Cases.

(Reporter, Feb. 4th, 1871.)

One of these cases of epithelial degeneration

was treated with chloride of zinc paste, and after a

few applications a healthy granulating surface was

obtained and the ulcer entirely healed, arsenic

and iron being administered to maintain strength.

The second tumor was removed by the knife.

The edges of the wound were carefully approxi-

mated and a dressing applied of lint saturated in

carbolic acid oil, one part to nine, next the skin, a

dry lint compress above this, and a broad band over

all.

No inflammatory symptoms occurring, this was

not opened for several days, at which time union

had occurred at all points save at the exit of the

ligatures. There has been no tendency to return

in either case, although six months have passed

away, and it is extremely probable that the consti-

tution had not been contaminated.

Scirrhus—Three Cases.

(Reporter, Feb. 4th, 1871.)

The subject of scirrhus was fully discussed in the

above reported lecture, and operative measures

decided upon in two cases, which were removed in

the ordinary manner. The same dressings were

applied as in the former cases, and all the wounds

did remarkably well, union being speedy and there

having since been no evidence of an immediate re-

turn. Certainly these six months of comfort

encourage us to recommend tlii? operation in well

selected cases.

The third case, an old lady, who was in the last

stages of the disease, was put upon injections of

carbolic acid f.^j. to Oj. of water, together \^ith con-

stant dusting of Phoenix powder, (made of fuller's

earth and carbolic acid), which mitigated the fetor,

while pain was controlled with anodynes locally and

by the mouth. She was rendered much more com-

fortable and is still living.

Malignant Disease Resembling Lardaceous Can-
cer.

(Sam.9 Journal.)

This was one of those peculiar cases of cancer

which were described at length by Prof. Agxew in

the Medical Times of January 2d, ISTl. The case

hal been of four years' standing, but had not given

piin for some months after its inception. For
u ' irly two years it enlarged, the surrounding sub-

cutaneous tissue being oedematous, and the nipple

retracted to a slight degree, but the general health

was not greatly impaired. After a time it com-

menced to contract, the neighboring glands became

indurated and sensitive, the surface covered with

those depressed points which so forcibly remind one of

the skin of a lemon, and the color darkened and had
assumed that tawny, bacon-like appearance which

is peculiar and characteristic to this disease. This

contraction and condensation has gone on as Prof.

Agnew prognosed, until now the marble-like dcnse-

ness is evidenced in a number of places, and th •

process is steadily creeping up toward the clavicle,

outwardly toward the aj-m and down toward the

abdomen. One gland, which is in advance of the

other, has neai'ly disappeared, and emaciation is set-

ting in. The arm is beginning to be oedematous

and the chest will, doubtless, soon be incurvated,

and respiration thereby impaired.

Iron, arsenic and anodynes were administered,

but will be simply palliative, as exhaustion and death

will certainly come. The case will be still further

watched and reported.

Amputation of Leg.

(Reporter, Xov. 12, 1871.)

This oj^eration was performed for the removal of

cancerous disease of the tarsal bones, occurring in a

patient 19 years of age, who, as I have since learned,

had lost two aunts and a grand parent with cancer of

the breast. Previous to the operation he was in-

formed that the effort was only a palliative one

.

The wound healed nicely, and in six weeks the boy

was out upon crutches, seeming to have a fair pros-

pect ofsome months additional life. In two weeks

after, however, or about two months from the time

of amputation, he commenced to complain of pain

in numerous parts of his body, and upon close ex-

amination I discovered a small lump upon the out-

side of the head of tibia, and two others also of the

size of beans, one upon the eleventh rib and the

other upon the seventh, anteriorly. These continu-

ed to grow in size, and were soon added to by form-

ing nodules in other parts with such rapidity that

all hopes of operative procedure were abandoned

and the case decided to be a hopeless one. owing to

the evident thorough cancerous saturation of ^e
system. The appetite and strength hegen rapidly

to fail and emaciation soon followed, so that by the

middle of January he was unable to leave the bed.

The cicatrix did not open, and in fact never ulcer-

ated to the time of his death, there being nevermore

than a slight oozing, just sufficient to keep it cov-

ered with a thick scab. As the growth from the

head of the tibia progi-essed, another one appeared

almost from the under surface of the end of the

"

stump, and these extending pari passu soon met,

and the whole leg, from the knee to the extremity

of the stump, became enlarged to nearly three times

its former bulk, and was of dense, firm, resisting

consistency, showing little tendency tx) sofLcning, in

fact, never ulcerating even to the last. The pain

and restlessness prevented sleep, and all the nar-

cotics for a time seemed unavailiag ,* hydrate of

chloral even in large doses, only rendered him al-

most insane (a result which is quite common),

opium, bromide of potash, et id omne genus, were

of no use, and for a time it seemed almost impossi-

ble to find the narcotic suited to his case, but at
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last I happily effected the purpose very nicely by

half a grain of moi-phia and ten drops of fld. ext.

gelseminnm, repeated every hour until rest was ob-

tained. Toward the last it became necessary to

give at least three times this amount to produce

any effect.

Th3 tumors all continued rapidly to increase,

being augmented by a large one upon the pelvis,

which compelled him to lie continuously in one

position, thus causing much trouble from bed sores,

etc. He gave no evidence of any internal disease?

but gradually sank and died from pure exhaustion,

in the latter part of April, six months after the am-

putation.

Autopsy.—Body extremely emaciated. Diseased

leg three or four times normal size from knee to

extremity. Upon dissection the two masses were

found, one springing from the ends of the bones of

the size of a small ball, while the one above from

about the tubercle of the tibia, was as large as an

orange. They were hard, dense, lobulated, pre-

senting a surface white and roughened somewhat

like the face of a cauliflower, and upon section

were found of fully the density of cartilage,with some

admixture of ossific matter. A mass of similar densi-

ty was found occupying nearly the whole extent of

the right eleventh rib (the same side as the affected

limb), being nearly of the size of one's fist ; another

upon the left seventh rib, at its junction with the

costal cartilage ; another upon the first ; another

upon the fifth of the same side, while still another

lay upon the temple. The whole posterior portion

of the pelvis upon the right side, from the sacrum to

the tuber ofthe ischium, was greatly thickened mis-

shapen and distorted from an immense growthjirhile

the superior strait was much lessened in its diame-

ter. In Scarpa's triangle were found two glands of

the size of English walnuts, infiltrated and enlarged

by cancerous growth, so as to be almost of stone-like

density. These were the only portions of the body

aside from the bones which were found diseased, the

malady seeming truly to be confined to the osseous

structures—osteo- carcinoma.

All the internal organs were carefully examined,

but neither lungs, heart, liver, kidneys, intestines and

any other viscus evidenced any disease whatever.

Not even was the pleura thickened over the diseased

ribs, nor the peritoneum in the pelvic region.

All the valuable specimens were fortunately ob-

tained, save the pelvis.

Upon section all the tumors were found to be of

tho same nature, and under the microscope were

seen to consist of a loose framework, largely com-

posed of carbonate of lime, etc., as shown by their

dissolving in acetic acid, etc. In these meshes were

numerous nucleated cells undergoing rapid meta-

morphosis, and in some fine sections made by Dr.

J. G-. RiCHAEDSOiS", and stained with carmine, these

cells were extremely numerous and closely set.

"

The boy died quietly from pure exhaustion and

contamination of the system.

(This case well shows the value of this late re-

port when actual results are desired, since it

might have been reported some three or four
months since as well, while time shovrs that relief

was but temporary.)

Hemorrhoids.

(Reporter, Nov. 12th, 1870.)

A case of internal piles. Ligated. Good recovery.

Varicocele.

(Reporter, March 18th, 1871.)

The dilated veins were ligated by Prof. Agnew's

favorite method, i. e., a pin being first thrust be-

neath, and then a needle, armed with a double

thread, made to enter at the point of pin-puncture

and passed above the vessel, emerging at the oppo-

site opening. The loop is now caught over the

head of the pin, when the free end can be strongly

drawn down and tied under its extremity, thus

gaining complete control of the circulation. The

pin remained in position for ten days, when it was

withdrawn and the loop easily removed.

Obliteration has occurred, and there has been no

return. Rest was strictly enforced and a suspen-

sory was ordered for a few weeks, only until the

parts regained their normal tone.

Toe-israil Ulcer.

(Reporter, March 18th, 1871.)

The nail was excised in toto and the matrix

cauterized with stick potassa, all excessive action

being counteracted by lint saturated in dilute acetic

acid or oil. The dressing consisted of warm water,

and rest was enforced for two weeks. The part

healed nicely and now give but little inconveni-

ence.

Onychia Maligna.

(Reporter, March ISth, 1871.)

The nail was removed, and the matrix also de-

stroyed by caustic potassa. The effect was immedi-

ate, and complete recovery soon followed.

[To be continued.']

JEFFERSON MEDICAL COLLEGE.
Surgical Clinic of Prof. Gross.

[KErOETED BY RALPH M. TOWTS'SEXD, M. D.J

Wednesday, April 2C.

Bare Form of Hare-Lip.

Thomas Ogden, jet. 4 months ; has a fissure of the

upper lip, situated to the right of the median line.

Such occurrence is rare. Hare-lip may vary in de-

gi-ee from a slight fissure extending half way to the

nostril to a fissure extending entirely through the

lip, the alveolar process of the superior maxillary

and the hard and soft palates. Double bare-lip is
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not of unfrequeiit occurieuce. The aftection is

always cogenital and always occupies the upper lip.

Dr. Geoss narrated a case of a boy brought to him
in Kentucky, where the fissure extended into the

j

cheek. The edges were pared and brought together
j

with pins and the twisted suture, and the boy made
j

a good recovery.
j

Do not operate upon children of too tender an
,

age. As a rule, wait until dentition commences ; for
j

before that period the blood is lacking in that plastic
!

material which so thoroughly glues the edges of
I

the wound together.
j

The steps of the operation consisted in first sepa- i

rating the lip from the gum. An assistant then !

grasped the upper lip on either side of the fissure,
[

so as to control hemorrhage occurring from the i

severed coronary arteries, and the margins were
!

pared. Two hare-l'p pins were then inserted in
|

such a manner that one-third of the pin was behind
j

and two-thirds in front of the lip, thus making !

them embrace the coronary artery. At the cutan-
j

eous margin of the lip an interrupted suture "was
j

employed, so as to bring the parts more accurately I

in apposition, and thus lessen the chances of de- !

formity. The ujjper pin will be allowed to remain
\

in 48 hours. The lower pin three days , and the
|

suture a day or two later.
j

[Two drops of laudanum were given the child to

quiet its cries, for fear such action might tear away
some portion of the recently approximated raw
surfaces.!

i

Anchylosis of the Hip.

A. Green, ?et. 14 years, presented himself to be

treated for dislocation of the hip ; but measurement

showed the apparent shortening of the limb to be

due to elevation of one side of the pelvis.
}

This boy fell and struck his hip six months ago.

A physician was immediately sent for, who kept

the boy in bed four months, treating him for dislo-

cation, and when the boy arose he was in the con-

dition in which he presents himself to-day.

After careful examination Prof. Gross pronounced

the injury, received by the boy when he fell, to be

upon the great trochanter ; and from the latter in-

flammation was communicated to the periostium

of the neck and head of the femur, and from thence

to the acetabulum, where plastic matter was effused

and anchylosis resulted.

A physician having a case of this kind brought to

him should give chloroform and examine thoroughly,

and not be in haste with his diagnosis. The patient

should have no hold on his medical adviser on

the ground of negligence.

In treating such a case don't neglect passive mo-
tion. It is an essential of treatment in all joint affec-

tions, both primary and secondary. Motion is the

natural stimulus of the joint, as is light to the eye,

sound to the ear, and food and drink to the stomach.

The boy was now put under chloroform, and

under its influence the parts became less rigid.

The limb was then alternately flexed, extended and

rotated, and all adhesions broken up.

The importance of exercising great caie in these

manipulations was dwelt upon, as the parts are liable

to become softened by the inflammation, and fiac-

ture easily results.

Should the boy be in pain after coming from

under the influence of the anesthetic, an opiate was

directed to be administered. The mother was in-

structed to move tlie limb daily and bring the lad

back in a week.

Sebaceous Tumor, with Attachments to the

Hyoid Bone and Thyroid Cartilage.

Annie Brensinger, a?t. 24 years, has had a pain-

less tumor, extending from the median line of the

neck, laterally under the body of the inferior maxil-

lary, for twelve years. Prof. Gross, without hesita-

tion, pronouced it a systic tumor, analagous in char-

acter to what the older surgeons would call a wen

.

After chloroform had been administered and the

sack of the tumor pretty well dissected out, it was
found impossible to thoroughly enucleate it, as be-

sides having attachments to the hyoid bone and thy-

roid cartilage, it sent up prolongations deep under

the jaw.

Prof. Gross narrated a similar case that came to

him while he was located in Louisville, Ky.

Dr. Physic K, then in the heightli of his renown,

had endeavored to persuade the patient from hav-

ing it removed. Prof. Gross removed it, and said

he believed it gave him as much reputation as any

operation he ever afterward performed. Erysipelas

is the only thing to be dreaded in this present case.

After the parts had been brought together by inter-

rupted sutures, coUodoin strips were applied, as

adhesive plaster does not make a satisfactory dress-

ing on the neck.

I'J'asal Polypi.

.James Mclntyre, jet. 52 years
;
comj3laius of an

obstruction in both nostrils, which has existed for

six years. Obstruction of the nostrils may ai'ise

from the presence of a foreign body, thickening of

the mucous membrane, deviation of the septum or

the presence of polypi.

There are three distinct varieties of polypi of the

nose : First. The oyster-like or gelatinoid, a cellulo-

fibroid or mucous substance, possessing hygrometri-

cal properties, L e., shrinking in dry weather and

expanding in moist. Hence the patient breathes

better in fair weather. These tumors spring from

the upper turbinated bones—not from the lower

turbinated, or septum of the nose. This variety

of polypi is gregarious or multiple, and likely to re-

turn. They never become malignant, but fre-

quently acquires so large a bulk as to project from

the anterior nares or back into the fauces.
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Secondly, we have the fibroid polypi, composed

of fibroid tissue and connected either with the floor

-of the nostril or the base of the skull, constituting,

in the latter case, the naso-pharyngeal polyp. It is

most common in growing subjects, bleeds excessively

when touched, and has a tendency to run into malig-

nancy.

Thirdly, we have the vascular polyp, an uncom-
mon variety.

This man sleeps with his mouth wide open and
his head thrown back ; his voice is muffled ; he

takes cold easily and there is discharge from his

nose. Looking into his nose, shining substances,

like oysters are seen in both nostrils. By means of

^long, slender pair of polypus forceps, Prof. Gross

removed a number of small mucous polypi-

This man also has a bursa mucosa, situated on

the right patella. In their natural state, or dissec-

tion, these bursa? are difficult of detection. The
one in front of the patella is most liable to enlarge-

ment, particularly in housemaids and religious peo-

ple. The number of the latter class, however, is

small. This tumor contains the natural fluid in

excess. In their earlier stages, tincture of iodine

frequently atlbrds a cure. In their more advanced

stages, setons may often be advantageously em-

ployed. Excision should not be performed. If the

bursa is very large, lay it open and make use of

emollient poultices, but this procedure is seldom

necessary. In the present case the part will he

well painted w ith the tincture of iodine twice daily.

Ifecrosis of the Lower Third of the Feoaur.

H. P. G., ajt. 19 years, of Columbia county, Pa.,

comes to the clinic on account of an affection of the

lower extremity of the thigh bone w^hich has ex-

isted for five years. Two inches above the knee is

a little papule, evidently representing an opening

leading to the bone. A probe on being passed goes

down behind the bone into the popliteal space. In

this case there is evidently disease of periostium or

bone, or both. When the aflection is located in the

popliteal space, operative interference is always

ticklish. The opening in this case is in front of the

popliteal artery, and lies on the inner side of the

limb. The only thing to do is to enlarge the open-

ing and scrape or remove diseased bone. In all

other respects this young man looks perfectly healthy.

Whenever there is a papular or teat-like process on
the skin, through which passes a discharge, it is

almost certain to communicate with diseased bone.

In these cases the cut vessels are unable to contract

or retract, owing to their being surrounded and
held fast by the effused lymph which always abounds

in the surrounding tissues. But we are generally

able to control bleeding without much difficulty by

means of Morsel's solution, which is not only the

most reliable styptic we possess, but is at the same
time an excellent antiseptic.

In conjunction with this case, Prof. Gkoss stated

one that he M as called to see in the northern por-

tion of this city a few days ago. A gentleman had

been operated upon in Kew York for disease of the

lower end of femur. In cleaning the parts out aft€r

the operation a piece of sponge, through forgetful-

ness, had been allowed to remain and was sewed up in

the wound. It had remained there for four months

and had become the seat of a discharge as foul as it

was plentiful. Its removal stopped the discharge,

and was followed by almost immediate benefit to

the patient.

The patient was now put under the influence

of chloroform and a curvilinear incision, with

its convexity backward, made through the skin.

Guided by the grooved director, the operator

cautiously made his way down to the bone and

then lightly scraped it with the chisel. The forceps

were now introduced and a sm:ill shell of necrosed

bone removed. On reintroducing the forceps, after

some difficulty, another piece of bone between 2

and three inches in length, and about an inch in

width, with ragged edges, was removed. It was

evidently from the outer compact structure of the

bone, as was a third small portion afterward re-

moved.

Xo surgeon ever undertakes an operation of this

character, in this situation, without some inward

feelings of uneasiness ; for the popliteal artery lies

almost in contact with the opening, and might, even

with the exercise of the greatest caiv, be wounded.

Without the interference of the sui-geon this piece

©f imprisoned bone would never have been removed,

even had the boy lived to the age of Methusela.

This wound will be kept open by inserting a plug

of lint, wet with MonseFs solution, for two days.

After that the wound will be syringed out twice a

day, an emolient poultice being, in the meantime,

applied.

Surgical Clinic of Prof. Gkoss.

May 3, 1871.

Cutaneous Tumor.

Samuel S., ast. 89, has a little pendulous tumor

located in the lumbar region about an inch from

the spine. It hangs by a nnrrow pedicle about two

lines in length when the parts are put upon the

stretch. This excresence is a species of hypertro-

phy of the skin ; and if we make an examination

of the tumor we will find it to consist of skin along

with a little fibro-cellular tissue.

A tumor of this kind, as is the case here, is lia-

ble to inflammation, and may take on epithelial ac-

tion and thus degenerate into malignancy. The

tumor was now firmly ligated at its base and the

pendulous mass snipped ofi\

Cystitis.

John P., set. 40, has trouble with his urinary
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i
organs. It hurts while he makes water, before he

I

makes water, aud after he makes water. Twenty
\ yeai-s ago he had gonorrhoea, and the attack lasted

I
for six weeks. He passes his water every one and

a half hoars during the day, and two or three times

j

during the night ; aud says the stream is not ouly

i diminished, but subject to frequent and abrupt

stoppages. The passage of an instrument, although

productive of intense pain, failed to reveal either

the presence of a stone or stricture. There is evi-

dent cystitis here, along with a fasiculated bladder.

This patient is very susceptible to cold ; restless and
feverish at night, and suffers both from a bad taste

in his mouth and wind in his stomach.

He was directed to take 30 grs. of the bicarbonate

of soda after meals, in a quarter of a tumblerful of

water—the soda acting as a powerful antiacid, and at

the same time obtruding the sensitiveness of the blad-

der. He was also directed to use a suppository of

cocoa butter, containing a quarter of a grain of

morphia, at bed time ; and also to bring specimens

of his night and morning urine for examination.

The urine on examination was found highly acid

aud containing an excess of vesical epithelium.

Dr. A., of Michigan, has an affection of the spinal

column in the lower fourth of its extent. He in-

dihes to the right, and his shoulders are awkwardly

arranged, the left being much the higher. There

is a circumscribed spot of exquisite tenderness over

One of the lumbar vertebrae. There is no symptom,
such as swelling or fluctuation, to indicate either a

lumbar of proas abscess. There is no posterior

curvature of the spine. Di-. A. thinks absorption

of the bodies of the vertebrte is going on. Prof.

Gross does not incline to this opinion, on account of

the absence of posterior curvature ; but thinks that

inflammation of the periostium and bodies of the

vertebrce, along with effusion, are the causes of the

trouble.

The doctor has lost flesh ; the muscles of his arm
are flabby and his countenance has a pale, anxious

expression. He lives in a malarious region and
occasionally suffers from attacks of intermittent

fever. Everything implies disorder of his general

health. He was, therefore, ordered to take inter-

nally the following prescription and continue its

use for several months

:

R. Quiniae sulphatis, gr. ij.

Fern stilphatis, gr. iss.

Ext. nucis vomicae, gr. \.

Acid arsenios, gr. 1-16 M.
Ft. in pil. t. d. 1

Chloroform was now administered and the actual

cautery applied to the tender surface over the lum-
bar- vertebra?. This kind of treatment in deep-

seated inflammation, of a chronic character, the

operator strongly advocated.

As the doctor starts for home this evening no
application other than dry cotton was applied to

the eschar. When he reaches home an emollient

poultice will be applied and the discharge thus kept

up for three or four months. Maintaining the re-

cumbent posture during treatment was also en-

joined.

Curious Cause of Fracture.

David Dilks, fet. twenty-one months, was brought

to the clinic with a partial, hickory-stick or inter-

periostial fracture of the left radius. In walking

with his mother a week ago the latter became sud-

denly frightened at some street occurrence, and hav-

ing hold of his hand involuntarily gave her little son

a jerk—hence the cause of the fracture.

Teeatmext.—Making counter-pressure with his

thumbs. Prof. Gross bent the radius straight over

his knee. Splints were then applied along the pal-

mar and dorsal aspects of the forearm.

Bronehocele.

jSIi-s. Tatlow, £et. 43 years, has a tumor occupying

the central portion of the neck, situated over the

cricoid and thyroid cartilages, and extending to

within half an inch of the sternum. The tumor

ascends when the patient swallows. If this were

an aneurism of the carotid, besides havmg pulsa-

tion its position would be more lateral ; and if of

the innominate artery, it would be lower down

—

but neither would ascend during deglutition. This

tumor is a goitre or bronehocele, consisting^esseuti-

ally in an enlargement, of the thyroid gland. A
cyst may occupy this 'gland, as large as a fist or

goose egg. A goitre is not peculiar to the human

subject, as inferior animals may suffer from it. It

is most common in mountainous districts.

We will have this patient apply twice daily to this

tumor the following

:

R. XJng. hydrag. biniolid. ^iss.

Cerat. simp., gvj. M.

Ft. in ung.,

Every morning, before reapplying the ointment,

the neck will be well rubbed with warm water and

castile soap. This patient will also take, internally,

three times daily, eight drops of Lugol's solution, in

three tablespoonfuls of sweetened water.

Medical Societies.

cixcixxati academy of medicixe.

April 24, 1871.

[KEPOETED BY J. W. HADLOCK, M. D.]

Bv J. P. WalKEK, M. D.

Small Pox in Cincinnati during the Years 1S63
-'69 and '70.

The epidemic of small pox of 186S—6'J and 'TO

will long be remembered as of gi'eater severity and

extent, than has ever before visited Cincinnati.

Nearly or quite one thousand of our population
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have been swept away by ilie touch of this fearful

disease, and as many were disfigured for life, some

to an extent more than death itself. Why these

periodical visitations of epidemics has not yet been

settled. Theory asserts that they follow great con-

vulsions in nature, as earthquakes, volcanoes, tidal

waves, etc. True it is that the recent epidemic of

small pox so universally diffused throughout tlie

world was preceded by these great upheavings.

Dr. LoGAJS", of Sacramento, California, has writ-

ten a very able paper on the subject, which is well

worth reading.

May not the cause be found in accumulated ma-

terial unprotected either by vaccination or by a

previous attack of variola ? Years pass ; vaccination

is neglected. Under these circumstances, small pox

is introduced.

A poisonous atmosphere results in the localities,

and the air becomes loaded with the germs of variola.

Of one principle there can be no doubt : that when
proper energy is used during these seasons to

''Stamp out"' its disease in its beginning, there is no

extension of the contagion.

In making up this report I find, unfortunately,

that there are no official statistics of numerical ex-

tent or compaiative mortality of the vaccinated and

unprotected. This is a source of regret, as the im-

portant questions arising from vaccination are be-

fore the professsion for re-discussion, not only in

this country, but in Europe. It is to be hoped, be-

fore we have another visitation, some plan will be

devised, not only to give the number of deaths, but

the number of cases occurring.

The health officer, in his report for the year end-

ing Feb. 28, 1869, gives important information as to

the locality of deaths, age of the decedents and

nationality ; also extracts from reports of city phy-

sicians as to the protective power of vaccine. Ex-
tracts from these will be used in this report.

The first case of small pox resulting fatally was re-

ported in Jan., 1868, from the Sixteenth Ward. Three

deaths were reported this month, all, I believe, from

this locality. In February there were eight re-

ported for burial. Ko means are at hand to make
it positive that these were from the Sixteenth Ward,
but the report for the next month renders it almost

certain that they were. This ward, as you all

know, is in the southwest portion of the city, on
Mill creek, and is largely exposed by railroad and
river travel and favorably situated for the extension

of contagion.

It seems remarkable that after three months'

sojourn we have the eleven deaths in March, eight

in this same Sixteenth Ward, and only one each in

v/ards Eleventh, Fourteenth and Eighteenth, they

being contagious by locality or connected socially.

This, however, is the universal law of small pox con-

tagion.

It does not approach like the whirl-wind, but
more like the cautious enemy carefully entrenching

itself for its work of destruction. It always gives

ample time to hedge up its advance and to "stamp
it out" in its entrenchment, and the proper authori-

ties, failing to accomplish this, make known their

incompetency for the trust communicated to them.
In April the Sixteenth Ward again yields eight to

the list of mortality, and the messenger of death re-

ports fourteen other wards, viz. : Ward first, one ;

ward fourth, two ; ward fifth, one ; ward sixth, one
;

ward seventh, one : ward eighth, three ; ward
eleventh, two ; ward twelfth, two ; ward fitteenth,

one, and ward eighteenth, one ; whole number,
twenty-four. One-third being from the ward of

commencement. The other wards, it will be ob-
served, are adjoining or connected by lines of travel,

and socially.

The disease gradually extended, diminishing
somewhat, as is usual during the dry summer
months, so that in the following December there
were deaths in 19 wards, the twentieth alone ex-

empt, it being farthest from the point of introduc-

tion.

In January, 1869, there were deaths in all the
wards except the second and twentieth, and in

February in all but the fifth.

Whole number of deaths in wards this year, 599
Pest house, '

'

45,

Total, 644.

The greatest mortality for the year was in the

months of December, January and February, an
average of 145 per month, or nearly five per day.

It will be noticed in the course of tliis epidemic
that its greatest severity has been in damp, wintry
weather, becoming less active during the dry months
of the year. This is the usual history of small pox
when left to itself.

The following from the Health Officer's report
we give in full, as it is of general interest :

"The greatest mortality from any one disease

was from small pox ; the number of deaths from
this disease was 644. Of this number, 511 occurred

during J^ovember, December, January and Feb-
ruary, and the greatest number was in the Twelfth
ward, viz. : 17.86 per cent on the whole number
of deaths from small pox. By reference to table

on page 36 of report, it will be seen that 66 per

cent, of deaths from the disease were in the 8th,

9th, 10th, 11th, 12th, 18th and 19th wards."

I would here call the attention of the academy to

the fact that in these wards the German element

predominates, and we plainly see the result of those

pernicious influences instilled into the minds of our

German population in opposition to vaccination by
some of the German physicians. It has been to

leave the fair forms of childhood to disfiguration

and death.
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The report continues ; Of the decedents, 35o

;
were males and 291 females. Four hundred and

\

three weie less tban five years of age, and five hun-

dred and three less than twenty. The remainder

1 were of different ages, ranging from twenty to

eighty years. One hundred and forty-five were

under one year of age." It will be seen by these

ligures that 403 of the deaths were of childhood

under five years, and woidd all have been certainly
|

protected by successfid vaccination, as we have no

recorded case of deaths from post-vaccinal disease

prior to the age of five.

These may ail be placed on the list of victims of

neglect. Sixty-two and one-half per cent, there-

fore, of this fearful mortality has been an unneces-

sary and cruel " slaughter of the innocents.*'

It is to be regi-etted that we have no state-

ment of the number under fifteen, as a death from

small-pox after Tacinatiou is almost unknown in

statistics prior to this age. TVe have received sev-

eral interesting reports from different members of

the Academy, of incidents connected with the recent

epidemic. I give two as examples : B. Mosexmei-

ER, M. D., gives the following list tieated by hira
j

diu-ing the years 18GS and 1S60.

Whole number of cases, 115, as follows :

Confluent, 23 ;
discreet, 42

;
varioloid, 50 ; not

vaccinated, 53 ; vaccinated 62 ; deaths of vaccinated,

1 ; deaths of those not vaccinated, 25 ; total deaths,

2'>.

Of deaths—youngest two months, and eldest

fourteen years. Average age of decedents, two

years and fourteen days. Of the coavalescents, the

youngest was four months—the eldest 62 years.

Average age, 13 years. Of those said to have been

vaccinated, seven had "variola coufluens" and all

]-ecovered. Of the sixteen never vaccinated, who

had the confluent form, thirteen died, or one in 12 •

a very decided difference in favor of vaccine influ-

ence.

It is well kEown ihat Dr. M. served in the thick-

est of the fight, and it is clearly demonstrated by

his large number of confluent cases, and the low-

average age of his deaths, it being two years and

fourteen days —the eldest being only fourteen years.

Of his post--va ccinal cases,- 62 in number, there is

but one death, while in his unprotected, it is one in

2 or 3.

Dr. P. H. Big:!sEY reports whole number treated

109 ; not vaccinated, 76 ;
vaccinated, 33 ; whole

number deaths, 13; of vaccinated. 2 ; of unvacci-

nated, 11.

The percentage of the unvaccinated is 14.5 white,

of the vaccinated, 6 per cent

.

The doctor remarks that of the vaccinated, 25 had

varioloid and S had variola, all of whom had reached

the age of manhood or womanhood and had never

been revaccinated.

Two of this number died. In order to make an
estimate of the number of cases and comparative

mortality for the year 1S68-9, I have taken for a

basis 299 cases reported by different members of the

academy. These reports embrace all parts of the

city and give a fair average of the whole. Of the

299 cases, we have unvaccinated, 129, with 33
deaths—one in a fraction over or about 28 per
cent. 170 cases were reported vaccinated and five

deaths—one in 34, or a fraction less than 3 per cent.

Taking the whole number of deaths for the year,

644, on this basis we have total number of cases,

4,696; vaccinated, 2,670; deaths of post-vaccinal,

78; not vaccinated, 2,026 ; deaths of unprotected,

566 ; total number of deaths, 644.

It will be seen therefore that of those not vacci-

nated, 466 died in 2,026, while only 78 in 2,670

died of those who were reported vaccinated. The
whole mortality is one in 72 or 13.8 per cent. This

shows a large mortahty, but when it is considered

that 403 were under five years, and 145 less than

one year—that the whole city was breathing an at-

mosphere of contagion, we may wonder that it was

not greater.

Dr. Elisha Haeeis, of Xevv York, says of small

pox in that city in 1864-G5, that in upward of

2,000 cases there were more than 600 deaths. Some
epidemics have been reported as high as 60 percent.

The average mortality, as given by our best

authorities, is, for the unvaccinated, twenty-five per

cent., and the vaccinated five per cent., or, as has

been well stated by one, "a man has about six times

more chance for his life if he takes the disease after

having been vaccinated.*-

The legular progress of the disease from the be-

ginning is shown by the following table, commenc-
ing with January, 1868—two months previous to

the commencement of our Board of Health Picport

:

1868. 1869.

January 3; July 17!
|

January . .1461 July 10
February... 8; August.... 10

March 13
j

Sept IS
April 25 'Oct 32
May 17 1 Nov 76
June 7iDec 142

February..l47
1

August.

,

March.... 77

1

April 45
j

May 29
i

June 19

1

By comparing these tables with those of Cardiff

(town,) and Sheffield, given by Seated, page

319, we shall be able to discover the fact that

the epidemic has here made good its history

of destruction. Always entrenching itself by

gradual approaches, it enters upon its work of

death, and when once in possession keeps good its

grasp; if let alone till there is no more material on

which to operate, it gradually retires. By the

foregoing table, ending August 31, 1869, there were

one hundred and seventy-nine deaths, which, added

to the 644, would make a total of deaths from

small pox in eighteen months, 823, giving in ac-

cordance with the estimate a httle over 6,000 in one

year and a half. There was a slight increase in the
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number of deaths after August, leadiDg us to fear a

still further development, but the indications now
are that the material is about exhausted, and that we

shall not have a repetition of small pox epidemic

under 8 or 10 years ; and if vaccination could be

universal, we might well expect never to receive its

attention again.

The necessity of vaccination and revaccination,

and the protecting power of vaccinia, has been fully

presented in the beginning of the year 1869, and

nothing occurring in this epidemic has diraiuished

our confidence.

In reference to the question of the protective

power of vaccinia, we would repeat the words of

Dr. Alison, written in 1820-21, and of>.eu repeated

:

"You will remember that the question is not how
many vaccinated persons take small pox, but how
many vaccinated persons are fully exposed to the

contagion of small pox and escape without any

disease ; and our assertion is, that as far as it is yet

known, absolute protection of the human constitu-

tion is the rule, and the occurrence of any disease

is the exception." (Seaton, page 235. ) Has not this

been verified in the recent epidemic ? I think it

safe to suppose that our whole population was ex-

posed to variolous poison, during the past two
years. It was genererally diff'used throughout the

city, but so intensified that the air which we breath-

ed was laden with specific poison. ^6 portion of

the city was exempt. If we take the population as

reported by the health officer, we have 200,000 ex-

posed to the disease. I think if we should state

that 200,000 had been protected against 3,000

failing, we should not exceed bounds of prudence.

The great number of physicians and nurses, who
have no protection other than vaccinia, stand a

proud monument to the fame of Jenner.

The question is often asked why small-pox, a dis-

ease professedly under our control, should have been

permitted to exist in this city apparently unchecked

only by exhaustion for more than two years. The
Health Officer, in his report, on pages 38 and 39,

after giving the means employed to prevent small-

pox from spreading in the city, says : "But they were
rendered only partially successful owing to the cir-

cumstances, viz. : 1st, Many physicians did not com-
ply with the law, that is, they did not report their

cases to the Health Officer as the law required. 2d,

A number of German physicians of influence and
respectability in the city positively discountenanced
the practic3 of vaccination as a preventive of

small-pox, and entertain and promulgate the opinion

that it is a medium for communicating other dis-

eases to the human system." These may be con-

sidered by the Board great obstacles, but I would
ask what effort was made to remove them ? A
few newspaper notices, a few circulars, a few good

resolutions, none of which would be likely to fall

into the hands of the masses, notices to the ward
pliysicians to vaccinate gratuitously all the poor
that call on them without extra remuneration, is

about the substance of these efforts to carry into

effect the efficient measures proposed. It has been
stated that small-pox enjoyed the " freedom of the

city for two years."

Is not this true ? Has it not been met on the

streets, in the hospital wagon, in the gentlemen's

hack, in the saloons, in places of amusement?"
And we have in the Health Officer's report for Oct.,

1869, that it has been welcomed to our churches,

attended by societies—members of which, unvacci-

nated, have taken the disease and died.

We would call attention to the following report

of the officer, Oct., 1869, after the disease had ex-

isted in the city for 19 months :

" Cincinnati, October 31, 1869.

" To the Honorable Board of Health

:

I respectfully submit the following report of the

Sanitary Squad for the month ending October 31,,

1869

:

NUMBER OP NUISANCES EKPOKTED.

Verbal 720
Written , 145

Total :. 865

NUMBER ABATED.

Verbal 720
Written 120

Total 840

Number unabated 25

Number of arrests 15

" John Pummil,
•'• Superintendent Sanitary Squad."

You will observe that there were nineteen deaths

from small-pox during the month past, a number
of whom were adults and had never been vaccinat-

ed. In three instances the funerals of small-pox

cases were attended by societies ; of two, the dece-

dents were kept in the house over 48 hours. Thre&

of the members of the societies referred to contract-

ed the disease and died. There are many instan-

ces in which the small-pox has been contracted and

spread by keeping the bodies an unusual length of

time, and then giving them a public burial with the

attendance of societies. It is well known to physi-

cians that this is one of the most certain ways of

communicating and disseminating small-pox. I

would therefore recommend that the bodies of the

persons deceased of small pox should not be taken

into churches, and that all societies should discon-

tinue the practice of attending funerals.
,

It is highly important that the public generally,
|

as well as physicians, should understand the neces-

sity of reporting to the Health Office, promptly,

a'l cases of sn all-pox
;
and, also, all cases of vario-
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loid. The object which tlie Board of llealtli have in

view in asking all persons having knowledge of the

existence of small-pox or varioloid in any house or

community, is that prompt and proper means may
be taken to prevent the disease from spreading, and

that such persons as have the disease may be prop-

erly taken care of, and not be neglected.

Jt is earnestly advised that all parents or other

I)ersons having charge of children have them prop-

erly vaccinated at once. And all children, as well

as grown persons, who may have been vaccinated,

should consult a physician as to whether they are

sufficiently protected by such vaccination; and

whenever the least doubt or uncertainty exists, vac-

cination should be practiced at once. There are

very many instances in which persons are required

to be vaccinated repeatedly before complete pro-

tection is aflbrded against SMall-pox. Vaccination

is the only preventive against snmll-pox.

" All persons who desire to be vaccinated and who
are not able to pay for such vaccination, can have

such services gratuitously performed by calling upon

the District Physician of the ward in which they

reside, any day between the hours of one and two

p. m., or at such hour as may bo designated by the

physician.«••**#*
" I am, gentlemen, very respectfully, your obedi-

ent servant, W. Clendexin, Health Officer.''

It was reported in the Cincinnati Commercial, in

connection with the report and recommendations,

that one member of the board was not prepared to

act, wishing to post himself, as he was not convinced

that small-pox w^as a contagious disease. A new

medical board of health may be good policy ; but

in this epidemic they have signally failed in rising

to the magnitude of the occasion in meeting this

emergency. In this connection I would ask atten-

tion to an extract of a paper read before the Ameri-

can Social Science Convention in 1S69, by Dr. Eli-

SHA Hakeis, Sanitary Superintendent of the Me-

tropolitan District, Isew York.

This extract and others are here presented as a

contrast between the action of our Board of Health

and other authorities, and also for the consideration

of those wlio are asking for compulsory laws for

vaccination
;
which, to say the least, are considered

by many as of doubtful expediency. Dr. Hakkis

says

:

" Agaui, in dealhig with contagious diseases, it is

found that masses of the people yield cheerful com-

pliance with whatever requirements and advice the

sanitary authorities propose. For instance, causes

that need not here be mentioned had recently

planted small-pox in more than one hundred dif-

ferent places in the city and distributed it all the

way from the Battery to Harlem, and Carmansville

and such places, and in such a manner as to insure

its rapid and wide-spread ravages. Duringthe pre-

ceding two years there had been such idle clamor
kept ^^up by a few persons against vaccination,

and the opposition to the concern of sanitary offi-

cers about this duty in schools and elsewhere, the

danger had at last become imminent. Two hun-
dred and twenty-five cases of small pox had been

discovered in the city between the first day of
January and the last day of May. On the latter

day a plan for systematic canvassing, by house to

house visitation, throughout the entire city, was put

in operation ; and by the liberal and unanimoas
vote of the Board of Health, sixty physicians were-

added to the twenty already on duty, as sanitary

inspectors, and the whole force was concentrated

upon the work of house-to-house vaccination.

"These gentlemen could use no coercive measures-

in the task they undertook, but they were charged

to explain the duty of vaccination. This course-

unbarred all doors, and broke down all opposition.

They triumphed in the work and thereby conferred

a benefit upon the metropolis which saved many
hundred lives and protected its commercial interests

against the loss of millions of dollars that would
have resulted from the continued and increased

ravages of this loathsome contagion. In the six

weeks ending June 15th, there had been no les&

than 01 cases of small-pox discovered and placed

under sanitaiy care in the 10th and 20th Wards

alone. The woik of vaccination in these ward*

was completed July 10, and from that date until

October 10^ only three cases of small-pox were

found in the 16th and only four in the 20th Wards.

Tliese two wards contain no less than 150,000

people, mostly in tenement houses ; and the per-

sons who sickened of the disease during the period

last named, proved to be those who have not re-

ceived the boon from the Board's vaccinating corps

offered from house to house.

"As to what would have been the result of neglect-

ing to offer vaccination in this manner, and to in-

struct the people in their duty concerning it, we

may judge from tlae events of the winter of 1864-65

;
in our city, when upward of two thousand ca-

ses of the disease and more than six hundred

deaths occurred. Then there was panic, and so

great fear of the contagion that thousands of mer-

chants purchased in other cities who would other-

wise have visited Xew York."

In 1854-5 small pox was spreading fearfully in

the loth ward of this city. A proposition was^

in allay to the Infirmary Board to "stamp out" the

disease. In three weeks they would give the neces-

sary assistance. To this they agreed. The mayor

directed his day police to visit all the houses and tO'

see that every child of the poor, not vaccinated,

was presented to the city physician for the oper-

ation. The policemen of this ward were faithful



442 Periscope^ [Vol xxiv.

meu. The result was that in less than four weeks

three hundred had been vaccinated or revaccinated

and not a case of small-pox remained. This month's

work cost the city seventy-five dollars, for they then

allowed twenty-five cents for vaccination. The

result justified the measure twenty fold. The epi-

demic was stayed and the results continue to the

present. In this large ward, so liable to contagion,

only thirteen deaths occurred during the late epi-

demic, being of 2.17 per cent, of the whole number

of deaths from small-pox.

Dr. E. Snow^, Superintendent of Health, Provi-

dence, R. I., states in his report for 1868-9, that

small pox appeared in that city of fifty thousand in-

habitants four different times during the winter and

in four different localities all favorable to its exten-

sion, yet in no case did the disease extend beyond

the infected tenements. He relied on vaccination

and isolation. These agents failed him not, neither

will they ever fail when vigilantly applied. Stand-

ing at a safe distance proclaiming peace, when there

is no peace, issuing circulars to those who cannot

read, offering relief and publishing resolutions of

the Board of Health in the city papers, which never

visit the abodes of the masses, will never conquer

this enemy of the human race. It must be a hand-

to-hand encounter, and no surrender. The masses

must be reached by house-to-house visitation and

vaccination.

It has been objected that isolation bears heavy on

the isolated. Admit that it does for a time ; the

public good demands it, and what comparison can

be made between a partial restraint of liberty for a

few weeks, and the loss by death of nearly one

thousand of our population, and the incalculable

loss to the business interests of a large city like ours

during the past two years ? Vaccination and isola-

tion are our reliable agents, and when energetically

applied, remove the necessity for epidemics of small-

pox. Far cheaper would it have been for this city

to have placed in the field efficient vaccinators,

to canvass the different wards of the city from house

to house, and paid them a fair compensation, then

relying on the poor presenting themselves to the

city physicians, thereby increasing the labor of these

medical men who, on an average, received during

the years 1868-9 about three cents a visit. The
answer to the question—why this extended and

disastrous epidemic?—is a very plain one. Vaccina-

tion has been neglected by those having children in

charge. It has been performed, by those who did

not know the difference between a common ulcer

and a well developed vaccine postule. Physicians

have been undoubtedly remiss in each case that

the well defined areola appears.

There is also too great neglect of revaccina-

tion. The utter want of efficiency on the part of

our authorities in the use of the well known and

only means for putting an end to the contagion is

the great reason why small-pox enjoyed the hospi-

talities of our city for more than two years. I will

here state that our health officer has made some ex-

cellent recommendations, and the Board of Health

has not failed to pass stringent resolutions ; but it

seems there has been a complete ailure in enforcing

or carrying into operation the following powers

conferred on the board :
" May take measures and

supply agents and afford inducements and facilities

for general and gratuitous vaccination." I have

been furnished with many interesting facts in rela-

tion to the peculiar effects of vaccination in this city

during the epidemic. These I hope to present t^

the academy during the present year.

Editorial Department.

Periscope.

Spurious Quinine.

ill a late number of the American Journal of

Pharmacy, Mr. Chaeles Bullock, of Philadelphia,

announced the discovery of an intended fraud in

the vending of a spurious preparation. He says

that there has lately been offered in the market

there what purported to be about five thousand

ounces of sulphate of quinine of the manufacture of

Pelletier, Delondre et Levaillant, of Paris. The

bottles in which it was contained bore the label and

the corks and seal of that firm.

An examination of the so-called sulphate of

quinine, which was offered at about the market

price of quinine, showed that it contained scarcely a

trace of quinine, but consisted entirely of muriate

of cinchonine mixed with small quantities of the

other associated alkaloids of the bark.

The first impression was that old bottles from

which the labels had not been removed had been

used to perpetrate the fraud ; but a more careful

examination and comparison with a known genuine

package led to the belief that the whole transac-

tion—bottle, label, seal and circular accompanying

each bottle—was a counterfeit.

It is somewhat amusing to read that the original

circular issued by the firm, a counterfeit copy of

which accompanied each bottle of the spurious qui-

nine, contains a ready method for dkcovering tire
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fraud, viz. :
'* 1 gramme of sulphate of (quinine, 4

grammes of ether, aud 2 gramines of aq. ammoniiB

should form a clear solution.''

Hemlock and its Use in Scrofula.

Dr. Alex. Flemixg., F. R. C. P., Senior Thysi

ciau to the Queen's Hospital, Birmingham, siys in

the BritUh Medical Journal

:

The uncertainty and comparative inertness of the

pharmacopoeial preparations of hemlock are gene-

rally acknowledged, and hence this valuable drug is

less than it would otherwise be, and its remedial

powers iu certain diseases are imperfectly known.

For nearly twenty years I have from time to

time adopted the following mode of administration

with good results : The fresh green fruit is mixed

with its own weight of white sngar and reduced to

a pulp. Five grains or more of this conserve,

formed into a pill, are given three times in the day.

Thus administered, the drug produces the usual

physiological effects—slight dimness of sight, Aveak-

ness and dragging of the lower limbs, and langor

—

with much certainty. This preparation retains its

activity for three or four weeks only, and has,

therefore, to be constantly renewed.

As a sedative in curing whooping-cough, aud in

abating the cough of consumption, I have found it

very useful ; but my attention has been especially

attracted to its value in scrofula. Its effects are

most marked in favoring the absorption and re-

moval of enlarged glands, and in promoting the

healing of scrofulous sores. In those cases, I give

t in conjunction with the iodide or bromide of iron.

The old writei-s on the materia medica were^fully

alive to the value of hemlock iu scrofula ; and

more recently, Dr. Baudelocque, of Paris, obtained

excellent results from its use in the treatment of

children afl"ected with enlarged and suppurating

glands.

Hemlock is sometimes recommended as an addi-

tion to cataplasms and to the w^arm bath in the

treatment of diseases of the skin ; and I have my-
self often found it useful in allaying pain and itch-

ing ; but it is well to know that its external use re-

quires caution. In the ease of a child under my
care suffering from severe eczema, decided physio-

logical effects ensued from its use in mixture with

linseed-meal in the form of poultice, aud caused

some anxiety. It is here that we experience the

disadvantage of the uncertainty in strength of the

preparation. The powder is often powerless either

for good or ill ; but should the drug be fresh, its

action may, when thus applied, give rise to alarming

symptoms. The following case may be cited in

illustration of the value of hemlock in scrofula.

Case I.—I was summoned to see in constt.ltation

Agne5 S., nine years of age, on account of convul-

sions caused by a gross err«r of diet. She had

been always delicate, and presented the usual indi-

cations of the scrofulous habit. There were, be-

sides, enlarged glands in the neck, and an extensive

strumous ulcer on the left leg. The convulsions

were speedily relieved. It then occurred to me to

recommend for the scrofula a trial of the hemlock,

especially as at the moment it could be obtained

fresh and in good condition. The iodide of iron

was given at the same time, and suitable local reme-

dies were applied to the ulcer. The scrofulous

symptoms in this child, in spite of treatment, had

been steadily growing worse for several months, but

soon after beginning the hemlock a decided change

was manifested. The glands of the neck became

smaller, and the ulcer, assuming a healthy aspect,

gradually lessened. At the end of nine weeks the

tumescence of the glands had disappeared, the sore

had cicatrised, and the child was restored to fair

health

.

Death Under the Influence of Methylene.

An inquest was recently held in London, at Char-

ing Cross Hospital, on tlie body of a laborer, set.

41, who died while under the influence of methylene

after undergoing an operation. Mr. Edwin Can-

ton, surgeon to the hospital, stated he had advised

the deceased to have one of his fingers removed on

account of a severe injury; to this he consented,

and said he should wish to be under the influence

of chloroform while the operation was being per-

formed. On Tuesday last the operation took place,

the deceased having previously inhaled one and a

half drachms of methylene, which was used as a

substitute for chloroform. The methylene was

administered in the presence of witness by the regu-

lar admiuisirator of the hospital, a gentleman of

large experience. The quantity administered was

not more than half that usually given. The de-

ceased having become insensible, Mr. Canton re-

moved the finger, the operation not lasting more

than one minute. It was then found that the de-

ceased's head had fallen upon one side, his eyes were

upturned, and breathing and pulsation had ceased.

Every means was at once adopted to restore ani-

mation, but without effect. He had since made a

Ijost-mortem examination, and found the brain and

every other organ perfectly healthy. There was

nothing w^hatever to account for death ; there was

no trace of any action of the methylene on either

the heart or brain. The only way iu which he

could account for the death was, that the man being

in a state of great nervous excitement at having to

undergo the operation, the methylene had acted

upon the nervous system, producing instant death.

He had known death to result under an operatioH

from the nervous excitement of the patient without
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cMoroform having been inhaled. There was no doubt

that the death of the deceased had been produced

by the methylene he had inhaled. The cases of

death while under the influence of methylene were

extremely rare. In all probability the deceased would

have survived the operation had it been performed

without his inhaling the methylene, which was

administered at his own request. He never allowed

methylene to be administered to a patient about

to undergo an operation, unless with the patient's

full consent after due deliberation. The jury re-

turned the following verdict : "That the deceased

died from the effects of methylene properly admin-

istered during an operation.''

Gonorrhoea and Peritonitis.

Mr. George Fkederick Giles says, in the

British Medical Journal r
In a conversation a few years ago with the late

Dr. BiJiNTOJf, during an attendance on a case of

tubercular peritonitis, he said that he divided peri-

tonitis into three classes : 1. Tubercular; 2. Trau-

matic; 3. The Peritonitis of prostitution (he

omitted to classify the puerperal form, as being out

of the range of his observation). Of the cause of

the last form he was unable to arrive at any satis-

factory conclusion. The frequency of the disease in

prostitutes induced him to think that there must be

a special cause, but no satisfactory explanation had

presented itself to him. I ventured to suggest

gonorrhoea. This he considered sufficiently satis-

factory, and said that he should for the future ac-

cept it as a cause. Not very long after this he

died, and I never had any opportunity of knowing
to what extent he carried out the suggestion ; but

since then I have frequently mentioned the same
view to hospital physicians, and they have univer-

sally considered it sufl&ciently important to advise

me to place it before the profession for extended

observation.

The Fallopian tubes opening into the cavity of

the peritoneum at their fimbriated extremities,

gonorrhoeal matter may readily come into direct

contact with the membrane. After childbirth or

miscarriage this occurs with greater freedom ; and
in prostitutes, neglected gouoiTha^a, though with

less facility, may in the same manner lead to peri-

tonitis. I was first led to this conclusion w^hilst at-

tending a married lady in her confinement, whose
husband had contracted gonorrhoea. He left home
at the commencement of the attack, and only re-

turned when he believed himself quite vrell. He
shortly afterward applied to me, saying that the

disease had returned, and he very much feared that

he had infected his wife. I soon felt convinced she

had taken the disease, though in so mild a form
that sh.e quite believed the discharge arose from he

condition, and was a natural result. She was con-

fined, and in a few days peritonitis set in, which,

without the previous history of gonorrhoea, would

have been supposed to be the ordinary puerperal

form.

Tlie next case w as that of a married lady who
was aware that her husband had given her

gonorrhoea. He himself was then suffering from

it in a bad form. She miscarried at about the

seventh or eighth week of gestation, and shortly

afterward had a severe attack of peritonitis. Several

cases followed w'here the cause was strongly sus-

pected ; and on questioning the husbands, some ad-

mitted they had suffered from gonorrhoea.

In my experience, the disease differs from puei-

peral peritonitis in being less severe and of shorter

duration, and in manifesting improvement by re-

moval of as much of the cause as is piacticable by

frequent injections of warm water, and by treating

the inflammation by ordinary means, l^o case has

ever proved fatal in my practice. In one case,

which struck me as being particularly characteristic,

the disease was unhesitatingly acknowledged: the

mother had severe peritonitis, and the child the

worst form of gonorrhoeal ophthalmia.

I am anxious to place these views before the

profession.

Medical men are frequently consulted about dis-

charges in parturient women, and they may bf> in-

duced to extend their inquiries sufficiently far to

establish the existence of the disease when it may
be present, and, if sufficient time remain before the

confinement, to cure it. A most troublesome, and

perhaps under some circumstances a dangerous,

sequence may be avoided by so doing.

1 have searched all the books at my command to

find any expressions or opinions on the subject.

Many speak of the diseases of the ovaries and uterus

as causing peritonitis ; but in Hodgkin's Lectures

on the Morbid Anatomy of the Serous and Mucous

Membranes, this passage occurs in the sixth lecture

on peritonitis. " The i)eritoneal adhesions in the

neighborhood of the appendages of the uterus ap-

pear in most cases like those occurring in the

neighborhood of the spleen, to be not accompanied

by any marked or serious symptoms. From the

character of the individuals in whom they are most

frequently found, it is rendered extremely probable

that they are induced by the inordinate exercise of

the parts which they implicate." And again : "The
third and perhaps the most important circumstance

is, that inflammation may be communicated to this

part from the uterus itself." It is obvious the au-

thor, in speaking of the "character of the individ_

uals," alludes to prostitutes ; and it is also probable

that gonorrhoea was a cause of the peritoneal in-

flammation, especially during the menstrual period

and it is equally clear that both Drs, Hodgkin and
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Brinton, and no doubt many olber physicians, knew
prostitutes to be frequently attacked with peritonitis.

The Epidemic of Scorbutus in Paris-

M. Legroux, in his account of the epidemic scor-

butus recently prevailing in Paris, thus notices the

remarkable txemption of women from its attacks

:

"This disease has attacked far more men than

Tfomen, and that in an enormous proportion.

Among 200 scorbutic patients, we have not met
with more than three or four women. And yet,

women might be expected to easily become the sub-

ject of this cachexia. How many of them, amonggt

the working classes, have been living in a problem-

atical manner ! Often without work or resources,

and anoemic, as women usually are in large cities,

many of them have but little fuel, and many of

them have been fed only on rice-bread (and what
bread !) and a little wine, obstinately refusing horse

flesh. I do not pi-ofess to be able to explain this

slight aptitude of females for scorbutus, nor do I

insist upon it much, knowmg that the females of

Salp^triere were the only subjects of an epidemic of

scorbutus In 1847."

—

Gazette Hebdomad, March 10.

Carbolic Acid in Dysmenorrhcaa.

At the Dundee Medical Society Dr. Duxcait

gave the particulars of the following case, which he

had treated lately

:

Patient was a widow, ajt. 30, who had suffered

since the birth of her only child, three years pre-

viously. The labor had been a speedy one. Her
periods recurred every three weeks, with two or

three days of such severe p iiu that she had to keep

her bed. During the intervals there was a profuse

leucorrhoeal discharge. She was put on tonics, and

carbolic acid, full strength, was applied at intervals

of seven days to the os uteri on a stilette, round

which a piece of lint had been wrapped. After

three applications a period was passed, during which

she continued at her work (the mill), the pain

having been very trifling. At the following period,

the applications being continued, she experienced

no pain whatever. The Teucorrhoea had also en-

tirely disappeared. She still sufiered, however,

from a feeling of bearing down in the pelvis, which

probably was due to an adhesion of the uterus,

which existed at the left side of the posterior lip of

the OS.

New Suspension Apparatus.

Dr. S. S. Hall, of Sheboygan, Wis., writes : " I

liave recently employed a suspension apparatus for

fracture of the leg that seems to me to be an im-

provement over anything of the kind heretofore in

the hands of the profession. A IsTo. 1 iron wire is

bent in the shape of the lower part of Dr. Hodqin's ,

suspension splint (as figm-ed in Hamilton's work
on military surgery, page 412), extending from
above the knee to five or six inches below the foot.

The upper extremities of the wire are turned up-

ward at right angles, or rolled into rings for the

attachment of adhesive strips. A tin foot-piece is

made to slide freely upon the side wires." The
manner of application is as follows : Strips of cloth

are laid across the wires, as in Hodgen's sphnt,

upon which the limb is laid. Adhesive straps are

then applied above the point of fracture, and fastened

to the upper extremity of the splint on each side.

The foot is secured to the foot-piece by adhesive

straps or bandage; a piece of rubber tubing is

passed through a ring in the under surface of the

foot-piece, and made fast to the transverse wire at

the lower extremity of the splint, making the

proper extension. The whole apparatus is then

suspended to the ceiling by a rope and pully.

Three Cases of Tetanus Cured by Hydrate
of Chloral.

Dr. DoEiGO has published, in the Gaz. Med. di

Padovia, a case of a boy of 13, who suffered from

tetanus in consequence of a wound of the sole of

the foot. The final recovery took place on the fifty-

fourth day, the average daily dose having been ninety

grains. When the narcotic effect became weak,

the chloral was immediately given again. Dr.

Grandisso-Silvestri mentions in the same paper an-

other case of a girl, eight years old, who had tetanic

attacks after a lacerated wound of the middle fin-

ger of the right hand. She soon recovered after

having ingested about half an ounce of chloral in

five days. Dr. Bensasson, of Tunis, has also com-

municated to the Imparziale, of Florence, the suc-

cessful case of a boy, aged 13, who was seized with

tetanus in consequence of a nail running into his

foot. The treatment lasted thu-ty-five days, about

five ounces of chloral being used altogether.

Reviews and Book Notices.

KOTES ox BOOKS.

James Osgood & Co. have reprinted from the

Atlantic Monthly the seiies of instructive papers

on the eye, entitled. Our Eyes, and How to Take

Care of Them, by Henby H. Williams, M. D.,

showing the present state of knowledge on the

powers and uses of the eye, and the means of per-

serving the sight amid the various dangers to which

it is exposed.
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METHODS IN PSYCHOLOGY-

Only lately has the study of psychology been

recognized as a branch of medical science, and

special sections been formed in medical asso-

ciations for its study. We recognize with

pleasure in this a growing appreciation of the

fact that man, in all his relations, in health as

well as in sickness, in mind as well as in body,

must be made the topic of our observation in

order to understand any one of his conditions

thoroughly.

Naturally enough, the psychological branch
being yet in its infancy, the methods by which
it has been studied are by no means perfect.

A tendency to iconoclasm is characteristic of

modern investigation. Physicians, in studying

the mind and its actions have, as a rule, in-

sisted upon proceeding from its pathological

to its physiological condition. They scruti-

nize the make of the vessel through the cracks

and rifts in its sides. They judge of the ma-

chine by its action when out of order.

The uncertain and deceptive results of this

course arc conspicuous in the results attained.

We have no desire to underrate the opin-

ions of alienists, nor to discourage those who
think that by a close study of mental disorder

and its connection with brain lesions we may
in time arrive at a clear conception of mental
physiology ; but we do urge upon psychologists

the obvious, yet neglected fact, that it is the

mind in health they should study.

" Self-consciousness," the idol of the Cousin
School of Philosophers, is rejected with uncon-

cealed contempt by Dr. Maudsley and his fol-

lowers. Yet the studj of the action of the mind

—we mean pure metaphysics—cannot, with any

propriety, be dismissed by psychologists. The
ancient schools of metaphysics are indeed as

far from the correct method as the schools of

alchemy. But in connection with the physio-

logical study of the senses, a new epoch in

this neglected branch must arise.

The laws of optics and the principles of

acoustics are independent of the anatomy of

the eye and the ear, nor can they possibly be

derived from a one-sided study of those organs.

So the laws of thought are not to be found in

the phenomena of the insane asylum. Side-

lights in number are thrown by this study,

but the philosophic psychologist will not seek

that field for his principle observations.

Notes and Comments,

Minnequa Springs.

The season is near at hand when physicians fre-

quently recommend patients to visit some of the

various health resorts as an adjunct in the treat-

ment. This is often done to the very great advan-

tage of the patient. In our own State we have a

number of excellent and well known resorts, where

the advantages of mineral waters and mountain air

can be taken advantage of without going a great

distance froux home.

Minnequa Springs, in Bradford county, not far

from Williarasport, have attracted a great deal of at-

tention of late. The peculiarides of the waters are

the large amount of carbonic acid gas they contain,

and their close resemblance to the celebrated Vichy

waters of France, as shown by a chemical analysis

of the waters of the two springs.

An account of the Minnequa Springs was^j^ub-

lished in The Repoktek of July 9, 1870.

Ansestliesia in 1836-

Dr. Samuel WooLSTO^', an aged physician of

New Jersey, writes us that he knows that ether

with morphia dissolved in it was used in 1836 to

destroy pain in surgical operations. He does not,

however, say whether by inhalation or local appli-

cation. He refers to the files of the National In-

telligencer, of June, 1836, for an advertisement for

extracting teeth without pain "by the administra-

tion of ether." Will some reader having access to

a file of the Intelligencer do us the favor to furnish

us with a copy of the advertisement, and any edi-

torial reference to it 1*

We?glit of Brain in Different Kaces.

An elaborate paper was real, not veiy long ago,

before the Royal Society of England, in which the
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existing evidence as to the weight of brain among

different nations was analyzed. The average brain

weight for the English is stated to be 47.50 ounces

;

for the French, 44.58; for the Germans, 42.8:3 ; but

there are discrepancies in the results of different

observers, some giving a greater average than this

to the Germans. The Italians, Lapps, Swedes, Fri-

sans and Dutch come into the category with the

English. Among the Asiatic races, the Yedahs of

Ceylon and the Hindoos give a mean of over 42.11

ounces. The skulls of Mussulmans afford a slightly

increased average of brain weight over those of the

Hindoos. Two skulls of male Khonds—one of

the unquestioned aboriginal races of India—show a

brain weight of only 37.87 ounces. The general

average of the Asiatic table shows a diminution of

more than two ounces when compared with Euro-

peans. The general mean of African races is less

than that of European races, although there are

great differences ; the Caffre rising high, and the

Bushman sinking low in the scale. The average of

the whole of the aboriginal American races reaches

44.73 ounces, which is 2.14 oimces less than that of

the European races. The Australian races show a

brain weight one-ninth less than that of the general

average of Europeans. The Malays and others of

the Oceanic races, who migrated boldly, for com-

mercial purposes, over the North and South Pacific

Ocean, and occupy the islands, show a tolerably high

average of brain weight
;
and, on arriving at this

section, we return in some measure to the large

brain weight of Europeans.

Poisoning by a Hair Kestorer-

The Ejng of Sweden, it is reported, has recently

been suffering under a dangerous illness, caused by

the use of a certain "hair restorer,*' which, accord-

ing to the chemical analysis of the royal physician,

contained a large proportion of oxide of lead—a salt

most injurious to the human system. In conse-

quence of these supposed dangerous effects, a sani-

tary commission has been organized by the King to

sit at Stockholm and pass judgment upon the cos-

metic.

Effect of Epilepsy on the Mind.

At the regular monthly meeting of the Medico-

Legal Society, held at the College of Physicians

and Surgeons, Xew York, May 12th, Meredith
Cltmer, M. D., read a paper upon " The Legiti-

mate Influence of EpUepsy upon Criminal Respon-

sibility." The lecturer remarked that epilepsy

tended to affect the intellect, despite the exceptional

instances of great genius, allied with the disease, in

the cases of Julius Ccesar, Mohammed and ^^Tapoleon

Bonaparte. If there have been epileptics who

have, during a long career, retained theii- superior

intelligence, the instances are too unfreq'ient to in-

validate the general law.

Correspondence.

Conservative Surgery in Fractures.

Eds. Med. a>t) Surg. REroKTEE :

I send you a case of compound comminuted frac-

ture of the tibia and a compound fracture of the

fibula, successfully treated on the conservative prin-

cipal.

Mr. Charlie S., Irish, let. 48; stout, robust,

healthy man
;

occupation, section boss on the

Miss, and Tenn. railroad. The hand car with eight

men and about eight hundred pounds of tools and

nails, running rapidly down giade near Memphis,

Tenn., ran over his right fore leg, November 1,

1870 ; I saw him one hour after the accident ; did

not examine the leg on account of the expectation

of three more physicians from Memphis. He was

suffering intense]}^, and I assumed the iT;siX)nsibility

of administering a half grain morphia. The gentle-

men arrived about three hours after the accident.

We proceeded to chloroform him and make a tho-

rough examination. To our surprise we found a

transverse fracture of the tibia in its upper third,

an oblique fracture in its middle and a compound
comminuted fracture of the tibia and fibula, in their

lower third, just above the malleoli. The first im-

pression was to amputate, but after due reflection

we determined to be more conservative, therefore

applied a simple dressing of splints and bandages

(for the want of something better), with cold irriga-

tion, morphine internally to relieve pain; good,

light diet, with a little brandy. This dressing was

to have been removed the next day and a counter-

extension fracture box substituted. I was necessarily

compelled to be absent a few days, therefore saw

no more of him until 5th of November. I found

him suffering intensely, also the first dressing still

on his leg, and learned from him, that it had not

been removed. My associates soon came, and we
undressed the leg for the first time. I found it in a

very unfavorable condition of the broken and con-

tused parts, as well as a sloughing condition of the

heel, from pressure by the splint. Everything sug-

gested amputation as the only chance of recovery.

My advice was to put on a starch bandage and try

nature again. We did so, and our patient expressed

himself as feeling much better, and thought he was

able to walk. Doors were cut in the bandage for

the escape of pus and cleansing the parts. The

other physicians having been relieved, 1 was re-

quested to take chai'ge of the case. I saw him Nov.

6th, suffering very much : had a chili |during the
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night
;
very restless ; ordered quinine., 20 gr., to be

taken in four doses, beef tea and brandy, morphine

to relieve pain, and cold water dressing to limb.

Nov. 7. Xo more chills, but sinking and restless

;

removed bandage, and found the entire" tibial in-

tegument, with superficial tissues, had sloughed, and

about one-third of the skin underneath the leg.

All the fractures assumed a compound character, in

fact, the fore leg was perfectly raw. I washed it

well with warm water and soap
;
put it in a counter-

extension fracture box, and applied a lotion of car-

bolic acid
;
morphine ifnecessary.

Nov. 8. Countenance better ; wound looks more
healthy ; bowels acted for first time cauterized the

unhealthy parts with carbolic acid, and continued

treatment.

Nov. 9. Better appearance ; continue treatment.

Nov. 10. Improving ; extracted three spiculse of

bone from the lower wound. I pricked the skin

over the belly of the gastrocnemius and allowed

the escape of about fifty worms
;
patient swore he

was mortifying and insisted on amputation. I washed

the parts weH with strong carbolic acid.

Nov. 11. Still improving ; continued same treat-

ment.

Nov. 12. Upper fracture nearly liealed
; middle,

same, lower improving rapidly.

The fracture and wounds continued to improve,

and by the first December the upper and lower were

united, while the middle had made but little progress.

Dec. 25th. Wounds healed
;
patient on crutches

and went to Memphis; middle fracture uniting

slowly, and I applied another starch bandage.

Feb. 1,1871. Removed starch bandage; extracted

aspiculte of bone 2| inches in length from middle

fracture
;
nearly united.

April 1st. Have thrown away one crutch ; frac-

ture united.

April 15. Walks without crutch, but uses stick.

He continues to use the lotion of carb. acid ; says

it prevents itching and swelling. Discharged.

Bemarks.—This leg had been broken twice prev-

iously, in the last five years. I can attribute the

success only to the carbolic acid. Eight oz. crystal-

ized were used. Why was it that the lower and
upper fractures united so rapidly, and the middle so

slowly? This case demonstrates plainly that a

great many limbs could be saved if treated properly.

The leg is exactly the same length and shape as the

opposite.

If this communication proves of any value to any
member of the profession, I will feel highly rewarded

for my trouble. Very respectfully yours, etc.

,

Sam. L. Raines, M. D.

White Umen, Tenn., April 20, 1871.

Is Scarlatina Contagious ?

Eds. Med. & Sueg. Reporter :

A short history of a few of the many similar evi-

dences which have occurred under my observation^

indicating the contagious nature of this disease.

Indeed, very rarely have I known a child which

had not previously had the disease to escape it in

some one of its grades, after it had made its ap-

pearance in the family ; so universal has this been

the case, that I have advised preparation should be

made to care for all other children, as they would

probably have the disease in from eight to twelve

days after development of the first case in the

family.

Hon. J. D. L— s, of Fulton, N. Y., requested

me to visit his son Orin, a3t, 14, on the 17th of

January, 1868. Found him with symptoms of

^scarlatina anginosa ; he had, on the 8th of January,

visited his cousin sick with scarlatina ; two of his

sisters were attacked with the disease on the 26th,

one 8et. 12, the other 8. On 28lh his brother Frank,

aet. 10,and another sister, 3^[ary, tet. 5, were prostrated

with scarlatina. The first, Orin, and two of the

others had the fever in a grave form, and two the

simplex. All finally recovered.

March 1, 1868.—Requested by I. N. S. (who
had in his family four children liable from not

having had scarlatina) to visit his daughter, set. 12,

very large and fleshy. On my arrival, she appeared

nearly comatose, or verging to that state, with the

usual symptoms of scarlet fever. Had been attend-

ing school at the Female Seminary in our village

.

On the 9th ofMarch, three, or all the other children,

had active and unmistakable symptoms of the dis-

ease. One daughter, vst. 10, one grandson 4 and

another 2 years of age, the two elder giils having

the disease in a very grave type, the two younger in

a mild form. All recovered.

Mr. T. G., public contractor, the father of four

living children, all at home, requested me to visit

his daughter, having been six days sick with scarlet

fever, in consultation with the attending physi-

cian. Dr. H. D. D., of Syracuse, an honorable and

worthy member of the profession. On my arrival,

August 25th, 1868, this daughter, set. 15 and a son

4, were sick with scarlatina. The son had the dis-

ease in a simple form ; the daughter in a grave type,

with complications which are not necessary here to

specify. Before leaving, on the first visit, my opin-

ion was asked as to the probabilities of an elder

sister and brothers having the fever. I advised

their rooms to be put in order for their reception

;

and the two to have a half diet, and that easy of di-

gestion.

The sister, xt. 18, was prostrated by the disease

on the 27th of August ; the brother, cet. 20, on the

2Sth of August. All recovered, the daughter,
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tet. 10, after a somewhat tedious couvalesence of

several week?. The other three were quite well

again in three week?,

Mrs. F. S., the mother of two children—a son

and daughter, visited and took care of a neigh-

bor's child, sick with scarlatina, on the 12th of Feb-

ruary, 186S. On the 22d of Februaiy, 1S6S, visited

her son and daughter, one 5 and the other 3 years

of age, both sick with scarlatina, since yesterday.

The daughter, ret. 5, died in convulsions soon

after I left ; had convulsions before I was called, the

same day. The boy recovered.

In the autumn of 18i9 visited two sick children

of A. B s ; had not seen or heard of any cases

of scarlet fever in the village for some time previous.

The children were suffering with sore throats, chills?

nausea, etc. Treatment with other things advised

for their relief was ears of corn taken from boiling

water, surrounded with napkins and placed to the

sides, legs and feet of the children. At the visit the

next day the children were covered with the scailet

efflorescence. They both recovered. Ten days after

a child residing in a house adjoining had scarlet

fever, and soon the disease was in various parts of

the village.

The corn mentioned as having been placed around

those children was thi'own to the pigs in the pen,

four in number, weighing at the time about sixty

pounds each. About eight days after this the

shoats were all taken sick : throats swelled so that it

was with difficulty they swallowed the best pre-

pared feed, their whole bodies became perfectly

scarlet, the edges of their ears curled up like ti^e

leaves of corn in a drouth. Three of them died

after being ill from one to thtee weeks, and one

finally recovered. The hogs apparently suffered

ail the symptoms and effects usually caused by
scarlatina in the human subject.

My opinion has, for the last twenty years, been

that scarlatina was as certainly contagious as mea-
sel or mumps. Chas. G. Bacon.

Fulton, N. T. May 12, 1871.

News and Miscellany.

Scarlet Fever not Contagious, but Endemic.

The physicians of Providence, E. I., are in the

habit of writing occasionally on medical subjects in

the columns of their local papers. A correspondent

of one of the papers having questioned the position

of Dr. Snow, health officer of the city, who is a

non-contagionist, and cited a number of authorities

in support of his own position, in favor of conta-

gion. Dr. Joseph Maukan, well known as one of

the foremost and most intelligent physicians of Prov-
idence—during more than half a century past

—

writes as follows to a friend in that city, under date

Xew York, May 5, 1871. We copy from the Prov-

idence Daili/ Journal

:

" I have read with astonishment in the Providence

Daily Journal of the 4tli inst. an article militating

against Dr. Snow's correct views on the question of

the non contagiousness of scarlatina. (I esteem
them correct from a professional experience of more
than half a century.)

"I fortunately witnessed, in 1817, the first cases that

ever developed of that disease, in the purely scarlet

form, in our goodly city, then town of Providence.

They were so adjudicated in consultation, by those

highly eminent and venerable men of that day, Drs.

Levi Wheaton, and "William and Pardon Bowen.
We previously had ' canker rash,' so called.

"It wasthen simultaneously developed, atmospheri-

cally, and was limited solely to the children of two
large families, first cousins, extending to neither

nurse, attendants, nor to other families, notwith-

standing free intercourse. Through my professional

experience from that day to the present period, I

know but one well established laio, applicable to

that terrific disease. That is, that the disease is

atmospheric, epidemic, and attacks, in certain con-

ditions of the atmosphere, certain families of the

same ' kith and kin,' the same blood. I could de-

signate in illustration many like instances, but per-

mit for the present one of the most prominent

and marked, to suffice.

"About 1830 or '35, in the large private family of

our late worthy Superintendent of the Dexter Asy-

lum, Mr. Palmer, the disease, scarlatim, developed

in a most malignant form, among his daughters

and a son, all residing in the Institu! ion. None
others were affected. The son, set. 3 J, and upon

whom devolved the duties of the farm, died.

" Simultaneously, in the family of a daughter re-

siding at the extreme end of North Main street, be-

yond the old Amey Gray tavern, with whom no

special intercourse had been had for weeks, all were

attacked with the disease. About the same week,

letters were received from the family of a son re-

siding in Newport, saying, 'our children are all

down with scarlet fever.' Again, at the same time,

the family of another son residing in Brooklyn

New York, writes home that ' all the children are

afflicted terribly with scarlet fever.' No communi-

cation, personal or otherwise, had been had with

either of the families for weeks.

" I would ask, are not these cases conclusive that

the disease is simply of atmospheric origin, and also

confinnatory of the law already stated, that its de-

velopment takes place under certain conditions of

the atmosphere, and in certain families only of

kith and kin' '? If not, more anon."
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Sentence of an Abortionist.

Abortionists have reason to fear falling into " the

bands of justice," with such Judges as Judge Bed-

FOED, of New York, on the bench. In the recent

case of Lookup Evans, a notorious abortionist.

Judge Bedford pronounced sentence as follows

:

Evans, considering the overwhelming evidence

against you, and the willful perjury you committed
when in the witness box [applause], I must express

my great astonishment that 12 intelligent men
should remain out all night to decide on your case.

I was determined to keep them together until they
agreed one way or the other. The jury having
found the facts against you, they were bound to

take the law from tlie Court. From my official ex-

perience of 8 years in this court-room, I believe you
to be the most consummate villain ever convicted in

any court ofjustice. You are a professional abor-

tionist. You have lived, thrived, and prospered in

your criminal career, and have accumulated, by
reason of your dark undertakings, an immense for-

tune. Let your conviction be a stern lesson to the
many professional abortionists of this city, for on
conviction they will all learn that neither their ill-

gotten wealth nor their alleged great influence will

be of any avail when tried in this court-room. The
same penalty now about to be meted out to you
will unquestionably be meted out to every other
convicted professional abortionist of this city. The
sentence of the Courtis that you be confined in
the State Prison for the term of three years and six

months, the full penalty allowed by the law. [Ap-
plause.]

Incompatibility of Digitalis with Svilphate of
Quinine.

A physician having ordered a mixture containing

the syrup of digitalis of the French Codex and acid

sulphate of quinine, observed a precipitate at the

bottom of the bottle. Supposing that some mistake

had been made, he took it back to the apothecary,

when it was found that the ingredients were incom-
patible with one another, the tannin in the digitalis

combining with the quinine and forming an in-

soluble tannate.

—

Journal de Pharmacie ef de

Chimie.

Effect of Chloral.

Mr. Stodaet, of Bristol, has recently examined
the stomach, lung, heart, kidney, and spleen of a

patient who died from an overdose of chloral hy-
drate. " The first thing," he saj^s, " that struck me
was the very extraordinary way in which the several

portions were preserved. Even now, although more
than a week has elapsed since death, yet not the
slightest sign of decomposition has taken place, nor
any unpleasant odor. This doubtless is the effect

of chloroform in the tissues."

Dr. Geokge Eldeemullek, a prominent
physician of San Francisco, died May 14th from
injuries received by being tlirown fi'om a carriage

two weeks since.

Dartmouth College has been presented with

$10,000 by E. W. Stoughton, Esq., of New York, to

found a museum of Pathological Anatomy in the

Medical Department.

The Princess Doea d' Istria reads and

speaks fifteen languages, has written numerous
works, and is a member of ten learned societie-s.

OBITUARY.

PR OFESSOU OPPOLZEK.
Professor Johk Oppolzer, Ihe most famous surgeon of

Vienna, died April 16th. He was born at Gratzen, in

Bohemia, in 1808. In 1838, after completing hia medical
studies in the Universitj' of Prague, he entered on private

practice in the town with extraordinary success. In 1841

he was appointed principal physician to the Prague
Hospital. After acting for sometime, at the request of

the King of Saxony, as Director of the hospital atLeip-
sic, he accepted the professorship in the fniyersily of

Vienna, which he retained till his death.

MARRIED.

FoED—Kamsdell—May 4, 1871, by the Kev. Mr'
Dickinson, Mr. Frank L. Ford , of Clayraont, Del., and
Miss Justine Adele, daughter of Dr. George Ramsdell, of
Chester township. Pa.
Paxson—Rodman—In this city, on the 16th inst.,at

St. Stephen's church, by the Rev. Dr. Rudder, William
Paxson, of New York, and Elizabeth M., daughter of
Lewis Rodman, M. D., of this city.

Price—Tew—In Cincinnati, May 11th, at the lesi-

dence of George "W. Tew, Esq., by the Rev. R. Irvin,Dr.
S. Clark Price, and Miss Clara A. Tew, all of Kansas
city.

Shaw—Trimble—May 16th, by Rev. Dr. Stearns,
John Shaw, of England, and Helen Kent, daughter of
Dr. J. P. Trimble, of Newark, N.J.
Vaientine—TouNSEND—May 11, at Church of St.

John Baptist, by Rev. C. R. Duffie, D. D., assisted bv
Rev. S. H. Tyng, D. D., George F. Valentine, of New-
York, and Julia daug^^ter of James C. Tounsend,
M. D., of Glen Cove, L.. I.

"Whiteside—Hedrick— A.( the residence of the bride's
parents, in Cincinnati, by H. A. Nelson, D. D., on the
lOth inst., Dr. M. L. Whiteside, of Illinois, and Carrie S.
Hedrick.
Winnie—Gunn—In New York, May 18, 1871, by Rev.

Thomas S. Hastings, D. D., assisted by Rev. Dr. Rankin,
Rev. C. Willard Winnie and S. Isabella Gunn daughter
of the late Geor* e O. Gunn, M. D., all of New York.
ZARTMA.N

—

Arnold—On April 28th, at the residence
of the bride's father, by the Rev. Mr. Bryant, D. K.
Zartman, M. D., and Miss Mollie F. Arnold, both of
Burlington, Ind.

DIED.

Baker—In this ci y, on the 16th inst., after a lingering
illness, Annie C, wife of Dr. Charles S. Baker.
Bartlett—At Minot, Maine, April 25, Frederick

Bartlett, M. D., at the advanced age of 85 years, born at
Plymouth, Mass., Nov. 11, 1786. He was beloved as a
physician and Christian gentleman, and admired as a
polished and elegant scholar. Four of his intimate
friends, all exceeding 80 years of age, were pall-bearers
to Lis rave.
BiGELOW—At Mt. Gilead, Ohio, May 4th. Mrs. Polly

Bigelow, widow of Dr. Israel Bigelow, aged 74 years.
Dudley—Near Paxton, 111., May 7th, 1871, Dr. George

W. Dudley, Second Assistant, Iowa Insane Asylum,
Mt. Pleasant, Iowa, in the 30th year of his age.
Owen—At Louisville, Ky., May 3d, John David Owen,

youngest son of the late Dr. J. H. and Martha Owen, in
his 26th year.
FiNLEY—In Cadiz, Ohio, March 27th, Maggie A., wife

of John Hanna, and daughter of the late Kobert Finley,
M. D., in the 35th year of her age.
Watson—In Newport, R. I., May 17th, Dr. Daniel

Wat?on.
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Communications.

GASTRITIS WITH SmGULTUS.

By William Ekwurzel, M. D.,

Of Frankford, Pa.

I report the following complicated case

partly on account of the resemblance it bears,

in some respects, to a case reported by Dr.

McCuLLOCH, inThe Reporter, Ko. 741 ; and

partly because I think it may not be entirely

devoid of interest to your readers generally.

I will not take up valuable space with mmute
symptoms from day to day, but will give a

condensed account, a bird's eye view, of the

case from its beginning to its termination.

Was called, May 1st, to see Samuel B.,

carpet-weaver, 8et.40; temperate
;
complaining

of pain in right side and slight headache.

Was well as usual the day before, and had

walked several miles to church and back,

though he had " caught cold " in so doing.

Regarding his general health, was told that he

had for over a year past suffered pain and un-

easiness in epigastrium; not influenced by

taking food ; total want of appetite, having

to force down the little he did eat ; able to

work, fasting all day, and still have no desire

for food ab night. Found him poorly nourished,

thin, bony; face pale, lips bloodless, nose

pinched; expression haggard, stupid, as if

laboring under some severe shock; never

speaking save when spoken to, and then only

answering in monosylables, and very slowly.

His general appearance was so suggestive

of shock that I at once asked if he had

had a fall, or a blow upon the head, but was

told that he had not. Pain in the side con-

stant, sharp
;
cough moderate

;
pulse, 100, -soft,

compressible
;
respiration, 22. Tongue heavily

coated from tip to root ; thirst urgent
;
patient

motioning for ice water every two or three

minutes; nausea and vomiting, the stomach
rejecting everything but ice water, and some-

times that too. The vomited matters consisted

mainly of greenish-yellow mucus, intensely

bitter. Marked tenderness in epigastrium

;

bowels constipated ; urine scant and high col-

ored ; skin dry ; feet cold. Auscultation re-

vealed feeble circumscribed crepitation in

lower lobe of right lung ; no perceptible dull-

ness on percussion. Ordered appropriate ex-

ternal applications to side and epigastrium,

a gentle aperient of potasspe et sodse tart., and

small doses of morphia to palliate pain and

soothe the irritable stomach. Iced milk ad

lib. In the afternoon his condition was the

same. Treatment continued, with addition of

enemata. At midnight was called to his bed

side in urgent haste, and found him in the

agony of the most horrible abdominal pain
;

at one moment doubling himself up into a ball,

and the next throwing his arms about wildly,

uttering pitiful groans. On pronouncing it

hepatic colic, was informed that he had had

the same affection on two former occasions.

As his bowels had not yet been moved, I

ordered an infusion of senna and manna with

ginger, which acted within an hour. The pain

was palliated by morphia for sixteen hours
;

when it ceased as suddenly as it had com-

menced. Directions were given to wash the

dejections through a fine sieve or coarse cloth,

with the view of finding the gall-stone. The

next morning the nurse showed me at least a

tablespoonful of pieces of egg sTiell that she

had collected from two evacuations. Some

were as large as a three cent piece, angular,

with sharp corners ; others smaller, of

irregular shape, and the smallest pieces were

451
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as fine as sand. The patient was in the habit

of eating boiled eggs every morning, and was

probably not very careful in removing the

shells. The nurse at this point abandoned the

search, and the stone was not found.

Kow, what agency these angular pieces of

egg-shell had in converting his chronic gas-

tritis into a more acute form I am unable to

say
;
but, be the cause what it may, the epi-

gastric pain and tenderness, the urgent insati-

able thirst, the nausea and vomiting, the

greenish-yellow color, mucous character and

bitter taste of the vomited matters, and the

evident shock under w^hich the patient labored,

all pointed clearly and unmistakably to gastric

inflammation, bordering certainly on the acute

form of the disease.

The pain in the side and the vomiting dis-

appeared gradually. The pulmonary inflam-

mation was very limited in extent, no dullness

being perceptible at any time ; the cough was
trifling, and he only expectorated a few rust-

colored sputa.

On the third day the headache, which had
been constant but not severe, became intoler-

able. Lights and sound annoyed him, and his

conjunctivse were injected. Moderate pressure

over occipito-atloid articulation caused shoot-

ing pains to radiate all through the head.

Ordered occiput shaved, and applied a blister

extending well down over nucha. This gave

prompt relief. Had already noticed some
change in color of patient's skin, and the fol-

lowing day found him deeply jaundiced, and

very weak. Pulse only 60, being kept down
by the sedative action of the reabsorbed bile

;

I attributed the jaundice to the irritation and
thickening of the ducts, caused by the passage

of the gall-stone. From this time the bowels

moved spontaneously from three to four times

in the twenty-four hours. The evacuations

were thin, clay-colored and very offensive,

from the absence of bile. The patient was now
attacked by that relentless demon, hiccough

—

threatening to wear out the little strength he
still retained. Already exhausted by severe

suff'eriHg, with sleepless nights and restless

days ; now racked and annoyed by this ever

recurring spasm, my poor patient seemed but

a short step from the grave. Every night it

was thought would be his last
;
still, morning

found him alive. For four long days and
nights the hiccough held its sway, defying all

remedies that I dared use. At the end of this

time the acute gastric symptoms had so far

subsided that I ventured to give a remedy that

I had read of m The Reporter—mustard. A
teaspoonful of yellow mustard was mixed in a
tumblerful of warm water, strained, and ad-

ministered. It had hardly been swallowed be-

fore it was ejected, and was followed by the

severest retching I have ever seen, tome
greenish masses of tenacious mucus, very

bitter, were ejected. The hiccough was gone !

In one hour, however, it returned, continued

three hours, then left him, and has not since

been heard from. If occasion ever offers I

shall try mustard again.

The patient now began slowly to improve.

The tongue began to clean ; the evacuations

grew darker ; the appetite improved ; the

jaundiced color of the skin gave place to the

more roseate tints of health ; and on the

thirteenth day of his illness he was sitting in

a rocking chair, feeling " comfortable." On
the eighteenth day he was able to walk out.

Concerning the treatment, it may be stated

that the remedies employed were few and
simple. All depressing agents were carefully

avoided. Only the blandest and mildest

remedies were used at first. After the more
acute gastric symptoms had somewhat sub-

sided, brandy was added to his milk, and he

was ordered beef tea, farina, etc. From this

time he took quinife sulph., gr. ij. ter die, and
subsequently tinct. gent, comp., with minute

doses of podophyllin.

In looking back over the course and termi-

nation of this case, the feeble condition of the

patient at the start, and the many complica-

tions that arose one after another (at one

time I began to think he was going to run

through the whole nosology), we are forcibly

impressed with the great restorative powers

of nature, and the wisdom of abstaining from

the use of powerful, depressing drugs where

the vital powers are feeble, and life is

threatened by asthenia. Had this patient

been dosed with calomel at first, and during

the time he was jaundiced, as many a one

would have been tempted to do, instead of

walking the earth and enjoying the bright

light and pure air of Heaven, he would, to-

day, have been food for the worms.

TOPOGRAPHICAL NOTES OF EAST
TENNESSEE.

By F. K. Bailey, M. D.,
Of Knoxville.

So extensive is the territory embraced within

the limits of our common country, that a great
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diversity of climate is found to exist. Between
the Canadas and the Gulf of Mexico, and the

Atlantic and Pacific oceans, are found great

extremes of heat und cold, aridity and humid-

ity, as well as healthfulness and insalubrity.

The section known as East Tennessee is

that part of the State which lies east of the

Cumberland mountains, and borders on south-

west Virginia and North Carolina. The north-

ern limit is near the 37th parallel of latitude,

and the south on the 35th. The geological

formation is a little peculiar, the surface com-

posed of ranges of hills and ridges running

parallel with the Cumberland on the west or

rather north-west, and the Unaka on the south-

east.

These ridges and hills seem to be corruga-

tions of surface produced by a folding upon
itself of all the space between the greater

ranges, and thrown up simultaniously with

them.

It is well watered, not only by the Holston

and French Broad rivers and their tributaries,

but also by innumerable springs which gush

out from the hillsides and give rise to little

streams that water every farm.

The valleys are narrow, and consequently no

marshes are found. In the upper and higher

portions, the streams abound in brook trout.

The mean elevation is more than one thousand

feet above the level of the sea. The latitude,

taken in connection with its altitude, indicate

that the climate is equable.

From the meteorological record kept at the

East Tennessee University, located at Knox-

ville, for January, 1868, we have the following

facts : Mean temperature for said month, at 7

A.M., 32^ 45^; at 2 P.M., 37^ 56^; at 9 P.M.,

35° 12^. Mean temperature for the month, 35°

05^. Coldest day, January 30th, mean tem-

perature, 20° 16^. Warmest day, January 7th,

mean temperature for 24 hours, 52° 06^. The
extremes of temperature for the whole of 1868,

were 14° and 92°. Mean for whole year, about

60°. It is rare for the mercury to sink below
10°, or to rise above 95°. From 30° to 35° may
be assumed as the mean of winter, and from
65° to 70°, the mean of summer. During the

month of January, 1869, there were fifteen

days fit for plowing. It will be seen then that

East Tennessee occupies a mean between the

extremes, which tends greatly to comfort and
happiness.

According to reports in the census for 1850

and 1860, it will be seen that our percentage

of mortality was lower than that of any other

section east of the Rocky Mountains.

From personal observation during a period

of nearly four years, I can assert that this is

emphatically a healthy region.

Malarious influences are unknown, except

along the banks of the largest rivers. The
diseases are simple in character, and sthenic

in type. During the winter and spring months,

pneumonia and rheumatism are somewhat
prevalent.

Remittent fevers are most common, but oc-

casionally they will assume a simple continued

type. Typhoid fevers are rarely seen.

Bowel complaints in summer are not preva-

lent. (Jholera infantum is comparatively rare.

Diseases of the lungs prevail a good deal

among the colored population, and although

tuberculosis is often met with, still most of the

pulmonary diseases in the colored are rapid

in their progress, and commonly known as

quick consumption. Some of the old resident

physicians characterize it as "nigger consump-
tion."

In 1868 I knew three sisters, all mulattoes,

to die within six months. Since January last,

in another family, first an old woman died,

next a granddaughter, and thirdly, a few days

ago, a daughter and mother of the second.

These were all unmixed African. In all the

six cases cited there was rapid disintegration

of lung tissue, and mostly supervening upon
pleuritis. By reason of the equable climate

as well as salubrity of this region, it is begin-

ning to attract attention as a health resort. In

cases of miasmatic disease acquired in the

Mississippi valley, no region can afford better

promise of recovery. A few months residence

in this mountain air will accomplish more

than any antiperiodic medicines.

Chronic disease of the abdominal viscera

will soon yield to its influence, unless struc-

tural lesion has commenced.

In no form of diseased action is improve-

ment more obvious than in asthma. Although

a few cases are seen among the native popu-

lation, still I have not known of an instance

where a person laboring under this distressing

disease was not benefited by a residence

here. I will cite a few marked cases : 1. A
lady of over sixty came here in 1868, from

Southern Ohio, who had been a sufferer for

many years. An improvement was soon felt,

and at present she is troubled scarcely at all.

2. A young married lady, from the Western
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Reserve, Ohio, came here in 1866, who had

suffered from childhood with a very severe

form of asthma. After about two years the

disease began to yield, and fcr the last thirty

months she has had but few attacks. At two

different periods she visited Ohio, but was

attacked almost immediately after arriving at

her old home. For the last six months she

has had no symptoms. 3. A gentleman came

here during the year 1870, from Maine, who
was so enfeebled from the effects of asthma

that he was almost breathless after climbing

a flight of stairs. Now, he is not only free

from the disease, but is robust enough to

engage in the sale of agricultural implements
without any inconvenience. There are nu-

merous persons hero from different States

north of the Ohio river who formerly labored

under some threatening of pulmonary disease,

and in most instances a marked change for

the better is obvious.

Many who are in good health come her to

spend the winter, and avoid the cold of a

northern latitude, and become satisfied with

the climate. There are very many persons

who, having arrived at middle age, begin to

feel that the long winters of jS'ew England

are telling upon their health.

And, while the winters here are mild, the

summers are no warmer than in the Middle or

Western States. Although at mid-day the

sun's rays fall much more vertically than at

the North, still the nights are cooler than in

Illinois. After 10 o'clock there is no trouble

about sleeping on account of the heat. A
single fact bearing upon natural history may
answer many a query in the minds of some of

our northern people : This is that no mosqui-

toes are found here, except in the lowest

places along rivers.

Mineral springs are numerous among the

mountains, which have acquired a local repu-

tation for the cure of many chronic diseases.

The waters contain iron, sulphur, and numer-
ous saline substances.

In conclusion, I will remark that probably
•no region of country east of the Rocky Moun-
tains, can surpass in salubrity of climate, and
the beauty and variety of natural scenery, that

portion embraced in Northern Georgia, East
Tennessee, S. W. Virginia, and Western
North Carolina. The subject of change of

climate as a curative measure in disease has

not received the attention of American phy-
sicians, that it has in England. Americans

generally, either by choice or compulsion, will

remain where their business interests are, but
the subject of climatic causes in the produc-

tion and cure of disease begins to attract at-

tention in our country. Until very recently

the change of residence has been upon nearly

the same parallel of latitude. The people of

New England and the Middle States, in their

migrations merely went West on the same
line. They changed a hilly region for one of

prairie, or level wood land. So far as the

mean temperature was concerned, but little

difference was found.

In regard to healthfulness, there was no im-

provement. In fact, the change was for the

worse. Individuals and families went from a
healthy mountain home to one of pestilential

miasm. What they gained'in fertility of soil

they lost in physical suffering every Autumn,
with no amelioration in regard to the degree

of cold in winter. From a combination of

causes which all are familiar with, the way
now is open for a turning of the tide south-

ward. Our New England friends can find

among the mountains of this region of country

a home nearly resembling that of their birth,

and avoid the severity of a northern winter.

Again, the climate of the region mentioned

above in this communication nearly resembles

that of many portions of Southern Europe.

The people of Switzerland and South Germany
can find an atmosphere and soil similar to that

of their own country. According to my own
personal observation, no nationality suffer

more from diseases peculiar to the great Mis-

sissippi valley than the Germans. Still, when
our Teutonic brethren arrive at our coast,

they at once seek the Great West as the only

region ready to receive them. If that people

can be directed southward, they will find a

country at once healthful, and adapted both

to their physical condition and natural tastes

and preferences.

May, 1871.

Medical Societies.

AMERICAN MEDICAL ASSOCIATION.

The Twenty-Second Annual CoQvention of the

American Medical Association was commenced at

Pacific Hall, in San Francisco, on the 2d instant.

The meeting was called to order by Dr. Stout, of

San Francisco, Chairman of the Committee of Ar-

rangements, who introduced the President, Dr.

Alfred Stille, of Pennsylvania.
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TLe proceedings of the Association were opened

with a prayei by Rt. Rev. Bishop Kip.

Dr. Stout then at some length welcomed the visi-

tors from other States to California.

After the transaction of some routine business,

Dr. Stille delivered the Annual Address, of which

the following is a brief synopsis :

After referring to the first organization of the

Association in the City of New York, just a quarter

of a century ago, and to the attempt then made by

certain selfish and wicked persons to strangle it at

its birth, the speaker remarked that when these

events took place California had but recently been

brought within the boundaries of the United States,

and, almost unknown to those who dwelt beyond

her borders, seemed destined to perpetual isolation.

The contrast between her then rude state and her

present wealth and culture was cited as justifying

the anticipation that her future progress would be

equally rapid, and that her sons would excel their

eastern brethren in scientific investigation, as her

giant vegetation exceeds that of other soils. The
advance of medical knowledge beyond the supersti-

tion of former days, and the ingratitude of the public

toward our profession, were touched upon, as well as

the difficulties encountered by the Association in its

efforts to hasten the progress of popular and profes-

sional enlightenment, and more particularly in its

hitherto fruitless endeavors to elevate the standard

of medical education. It has been wisely said that

"all real reforms in the world must rest upon a

sober recognition of the facts of life." Blindness to

such facts, in the present instance, must be held ac-

countable for the failure of all the efforts that have

hitherto been made for medical reform. One of the

facts to which we are blind, is, that as a nation we
are still immature, and composed of elements so

mobile and fleeting that the population of a place

to-day is quite different from what it was a scor'^ of

years ago, and from what it will be in another de-

cade or two. Hence the idea of fine property, of

attachment to localities, of permanent interests and

relations, and especially of transmission from gene-

ration to generation of definite systems or principles,

is as rare in the United States as it is usual in the

old world, where the modifying influences of centu-

ries have been required to mould society into its

present form.

The minute, extensive and prolonged studies which

are made necessary for the exercise of a profession in

Europe, are just as natural to the European state of

society as the brief apprenticeship and superficial

attainments which we require are in harmony with

the rapid development and the instability of our

social sphere. Even in our oldest cities, where a

certain degree of permanence exists in the constitu-

tion of society, the establishment of an University

upon the uropean mould would be simply im-

possible. The very first condition of its success

would be wanting, for no candidate for admission

to its classes could be found sufficiently skilled in

science and letters to enter at once the higher de-

partments of culture in these branches of know-
ledge. Such an institution abruptly transplanted

into our midst would be oddly out of place. We
all know how beneficently and peacefully demo-
cratic political principles have ruled this country,

not only since the revolution, but virtually from the

very planting of the colonies ; and we know equal-

ly well that the abortive attempts of enthusiasts to

build up European Republics upon and with the

ruins of empires, form the saddest and most instruc-

tive chapters of political history. It has been said

of nationalities, and it is just as true of scientific

professions, that they cannot be made to order

—

"they are not in the nature of manufactured articles

at all." They must grow. The idea of develop-

ment in education is just as natural and as necessary

as it is in the growth of an organic being. Sys-

tems of education, no more than men, spring full-

grown into existence. He showed that neverthe-

less great progress had been made in medical edu-

cation, in illustration, models, etc., in didactic lec-

tures, and in the superiority of the clinical lectures

of the present day ; and he believed that still

greater progress would be made. He then asked:

Why, then, is it that although the profession

and schools are agreed in the essential principles

involved in the problem of medical education, so

little should be practically done to solve it ? And
his answer was, first, the number of medical

schools which rendered unanimity almost impossi-

ble. Xext, the dependence of the professors upon

their class-fees, "which, of course, almost compelled

them to adopt measures which would attract students

to them
;
next, the reluctance of faculties of colleges

to try any experiments which might, if unsuccessful,

permanently injure the colleges with which they

were connected
;
and, in illustration, he cited the

case of a college which had endeavored to insist on

a longer term of study, but which was at length

compelled by competition to at last relinquish the

idea. He hoped, however, for the correction of this

evil by natural laws in process of time. The speak-

er then devoted some time to discussing empiricism

and science in the treatment of disease
;
lamenting

the prevalence of quackery, and the lack of protec-

tion and encouragement for conscientious, scientific

physicians.

Another disea.se has become epidemic. " The

woman question," in relation to medicine, and is

only one of the forms in which the pesiis midiebris

vexes the world. In other shapes it attacks the bar,

wriggles into the jury box, and clearly means to

mount upon the bench ; it strives thus far in vain,

to serve at the altar and thunder from the pulpit ; it
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raves at political meetings, harrangues in tbe lec-

ture room, infects the masses with its poison, and

even pierces the triple brass that surrounds the poli-

tician's heart.

To the vulgar apprehension nothing seems more

natural than that women should be physicians, for

h not nursing the chief agent in the cure of disease,

and who is so fit to nuise as w'omen ? The logic is

worthy of its subject, and is of the sort in which

Eve's daughters excel.

That'it is in the province ofwomen, or, if the popu-

lar but deceptive phrase be preferred, that nature

destined woman to be nurses of the sick, is as

certain as that they are intended or fitted to be

mothers. That they were also intended to be

teachers of the young, is not less certain than either.

Nor are any of these propositions more self-evident

than that if the functions of parturition were always

as naturally and easily performed by the civilized as

by the savage female, male obstetricians might be

dispensed with, and students in our medical schools

would have the burden of their studies materially

lightened.

But the claim of the midwife to supersede the ob-

stetrician, and bring back the "good old times"

when obstetrical science was unknown, rests upon

the very narrow foundation of an if. Keither ges-

tation nor parturition is so uniforinly normal that

society can afford to risk the lives of its mothers and

infants by abandoning them to the abstract and

negative mercies of an if.

For a long time upon the continent of Europe

midwives have received a special medical education,

and the names of Boivin, La Cliapelle, and others

among them, testify to the eminence they have

gained in this department of medicine. Yet even

in France and Germany the law requires that no

female shall perform a serious obstetrical operation

without the advice and assistance of a physician.

In other words, the law recognizes the efiSciency of

the female practitioner only so long as no conditions

arise which involve grave responsibility, and it there-

fore implies her incompetency to deal with such

conditions.

Upon the ground, therefore, of these precedents

alone, it may, and, indeed, must be admitted that

women who pursue the same studies, and are sub-

ected to the same tests of knowledge as are required

of men, have the same legal right as men to prac-

tice physic.

The transposifcion of functions in the moral or in

the social world produces an unnatural being who
is a satire upon its proper sex, contem.pt ible as man,

and as woman odious. The effeminate male and

the viraginous female are alike monsters in the social

sphere. Certain women seek to rival men in manly

sports and occupations, and the " strong minded"

ape them assiduously n all things. In doing so

they command a sort of admiration such as all mon-
strous productions inspire, especially when they

tend toward a higher type than their own. But a

man with feminine traits of character, or with the

frame and carriage of a female, is despised both by

the sex he ostensibly belongs to and that of which

he is at once a caricature and a libel. In every de-

partment of active life man excels woman—excels

her even in things for which she is esteemed most

fit.

In the arts of design, in painting and sculpture

no woman (albeit the artist's career has always been,

open to her) has ever risen far above mediocrity,

while men have excelled women in not a few em-

ployments which are regarded as especially femin-

ine. In the art of cooking, for example, no woman
ever occupied the first rank, and in more than one

capital of Europe male hair-dressers and dressma-

kers set the fashions in which court ladies and city

dames contend for the palm of beauty.

If the views are just which have now been very

imperfectly stated, it follows that the right of women
to study and practice medicine, and their claims to

professional courtesy and assistance should be re-

cognized ; but it does not follow that their claim to

attend the medical lectures of the schools and hos-

pitals should also be admitted. These institutions

have hitherto been devoted to the instruction of

males alone, and if the students in them complain

that their instruction is curtailed and their privileges

abridged, and their rights infringed by the presence

of women ; and if the teachers find their liberty of

speech and illustration restrained, their presence of

mind disturbed, and their sense of decency shocked

by female spectators, it needs no argument to prove

that the interests of those who constitute nine-

tenths of every medical class should be first of aH

considered, even if it led to total exclusion of the

remaining tenth.

The concluding portion of the address w^as de-

voted to a much needed warning against the too

free administration of alcoholic stimulants.

The reports of committees were as follows :

On Cultivation of the Cinchona Tree—Dr. Lem.

J. Deal, Pa., Chairman. Committee reported pro-

gress, and was continued.

On Inebriate Asylums—Dr. C. H. ]S?ichols,D. C,
Chairman. No report.

On InstiLutions for Inebriates~Dr. Joseph Par-

ish, Fa., Chairman. No report.

On the Structure of the White Blood Corpuscles

—Dr. J. G. Richardson, Pa., Chairman. Commit-

tee continued.

On Vaccination—Dr. Henry A. Martin, Mass.,

Chairman. Continued.

On the Comparative Merits of Syme's and Piro-

gofPs Operations—Dr. Geo. A. Otis, U. S. A., 'Jhhk-

man. No report.
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On Lithotrity—Dr. E. M. Moore, N. Y., Chair-

man. No report.

On Veterinary Medicine—Dr. S. D. Gross, Pa.,

Chairman. No report.

On Protest of Naval Surgeons, etc.—Dr. W. S.

W. Ruschenberger, U. S. N., Chairman. Dr. Pink-

ney, against whose views the protest was directed,

was, after considerable discussion, allowed to read

his answer. A motion was made to refer both pro-

test and answer to the Committee on Publication,

but they were finally, by a majority vote, laid on

the table.

Committee on National Medical School—Dr.

Francis Gurney Smith, Pa., Chairman. Report

received and referred to Committee on Publication.

On American Medical Association Journal—Dr.

James P. White, N. Y,, Chairman. No report.

On Criminal Abortion—Dr. D. A. O'Donnell,

Md., Chairman. Received and referred.

On Nomenclature of Disease—Dr. Francis Gur-

ney Smith, Pa., Chairman. Granted further time.

On National System of Quarantine—Dr. J. C.

Tucker, Cal., Chairman. Passed for the time
;
wilj

be called for again.

On what, if any. Legislative means are expedient

and advisable to prevent the spread of Contagious

Diseases—Dr. M. H. Henry, N. Y., Chairman.

Continued.

On Renewal of Prescriptions by Apothecaries

without Authority. Dr. J. O'Sullivan, N. Y.,

Chairman. No report.

On American Medical Necrology—Dr. C. C. Cox,

D. C, Chairman. Continued.

On Medical Education—Dr. Ely Geddings, S. C,
Chairman. Report forwarded with a letter, in

which Dr. Geddings says he "neither expects nor

hopes for any good" from his report. The report

was made the special order of business at 11 o'clock

the next day.

The Medical Literature—Dr. P. G. Robinson,

Missouri, Chairman. No report.

EEPOKTS OlS" CLIMATOLOGY.

Maine, Dr. J. C. Weston, no report ; New Hamp-
shire, Dr. P. A. Stackpole, no report ; Massachu-

setts, Dr. H. I. Bowditch, no report ; Rhode Island,

Dr. C. W. Parsons, no report
;
Connecticut, Dr. J.

C. Jackson, no report; New York, Dr. W. F.

Thomas, reported progress ; New Jersey, Dr. C. F.

J. Lehlbach, no report
;
Pennsylvania, Dr. D. F.

Condie, no report
;
Maiyland, Dr. C. H. Ohr, no

report; Georgia, Dr. Juriah Harris, no report;

Missouri, Dr. F. E. Baumgarten, no report ; Ala-

bama, Dr. R. F. Michel, reported progress
;
Texas,

Dr. S. M. Welch, no report
;
Indiana, Dr. J. F.

Hibbard, no report ; District of Columbia, Dr. T.

Antisell, no report
;
Iowa, Dr. J. C. Hughes, no re-

port; Michigan, Dr. G. P. Andrews, no report-

Ohio, Dr. T. L. Neal, no report ; Dr. F. W. Hatch^

California, report ready ; referred to appropriate

section; Tennessee, Dr. B. W. Avent, no report;

West Virginia, Dr. E. Hildreth, reported progress;

Minnesota, Dr. Charles N. Hewitt, report ready,

and referred
;
Virginia, Dr. W. O. Owen, no re-

port
;
Delaware, Dr. L. P. Bush, continued ; Ar-

kansas, Dr. G. W. Lawrence, reported progress

;

Mississippi, Dr. J. P. Moore, report ready ; re-

ferred
;
Louisiana, Dr. S. M. Bemiss, no report

;

Wisconsin, Dr. J. K. Bartlett, continued ; Ken-

tucky, Dr. L. P. Yandell, Sr., continued; Oregon,

Dr. E. R. Fisk, continued ; North Carolina, Dr. W.
H. McKee, no report.

SECOND DAY.

The Committee of Arrangements reported a list

of duly accredited delegates to the number of nearly

two hundred.

After some discussion concerning the admission

of members by invitation from districts already re-

presented in the Association, which question was

finally settled in the negative. Dr. Yandell proceed-

ed to read the report on Medical Education for-

warded by Dr. Geddings.

Dr. Toner objected to the report on the ground

that it was signed only by one member of the com-

mittee.

The Chair decided the point not well taken.

An appeal was taken, and the decision of the

Chair sustained.

Dr. Yandell proceeded to read the report, which

is a pamphlet of thirty-nine printed pages, but be-

fore he had concluded its reading. Dr. Gibbons

moved that the further reading be dispensed with,

and referred to the Committee on Publication,

which motion, after a lengthy discussion, prevailed.

Dr. Gibbons, Sr., moved that the vote be recon-

sidered whereby the Committee on Vaccination was

continued for another year, and that its chairman.

Dr. Henry Martin, be removed, for the reason that

he had written a communication to a homoeopathic

journal in Massachusetts, attaching to it his oflicial

signature.

Dr. Storer suggested that the matter be referred

to the Committee on Ethics.

Dr. Dawson said that the article was an insult to

every member of the Association, and moved that

Dr. Martin be expelled as a member of the Associa-

tion.

Dr. Bibb offered an amendment that a committee

of three be appointed to prefer charges against the

gentleman.

it was finally resolved to refer the matter to the

Committee on Ethics, which was then appointed by

the Chair, consisting of Drs. Gibbons, Davis, Smith,

ToDcr and Parsons.

On motion of Dr. Stout it was resolved to refer

a^H questions implying accusations to the Committee

on Ethics without discussion.
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Dr. Logan presented a report from the Commit-

tee on Prize Essays, who state that they had received

five essays, and that they award the first prize to E.

R. Taylor, of Sacramento city, for his essay on the

" Chemical Constitution of the Bile," bearing the

motto, " Divide et impera."

The second prize was awarded to B. M. Howard,

of Kew York (winner of the first prize last year),

for his essay on " The direct method of artificial

respiration for the treatment of persons apparently

dead from suffocation by drowning, or from other

causes." Motto, " Festina lente."

The report was adopted, and the Committee re-

quested to hold all essays at the disposition of the

authors.

Dr. Davis then presented a lengthy report from

the Committee on Legislation and Correspondence

for action, and submitted the following resolutions,

which were adopted

:

Besolved, That each State and local Medical So-

ciety be requested to provide, as a permanent part

of its organization, a Board of Censors for deter-

mining the educational qualifications of such young
men as propose to commence the study of medicine,

and that no member of such societies be permitted
to receive a student into his ofiice until such student

presents a certificate of proper preliminary educa-
tion from the Committee appointed for that purpose,

or a degree from some literary college of known
good standmg.

Besolved, That a more complete organization of

the profession in each State is greatly needed for the

purpose of affording a more efficient basis, both for

educational and scientific purposes.
Besolved, That a committee of three be appointed

for the purpose of continuing the correspondence
with the State Medical Societies, and of asking their

earnest attention to the foregoing resolutions, in ad-
dition to those submitted for their action in 1869.

Dr. Moore, of St. Louis, offered a resolution that

all medical colleges charge $100 as the fee for a

course of lectures, and that a forfeiture of this rule

shall subject such college to no representation in

the Convention. After a protracted discussion the

resolution was voted down, on the ground that

quality of education does not depend on price.

THIED DAY.
In the absence of Dr. Stille, the chair was taken

by Dr. Henry Gibbons, Sr., of San Francisco.

The reports of the Committee on Publication and
of the Treasurer were received, the latter announc-

ing a balance on hand of $704.32, and reiterating

the annual appeal that the Association exercise

economy in referring matter not of real value to the

Committee on Publication.

The Librarian's report shows no material addi-

tion to the 339 volumes which formed the stock of

the library last year, except in the accumulation of

medical periodicals.

A report was received from Dr. J. L, Atlee, dele-

gate to the Association of Medical Superintendents

of Institutions for the Insane, and an address from

Dr. Curwen, the representative of that Association.

• Dr. Storer said that at a previous meeting the

question of having the Association devoted specially

to the treatment of the insane meet in closer rela-

tions with the American Medical Association was

discussed. And the sense of the meeting always

favored the " close relations." He would then offer

the following resolution

:

Besolved, That the Association of Superintend-
ents of Institutions for the Treatment of the Insane
and the American Medical Association should be
more closely united, and that the meetings of the
two associations should be held at about the same
time and at the same place. Adopted.

The report of Dr. Pinckney, U. S. N., on Naval

Medical Affairs, submitted last year, was presented

and referred to the Committee on Publication, as

was also a report by Dr. Barber, of Yreka, on frac-

ture of the neck of the femur in a child seven years

old.

The Chairman of the Section on Materia Medica

and Chemistry, Dr. Yandell, reported having re-

ceived a valuable paper from Dr. Gibbons, of Ala-

meda, entitled, The Botany of the Pacific Coast.

The paper was accompanied by one hundred and

eighty specimens of indigenous plants, etc., and

would certainly be considered a valuable contribu-

tion to the science of medicine.

The committee moved that the paper be referred

to the Committee on Publication.

Dr. Gibbons arose and requested that the recom-

mendation of the committee be withdrawn. The

paper was not complete—not as perfect as he could

make it by additional work.

On motion, a vote of thanks was passed, and the

paper returned to its author for completion.

Dr. H. R. Storer, of Massachusetts, presented a

verbal report of his visit to the Canadian Medical

Association, highly eulogistic of the culture and

ability of our Northern brethren.

The Committee on Nominations presented the

following list of officers for the ensuing year

:

President, Dr. D. W. Yandell, of Kentucky;

First Vice-President, Thos. M. Logan, of California

;

Second Vice-President, C. L. Ives, of Alabama;

Third Vice-President, R. M. Michell, of Alabama;

Fourth Vice-President, J. K. Bartlett, of Wisconsin

Assistant Secretary, D. Murray Cheston
;
Librarian,

F. A. Ashford, Philadelphia; Treasurer, C. Weston,

Philadelphia. Next place of meeting, Philadelphia.

On motion of Dr. Davis the report was accepted,

and the officers unanimously accepted.

Under the head of unfinished business an amend-

ment to the Constitution, offered at the last meet-

ing of the Association by Dr. Hartshorne, of Phila-

delphia, was taken up for consideration.

The proposed amendment is embodied in the

following resolution

;

Besolved, That the Constitution shall be to con-
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striied as not to exclude delegates from Female
Colleges.

Dr. Harding, Indiana.—I move tLe adoption of

that resolution, and would like to make a few re-

marks pertinent to the question which is termed

vexatious. It has been before this Association repeat-

edly, year after year, and the time has now arrived

when it should be definitely settled. I can see no
good reason why females should not be allowed to

practice as physicians—can see no good reason why,

when practicing physicians, they should not be ad-

mitted to this Association as delegates—when quali-

fied. They have arrived at that point when their

professional ability and zeal cannot be ignored,

even by those who claim to have the least respect

for them. You all realize the necessity for taking

action in this matter, and that speedily ; for your

professional duties have brought you more or less

in contact with female physicians. These women
have combated against all opposition ; have over-

come nearly every obstacle thrown in their path,

and now simply ask a recognition from us—a mere

recognition of them as physicians and not inter-

lopers. Gentlemen, you cannot give them the cold

shoulder ; such a course would be entirely incon-

sistent with the profession in the estimation of in-

telligent, right-minded people. You cannot shift

the responsibility of the occasion by placing the

question in a false position, even were any of you

so disposed, but must consider it impartially. With

me it is not simply—" Shall we admit the women
as delegates," but "Is it not for the interest of the

profession to aid them in every possible manner ?"

Suppose that we refuse their applications, what

may be the result ? Instead of harmony in the

profession we shall have strife, and the legitimate

practice of medicine will be endangered. If we re-

fuse the women admission, we shall drive them

into homoeopathy, etc. Let the women come in
;

open the Colleges to them ; dash down the barriei s^

and all will be well. [Applause.]

Dr. Davis, Illinois—I hope that the question will

not be disposed of until the Association understand

its full meaning, "What does the proposed amend-

ment mean ? Gentlemen, it means that the dele-

gates from female colleges—whether male or fe-

male—are eligible to become members of this Asso-

ciation. Thus far, they have sent a male represen-

tative, but if we adopt this proposed amendment

the door will then be thrown open to females, and

these females will undoubtedly come in. But pause,

and think for a moment. Has the time come when

you are willing to throw aside all distinctions as to

sex ? Will that time ever come ? Is there no dif-

ference between the sexes ? And are we to forget

all distinction, because of popular clamor ? I make

no comparisons as to the merits of the relative

sexes for the medical profession ; but I say, gentle-

men, "Let the female remain in her sphere, and I

will remain in mine." [Applause.] I will say to

her, "You no more can do the work designed for

me than I can do the work designed for you."

Woman has her sphere ; man has his sphere, and

the assumption that woman rises when she unsexes

herself I claim to be eroneous. But if we are to

admit of the change ; if woman is to step into every

profession, then she will take the shape, the plan,

and the rough work of man—who will admit such

work to be within her sphere ? The Creator has

given the sexes distinctive features, and in-

tended us for different spheres. This fact is

unmistakable. Woman, pure woman, may be

a power in the land—in her sphere. Then
let her not mistake her sacred mission as

wife and mother, as the light of the household.

Let us not yield to the cry of " Woman's rights, as

now construed. I have had women at the clinical

basin, stripped a patient before them, made exami-

nations and remarks, conducted myself with the

same freedom which characterizes the ordinary

clinic, coversing about the case, and explaining all

its important points. But, gentlemen, after all my
experience, I am more firmly convinced than ever

that it would be better for these women if they re-

mained in their sphere. [Applause.]

Dr. Donahue, of Ohio—I move that the resolu-

tion be tabled.

The motion was withdrawn.

Dr. King, of Pennsylvania, made an able, elabo-

rate address in behalf ©f the amendment. Xot be-

ing a speaker, he did not propose to say much, but

he wanted the question settled. In hi^ own local

society the question had been defeated and defeat-

ed year after year, and it was getting troublesome.

It was beneath the dignity of an association of learn-

ed and scientific men to war with women. (Hisses.)

If they must exercise their bellicose propensities,

they should enlist under General Crook, to fight the

Apaches. Gentlemen had talked about the sphere

of woman. Would these gentlemen be a httlemore

explicit in their definition of the meaning of the

word sphere ? 'Perhaps they would take India for

their standard—where the women were treated as

brute animals

—

«' Doomed by the law of man to toil,

Yoked to the plow and fettered to the soil "

Let them assist in lifting up the women, if they con-

sidered her degraded. Some gifted minds had

handsomely termed her " the ministering angel.'^

That sounded well—smacked of euphony—but ac-

cording to their definition, it was not practical

enough. Could she not be a ministering angel,

and also a physician ? Oh, no ; she lacks the intel-

lectual capacity for such a purpose. She is weak

and silly, and cannot grasp the science of medicine.

" We have the intellect ; we can grasp," said the
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speaker. Why, he had examined the records of the

Female College of Philadelphia, and knew what he

was talking about ; knew that the women had made
rapid strides in the profession, and that many of

them were skillful practitioners. If it was consistent

with the code of ethics, and he believed such to be the

ease, the women should certainly be admitted to the

Association. As the case now stood, a member of

the medical association could not recognize a female

as a member of the profession ; could not consult

with her. If he was summoned and found a woman
had charge of a case—what could he do ? According

to the law of the Association he must say to her,

** Walk out of this house, and let m® take exclusive

charge of this case." The speaker would rather re-

move his right arm than perform so mean an act.

As the case now stands, he could not consult with

the President of the Association, the eminent Dr.

Stilly, and this because the doctor was consulting

physician in the Philadelphia Female Medical Col-

lege. Under the present regime., if the Association

consulted with its President, it stultified itself. [Ap-

plause and hisses.]

Dr. Henry Gibbons made a brief speech upon
the question. lie favored the amendment ; believed

that women had a perfect right to practice medi-

cine, but did not think mixed colleges healthy.

He believed that his residence upon the verge of the

continent, away from the turmoil and strife over

the woman qiiestion in the east, qualified liim to

consider the matter dispassionately. He v/as aston-

ished at the course of his old friend Dr. Davis, and
the ad caxjtandum argument he presented. The ques-

tion being one of vital importance demanded serious

consideration at the hands of the members.
Dr. Johnson, of Missouri, opposed the amendment.

He contended that the women should organize their

own associations, and manage their own affairs.

His remarks were listened to with attention, and
warmly applauded.

Dr. Atlee, of Philadelphia, favored the amend-
ment, making an able speech in its behalf.

A. L. McArthur, of Illinois, favored the educa-
tion of women for physicians, but was opposed to

the amendment. The idea of the two sexes operat-

ing at the same dissecting table was revolting.

[Applause ] The speaker also opposed the mixture
of the sexes in colleges.

Dr. Thomas, of Pennsylvania, the delegate from
the Woman's Medical College, stated that the ladies

whom he represented had no desire that the sexes

should be educated in common. No male students

were admitted to their college or to their hospital.

Their object in applying for recognition from the

Association was simply to avert the unfairness and
illiberality with which they have been treated by
medical societies. In some places respectable mem-
bers of the profession dare not consult with women.

In the speaker's own city the County Medical So-

ciety established this rule, and it was afterward

adopted by the State Society, visiting with expul-

sion any member who should even consult with a

man who met women in consultation or taught them
medicine. Members of the Pennsylvania Society

dare not consult with Dr. Stille, the President of

the Association. In some other States the situation

is nearly the same. Dr. Thomas's constituents were

called to attend difficult cases, and desired, like

every practitioner, to have consultation ; but they

were not only refused consultation but injured in

the estimation of their patients by having it said

that their diplomas were not recognized by the As-

sociation. Pie would like their graduates of the

past year to be put through the same examination

as the graduates of other colleges, to decide whether

or not they were fitted for equal rights in the pro-

fession with men. The speaker then cited the

names of distinguished physicians in New York
and Boston who are in daily association with women
as consultants or teachers.

Dr. Moore, of Massachusetts, had no objection to

women in the abstract, but did object to admitting

them into the Association. They might have an

association of their own if they wanted to ; and he

therefore moved that the whole subject be inefinitely

postponed.

And on vote being taken it was so ordered.

FOURTH DAY.

The following resolutions were offered by Dr. T.

M. Logan, and adopted :

Whereas, The science of hygiene and its corollary

preventive, or State medicine, are subj(3Cts eminent-

ly congenial with the purposes of this Association,

inasmuch as they have for their objects the preser-

vation of human life, and the removal of those

causes of disease and death which it is in the power
of legislation to ameliorate, if not eradicate; and
whereas the great fundamental idea that was made
the prominent element for medical association, and
that led eventually to our national organization, was
a higher standard of medical education; and where-
as the present system adopted by our colleges pro-

vides more and more satisfactorily for the thorough
qualification of the graduate, as regards the princi-

ples and practice of his arl , but does not provide at

all adequately for the special study and cultivation

of questions of State medicine ; therefore be it

Resolved, That this Association recommends a

distinct and separate chair of hygiene, independent

of physiology, to be established in all our medical

schools, and constituted a requisite curriculum pre-

liminary to that diploma which confers one of the

highest honors of the profession.

Eesolved, Tnat the inauguration of the enlarged

philanthropic policy of State medicine in Massa-

chusetts and California is worthy of our special

approbation, and commends itself to other States for

imitation ; and, therefore, the President of this Asso-

ciation is hereby authorized to nominate at this ses-

sion, a Committee, consisting of one physician from
each State in the Union, to memorialize the Legis-

latures of all the other States to follow the example
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©f one of the oldest, most enlightened and conserva-

tive, as well as one of the youngest, most progres-

sire and enterprising members of our glorious con-

federacy, who have led off in the right way, and at

the right time, for the prevention of disease and the

correction of "those multitudinous agencies,

whether physical, whether moral, whether born of

earth, of air, or of society, which are either openly

or insidiously degenerating the human race."

Besolved, That this Association further recom-
mends that initiative steps be taken, as soon as six

States shall engraft State Medicine upon their

statute books, for the formation of a " National

Health Council," whose objects shall be the prose-

cution of the comparative study of international

hygienic statistics, and the diffusion and utilizing of

sanitary knowledge ; and that said Council shall be
aided and assisted by this Association in using

whatever influence may legitimately lay in their

power, with foreign States, as well as with the medi-
cal profession and the people generally, in securing

cooperation in the ends and objects of public

hygiene.

Besolved, That said National Health Council,

although thus organized as a branch per se, shall be
auxiliary to this Association, and shall constitute a

special section on hygiene, to which all questions

germane to this department of medicine shall be
referred. " Only," to use the language of the great

Virchow, " by thus working harmoniously together,

by thus mutually enlightening each other, will the

State gain an organ to which may be safely en-

trusted the solution of the great question of our
time, riz. : bodily and mental health, and develop-

ment of future generations.

After the adoption of a list of officers of sections

and committees for the ensuing year. Dr. O'Don-

mell, of Maryland, presented resolutions condemna-

tory of abortionists, which were adopted.

Surgeon J. M. Browner, U. S. N., returned

thanks on behalf of the Naval Medical Staff for the

aid extended to them in the recent contest with the

Line.

Dr. McArthur moved that Dr. Toner be requested

to furnish to the Association a list prepared by him

comprising the names of 60,000 American practi-

tioners.

Dr. Atlee offered the following resolution

:

Resolved, That the American Medical Associa-

tion acknowledges the right of its members to meet
in consultation the graduates and teachers of Wo-
men's Medical Colleges, provided the Code of Ethics

of the Association is observed.

Dr. Storer protested against a revival of the dis-

cussion on this topic.

Dr. Johnson favored the resolution, which was

intended merely to enable the physicians of Penn-

sylvania to consult with women, and with the Presi-

dent of the Association.

Dr. McArthur said that the Code of Ethics of the

Association did not prohibit consultations with

women, and that the proposed resolution was there-

fore a work of supererogation.

Dr. Gibbons insisted that there was much occa-

sion for action when the President of the Association

stands in the preposterous attitude of a man taboo-

ed from consulting with members of the State So-

ciety.

Dr. Storer mored to lay the resolution on the

table. Lost.

Dr. Davis thought it was a question only of twee-

dledum and tweedledee.

Dr. Cole moved au adjournment until eight

o'clock, p. m , which was carried.

EVENING SESSION.

Dr. Storer opened the debate by stating that he

had for several years been associated with femaU
physicians, and become convinced that the best

portion of the community have less confidence in

female than in male prac*^itioners. Granting that

some women may have ambition and ability to

attain the same professional education as men, their

condition varied from month to month, aid th«

average woman was inferior to the average man in

the matter of judgment.

Dr. Atlee said that before the obnoxious regula-

tions were passed in Pennsylvania, he had met

with female physicians, and had therein felt mora

elevated, perhaps, than with the majority of male

physicians with whom he had associated. If wo-

men were inferior to men, we had nothing to fear.

It sometimes looked to him as if some men were

afraid women would take away their practice. Hu-
manity demanded that we should aid a female as

well as a male physician who has a difficult case,

and asks a consultation.

Dr. Jones, of Ohio, followed in a similar strain,

as did also Dr. Gibbons, Sr., whose remarks were

met with hisses, and other manifestations of the su-

perior intelligence and good breeding of male prac-

titioners.

Dr. Stilly wished to correct some errors which

had been advanced in the discussion. He said : A
statement that has been made through inadvertence

is, that the Society—by which is meant, I presume,

the Medical Society—the Societies of Philadelphia

have enacted a law forbidding their members to

consult with female practitioners of medicine. Now,
that is not a correct statement. The County Medi-

cal Society has passed resolutions of that sort. But

there is another Society in Philadelphia, which has

existed for more than a hundred years, and which

is known to many of the members of this body

as the College of Physicians of Philadelphia, the old-

est society of the kind in the country, and which

includes all that is eminent, all that is renowned,

all that is useful in the medical profession, and ex-

cludes all that have not some decided professional

claim to membership. Now, that body decided,

when this question was brought up, differently from

the County Medical Society. It turned it out of

doors, and left everybody to do as seemed good in

his conscience. So it should be understood that, in

Philadelphia, it is only a particular society—the
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County Medical Society—and not the College of

Physicians of Philadelphia, that has adopted such

an illiberal course. I have the honor to be one of

the members of that College of Physicians, and one

of the censors of that Society, an office which I

have held, if I remember rightly (after having

had the honor of being President for eight or nine

years), certainly for seven years, I am familiar,

therefore, with all that has has been done

upon this question in the County Medical Society,

because it was likely to come before the

Board of Revision to which I refer ; and n«t a single

member of that Society has dared to test the ques-

tion before the Board of Censors. They have passed

in the Society a resolution condemning the consult-

ing with female practitioners ; and there they have

stopped. If I may speak for myself, I will say they

have known that I have done so, and others whose

names, if I were to mention them, would be famil-

iar to the ears of all of you, have consulted with

female practitioners. Some of those gentlemen,

when they found they were acting in opposition to

the rules of the County Society, withdrew from its

fellowship, and others did not hesitate to consult

with female practitioners and defied the Society to

enforce its rule. I repeat that it is only the Phila-

delphia County Medical Society which has adopted

such a rule, and it is a question upon which the

Board of Censors has never been called upon to

pronounce.

Dr. Atlee asked if the College of Physicians was

represented in the State Medical Society, and being

answered in the negative, said :

The County Society, and not the College of Phy-

sicians, then, is represented in the State Medical

Society ; as the College of Physicians consists of the

more respectable members, and a greater number
of them, than in the County Society, it should be
represented in preference. I believe that it is a fact.

And yet this County Society being represented, the

State Medical Society puts a ban upon any physi-

cian who consults with a female practitioner ; while

the College of Physicians, the most respectable in

the United States, as the President tells us, leaves

that matter to the Code of Ethics. The County
Medical Society, the inferior body, so read the Code
of Ethics as to prohibit any man from consulting

with them. It is under this state of facts that we
call upon this body for relief. I am a member of

both the County Society and the College of Physi-

cians, and I feel that I am authorized to state that

it is only by the action of the County Medical Socie-

ty, an inferior organization, that we are placed in

this predicament, from which we ask relief.

Dr. Wetherly advised non-interference, and moved

the indefinite postponement of the resolution, which

motion was carried.

Dr. Storer then moved that the Association ex-

press its dissatisfaction with the course of gentle-

men who set at defiance the regulations of their

local and State societies in such matters, which was

also indefinitely postponed.

Votes of thanks were passed to the officers of the

Association, to railway companies, individuals, and

organizations, for courtesies extended, and after

some remarks by Dr. Davis, concerning the pleas-

antness and good feeling existing throughout the

session, the Association adjourned.

Editorial Department.

Periscope.

styptic Wool.
The following is quoted from the Lancet by the

American Journal of Dental Science :

Dr. EiiELE, of Isny, in the interest of his country-

men wounded in the present war, desires to make
known a very simple preparation of wool that he

has found very serviceable in arresting hemorrhage

after operations or from wounds. To prepare it he

boils the finest carded wool for half an hour or an

hour in a solution containing four per cent, of soda,

then thoroughly washes it out in cool spring water,

wrings and dries it. The wool is thus efiectually

purified, and is now capable of imbibing fluids uni-

formly. It is then to be dipped two or three times

in fluid chloride of iron diluted with one-third of

water, expressed and dried in a draught of air,

but not in the sun or with high heat ;
finally it is

carded out. Thus prepared, it is of a beautiful yel-

low color, and leels like ordinary dry cotton wool.

As it is highly hygroscopic, it must be kept dry, and

when required to be transported must be packed in

caoutchouc or bladder. Charpie may be prepared

in a similar manner, but on account of its coarse

texture is not so efiective as cotton wool, presenting

a less surface for coagulation. When the wool is

placed on a bleeding wound, it induces moderate

contraction of the tissue, coagulation of the blood

that has escaped, and subsequently coagulation of

the blood that is contained within the injured ves-

sels, and thus arrests the hemorrhage. The coagu-

lating power of the chloride of iron is clearly exalt-

ed by the extension of its suiface that is in this way

affected. The application of the prepared wool is
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not particularly painful, whilst, by sucking up the

superfluous discharge and preventing its deccmpo-

sition, it seems to operate favorably on ilie progress

of the wound. The unpleasant secondary results

that have led many practical surgeons to discard the

use of the pechloride of iron do not occur with the

wool when it is properly made and applied. In

cases of wounds where the bleeding proceeds from

largo and deep seated vessels, it may be used as a

compress, a bandage being applied over it, or the

wound may be plugged with it. It may also be em-

ployed with advantage in cases of profuse suppura-

tion, to imbibe the discharge and purify the surface.

He recommends that a small portion should be given

to every soldier on going into action.

The Treatment of Hsemoptysis.

We find the following in the Practioner : Dr.

Watees records a series of cases illustrating various

forms and modes of treatment of htemoptj'sis. He
remarks that, considering the frequency of this

svmptom, it is only in a small proportion of cases

that it proves fatal—the patient dying suddenly

from the profusions of the hemorrhage and conse-

quent sufibcation, or sinking more or less rapidly

from exhaustion. Whenever it is only slight during

the progress of a case of phthisis, he is of opinion

that no special treatment need be directed to it
;

should it be, however, at all severe, rest should be

enjoined, and no risk run by which an inflammatory

attack might be brought on. In regard to the vari-

ous measures that are usually resorted to, he con-

siders the best remedy to be used is gallic acid, as

being the safest, the most rapid, and the most

eflectual. It should be given in full doses of not

less than. 10 grains every hour, or every two, three

or four hours, according to the severity of the case.

It is readily taken by patients ; it rarely disagrees

with the stomach, and is well borne by delicate

persons. It rapidly finds its way into the urine and

is. excreted. Acetate of lead, especially when com_

bined . with opium, is often of great service. He
usually gives it in the form of pill, in two or three

grain doses, every two, three, or four hours, but it

should not be too long continued on account of its

constipating efiects. Sulphuric acid is a good remedy

in shght cases of haemoptysis, and it may be com-

bined with other substances, as quinine and iron,

which are given for the general treatment of the

disease. It should be given in doses of from 10 to

30 minims. Dr. Waters' experience of the use of

ergot of rye in pulmonary hemorrhage is not very

favorable. In severe cases of hemoptysis he

always applies ice to the chest : it should be included

in a bag, and not allowed to remain so long as to

produce a chill. In regard to digitalis, as far as his

experience goes, he is unable to recommend it as a

trustworthy remedy in hasmoptysis. He occasion-

ally prescribes dry cupping, but never fails to give

stypsics internally at the same time. He gives a

caution against the indiscriminate administration

of purgatives. Turpentine he considers to be less

valuable in hemorrhage from the lungs than in

hemorrhage from the bowels. The room should be

kept cool and well ventilated ; the food should con-

sist of iced beef-tea and milk, and small pieces of ice

given the patient to suck. (British Medical Jour-

nal, March 11, 1871.)

In a note upon the above lecture in the following

number of the same journal. Dr. Goddap.d Rogers,
whilst agreeing for the most part in the estimate of

the relative value of the various remedies therein

mentioned by Dr. Waters, for the treatment of

hsemoptysis, remarks that alumen exsiccatum and

diluted acetic acid are worthy of mention, and that

as long as 1858 he himself called attention to tlie

very marked efficacy of the so-called tannate of

alumina in spitting of blood. Iron-alum, a sulphate

of peroxide of iron, and a sulphate of alumina or

potash, is perhaps a still more powerful astringent.

The dose should not exceed three grains to begin

with. Euspini's styptic also deserves a passing

notice.

Detection of Blood Stains.

Iodine of potassium dissolves traces of blood, even

from clothing which has been thoroughly washed,

but haemin crystals cannot be obtained from the

solution.

Gunning has discovered, in the acetate of zinc, a

reagent that precipitates the slightest traces of the

coloring matter of blood from solutions, even

where the liquids 'are so dilute as to be colorless

Blood, washed from the hands in a pail of water,

can readily be detected in this way. The floccu-

lent precipitate, thrown down by the acetate of

zinc, must he washed by decantation, and finally

collected on a watch glass, and allowed to dry, when

the microscope will readily reveal hjemin crystals,

if any blood be present. This test has been re-

peatedly tried, with entire success.

Artificial Production of Coniine.

It is said that Socrates terminated his life by

drinking coniine, extracted from the poisonous

hemlock, Conium maculatum. The oily liquid is

highly poisonous, and closely resembles the nicotin

obtained from tobacco. The artificial preparation

of this body has more than ordinary interest, as it

suggests the possibility of our being able to make

other alkaloids, such as quinine, morphine, and the

like ; and if we can succeed in this, why not pre-

pare the less complex compounds, sugar, starch,

etc ? The coniiue was prepared by Hugo Schiff,

by heating alcohol and ammonia at 210°, together

with butyraldehyd, precipitating with a platinum
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salt, and distilling the product. The artificial alka-

loid exhibits the same properties as the native. It

a violent poison, and in other respects is analo-

gous to the extract from hemlock. As the first

step in the synthesis of vegetable alkaloids, the dis-

covery of Professor Schiff" is one of the most im-

portant in modern chemistry.

Artiflcia India-Rubbr.

Prof. SoNJSTENSCHEii^ has discovered that an

elastic mass resembling caoutchouc may be obtained

by combining tungstate of soda with certain or-

ganic substances. If tungstic acid or tungstate of

soda be added to glue, and afterward muriatic acid,

a compound of tungstic acid glue is prtcipitated

which is so elastic at 85-105° F., that it can be

drawn out into very thin fibres. On cooling, the

mass becomes very solid and brittle. It is pro-

posed to employ this substance in the place of the

costly albumen for mordanting cotton, especially

for aniline colors.

The same material has been used in tanning

leather; but this became hard as stone, and conse-

quently unsuitable for ordinary purposes. By
adding tungstate of soda and muriatic acid to a

solution of gelatine, and heating the precipitate, a

substance is obtained which may be used as a putty

or cement in many cases.

The child of a tobacconist named Lee, keeping a

shop in Brownlow-hill, Liverpool, says the Sheffield

Times, was taken ill of small-pox, and after a short

llness apparently died. The body was laid out, and

after the lapse of three days was placed in the coflBn,

when, to the surprise of all around, it uttered a cryi

and awoke from what appeared to be a mere lethar-

gy. The recovery, however, was not final, for in »

few days afterward the child actually died.

Reviews and Book Notices.

B00K]S^0TICES.

Minnesota: Its Character and Climate; Like-
wise skeiches of other resorts favorable to invalids

;

together with copious notes on health ; also hints
to tourists and emigrants. By Ledyard Bill.

Xew York : Wood & Holbrook. 1871. pp.204.

Minnesota as a Home for Invalids. By Brewer
Mattock, M. D. Philadelphia. 1871. J. B.
Lippincott & Co.; St. Paul: D. D. Melville,

Randall & Co. 1871. 1 vol., 12mo., pp. 200.

The author of the last mentioned volume is Presi-

dent of the Board of Health, St. Paul, Minn., and

already somewhat known as a writer upon the cli-

mate and advantages of Minnesota. We should be
glad to add that his work is a valuable addition to

our books on medical climatology ; but it has not

so impressed us. On the contrary, it is in labored

praise of the author's locality, slurring defects, exag-

gerating its merits, and what is still less excusable,

depreciating invidiously all other competing health

resorts. The latter trait is carried to such an absurd

extent that the author actually asks credence for

the following and similar statements : (The italics

are his own.)

"Experience has taught us that the South is no
place for an invalid, no matter what the disease.

It is contrary to reason, to pathology—it is at vari-

ance even with the teachings of good sense." Yet
trash of this kind he asks even physicians to accept

!

A fair specimen of his reasoning may be seen in

chapter iii, where he compares other climates, Ma-
deira, Mentone, Malaga, etc., with Minnesota. He
carefully quotes whatever drawbacks honest and

intelligent observers and peevish invalids have re-

marked in these climates, and then proceeds to hold

them in unfavorable comparison with Minnesota.

The tone of the whole book is more similar to that

of an ingenius advertisement than of a careful, un-

biased treatise, and one feels very certain on lay-

ing it down that did Dr. Mattock practice in any

other State he would have written a difierent and

much better book on the subject.

While it is open to the serious objections we have

thus stated, it also contains much useful information,

statistical and sanitary, and will in many respects

be found a convenient hand-book to the invalid tour-

ist, who wishes to know something about the north-

west.

The work of Mr. Bill is, however, much superior

as a guide-book, and, in that respect, the best that has

yet appeared on the locality of which it treats. He
speaks from personal observation, and gives practi-

cal particulars, such as prices and routes, which are

what the traveler wants to know. His fault is a

weakness for second-hand moralizing on matters of

health, and a leaning to the hobbies of the " hygi-

enic school," of which he is evidently a member.

The chapter on " Hints to Invalids and Others"

contains quite an amount of such padding, to which

blank pages would have been preferable, 'i hat the

use of pork "undeniably produces cancer" (p. 138),

that pies are a " pestilence," and "cakes a cui-se" (p.

136), that scrofula " may be directly traced " to

wearing night-caps (p. 153), are specimens of the

many puerilities that chapter contains. Mr. BiU

can write a guide-book, and a good one, but when

he assumes to play the medical adviser he but adds

another to the many examples of shoemakers be-

yond their lasts, and detracts just that much from

the worth of his pro ductioi s.
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THE AMERICAN MEDICAL ASSOCIA-
TION.

The meeting which was held this year in

San Francisco, and which we report in the

present number of The Reporter, seems to

have been pretty much what it was last year

—

a scene of bickering, prejudice and parlia-

mentary disorder. The secular press of San

Francisco, hospitably inclined as it was to

make the best of everything, and to wink at

allowable peculiarities, appears to have been
unanimous in condemning the spirit which

governed—if it did not pervade—the Associa-

tion.

The President, Dr. Alfred Stille, com-

menced the proceedings by an address which
brought into prominence precisely those ques-

tions which were the cause of so much
wrangling last year, and which most of the

working members would gladly see eschewed
altogether. Whether this was meant as a

deliberate throwing of the glaive to all oppo-

nents, it is difficult to see, but it had this

effect, and on the third and fourth days the

time of the Association was largely occupied

in mooting this unpleasant point.

A discussion on ethics occupied a goodly

portion of the second day, the charge being

that a member had written for a homoeopathic

journal—not, however, that he had written

in favor of homoeopathv, for this was not the

case.

As for the scientific part cf the meeting, the

proceedings of the sections, to which we
naturally turn with a sigh of relief after read-

ing the minutes, they make but a poor appear-

ance. Of some twenty committees, only two

or three sent in reports. That on Medical
Education was forwarded with a letter from
the chairman, Dr. Geddings, of South Caro-

lina, mournfully stating that he " neither

expects or hopes for any good" from his labors

in that field.

The resolutions of Dr. T. M. Logan de-

serve careful reading, and if the Association

were fulfilling its right mission , we should see

them soon take efiect over our country ; but

we venture to predict that as they will neither

serve to stimulate prejudice nor glorify indi-

viduals, nothing will be done with them.

The discussion of the woman question had
one result which we were pleased to note

;

that is, it placed in its right light before the

whole profession of the United States the

petty and cowardly position assumed and now
held by the Philadelphia County Medical So-

ciety on that subject. If that society has any
self-respect, we should think it would extri-

cate itself from the most unenviable and
derogatory bondage in which it now is through

the action of a minority in its membership.

In closing these few remarks, we have to

acknowledge our indebtedness to the !N'ew

York Medical Gazette, from which we have

taken the minutes of the meeting, our own
correspondent having failed to remit us in

time.

THE MEDICAL ASSOCIATION OF THE
DISTRICT OP COLUMBIA.

The intolerance and bigotry of the medical

profession are favorite topics with the New
York Tribune, and we are very sorry when it

has any support for such charges. In a late

number, the Medical Association of the Dis-

trict of Columbia comes in for notice. The
first grievance is, that it is a "close corpora-

tion." Well—is not every society a close

corporation, having a perfect right to choose

its own members, and make its own regula-

tions ? True, these regulations are open to

criticism, and they are sometimes very ab-

surd. But we are bound to admit that in

this instance some of the N'ew York Tribune's

criticisms are in our view too well founded.

1st. We do not believe that any medical

society has a right to make a regulation for-

bidding any of its members from consulting

with any physician who is not a member, or

to recognize such as a reputable practitioner

on pain of expulsion. If the Association of
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the District of Columbia have such a by-law,

it should be repealed at once.

2d. We do not question the abstract right of

the Medical Association of the District of

Columbia to reject an applicant for member-

ship merely on account of the color of his

skin, but it is neither democratic, nor in ac-

cordance with the principles, which in every

other country actuates the votaries of science.

Education, attainments and regularity, and

not the color of the skin, should be the tests.

3d. One applicant for membership, Dr. C.

C. Cox, was rejected on a new, and we must

say rather an extraordinary, ground. It seems

that Dr. Cox is a member of the Board of

Health, and that Dr. Verdi, a homoeopathic

practitioner, is also a member of the Board.

They choose to construe this into consulta-

tion with an irregular practitioner. Ridicu-

lous! Would they reject a man because he

attended a patient in the same house in which
a homoeopath attended one—or put up at a

hotel at which a homoeopath put up ? Sur-

geon General Barnes, and other prominent
men of the profession, attended Secretary

Seward when he was attacked by an assassin,

though Dr. Yerdi was the family physician,

and, it was charged at the time, attended the

honorable Secretary at the same time, though

not in consultation. What did the Medical
j

Association of the District of Columbia do

about that? Are Surgeon General Barnes
and other army medical officers in Washing-
ton members of the Association, and do its

j

members consult with them ? The fact is, the
!

action of the Association in Dr. Cox's case,
I

we believe, was disingenuous. They have a

special grievance against Dr. Cox, and any-

thing will serve some of the members—we
scarcely believe a majority of them on a full

vote—as an excuse for voting against him.
j

We wish that the Medical Association of I

the District of Columbia would yield to the i

dictates of reason and common sense, on two i

or three points that have, of late, placed it in

a very undignified position before the medi-
cal profession and the public

Notes and Comments.

state Medical Society Meetings.

Vermont Medical Society.—The semi-annual

meeting of this Society will be held at St. Albans,

on We dnesday and Thursday, June 7th and 8tfc,

commencing at 11 A. M., on Wednesday. The
accommodation trains from Rutland and Northfield

reach St. Albans in season for the opening. The
semi-annual address by the Vice President, Dr. A.

J. Hyde, of Hardwick, will be delivered Wednes-
day evening. Papers on various madical subjects

are expected from different members of the Society

throughout the State. We urge all the members in

the State to attend and take part in the proceedings.

New Hampshire Medical Society.—The State

Medical Society of Jfew Hampshire will meet at

Concord on the 6th and 7th of next month.

Medical Society of Pennsylvania.—The twenty-

second annual session of this Society will be held

at Williamsport, June 14th.

An Important Expedition.

Dr. F. Y. Hayden, U. S. Geologist and Profes-

sor of Mineralogy and Geology in the University

of Pennsylvania, is about leaving for the West, to

commence his explorations for this season. He
expects to start from Ogden, Utah Territory, and

will go into the Yellowstone country. He takes

with him this year, from Philadelphia, Chas. S.

TuRNBULL, M. D., as surgeon; Geo. B. Dixon,

M. D., as assistant photographer, and A. C. Peale,

M. D., as mineralogist. These gentlemen are

graduates of the University of Pennsylvania, of the

class of 1871.

Medical Board.

A Medical Board, to consist of Surgeons T. F.

McParlin and Assistant Surgeons Yaj^ Bueen
Hubbard and W. E. Waters, has been ordered

by the Secretary of War to convene at West Point

on the first of June, next, for the examination of

the'graduating class of applicants for admission.

The Religious Press and Quack Advertising.

The late Prof. R. D. Mussey, M. D., of Cincin-

nati, a man distinguished alike for his medical and

surgical abilities, and for his piety, would not take,

or allow to come into his house, a religious paper

that contained quack advertisements. Yet this

class of advertisements seems to be the pap on

which some of our religious papers live, and they

seem to be always ready, besides, to give the puff

editorial. The Independent, of New York, an oth-

erwise excellent, and certainly well-edited paper, is

given to quack advertising. It recently issued an

extra edition of 100,000 copies for distribution as

specimen numbers, making, probably, a total edition

of over 150,000 copies for that week, requiring for

the issue "more than thirty tons of white paper."

The opportunity was too good a one to be lost by

quack advertisers, one of whom, who may now re-

joice in the title of " prince of empirics," spread
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himself to the extent of a .whole page. Nor was

this all—the editorial column of the paper had a

mawkish, sickly, crawling, cringing sketch and puff

of the great mogul who had paid it so much hard

eash, that was quite incongrous with its name.

Thus our " religious papers"

"Crook the pregnant hingea of the knees,
That thrift may follow fawning,"

The Circulation of TheTReporter.

A circular sent out from this oflSce, in which we

claim that The Kepoktee goes to " every State and

Territory of the Union, and to many foreign coun-

tries, and its circulation never increased so rapidly

as it is doing now," reached William Wood &
Co., Publishers, of New York. They have returned

the circular to us with those words erased, and the

memorandum in the margin, " Is this certainly\so '?

W. W. & Co." In answer, we have simply to say

that we are not in the habit cf claiming what is not

true, and if William Wood & Co. really have

doubts of the truth of the statement, we are ready

to prove it from our mail-books.

We hope they can say as much of their excellent

bi-monthly, the Medical Becord.

[The above delicate compliment was paid us

while we were confined to bed by sickness, or it

would have received an earlier notice.]

Chloroformin g.

A Baltimore surgeon scouts the idea that men
can be chloroformed while awake, insisting that no
man wide-awake and sober can possibly be chloro-

formed without his acquiescence, unless forcibly

held ; and that, even if a sober man were asleep, the

irritation of the air-passages caused by the chloro-

lorm would almost certainly rouse him.

Well taken ! Statements are frequently made to

the effect that persons have been robbed, women
outraged, and various other villianies performed,

while the only excuse given to account for the

opportunity was that a handkerchief with chloro-

form on it was flirted in the face ! This is non-

sense I It cannot be done. Surgeons find that in

the most susceptible cases, with the anaesthetic

closely applied to the nose and mouth, some time

must elaps.e before the party becomes unconscious.

Some other theory must therefore be started to

account for outrages committed when such an ex-

cuse is given.

Small-Pox in 3!3"ew York.

If a shrewd empiric should advertise a cordial or

syrup—only $1 a bottle—which he claimed was a

sure preventive of small-pox, how eagerly it would
' be bought up and how rapidly, for a time, would the

empiric's fortune grow ! Yet the medical profession

has a sure preventive of small-pox in vaccination,

and it is next to impossible to get the public to avaU

themselves of it. Consequently we are obliged to

read such reports as the following from New York:
The Register of Records reports the total number

of deatlis from small-pox last week (endingMay 20)
21, of which 19 occurred at the hospital. During
that period the vaccinating corps visited 7,298 fami-
lies and vaccinated 1,957 persons therein. Children
vaccinated in the public schools, 3,223. Total vac-
cinations for the week, 5,180. Of these, 619 were
primary, and 4,561 secondary. The number of pa-
tients in hospital to-day is 131,

Concerning the ravages of the disease in Euro-
pean cities, with which we are in constant commu-
nication, the Register says :

"While small-pox in New York is fluctuating with
a tendency to decline, in London it has been mani-
festing renewed activity, its fatal cases during the
week ending May 6th having reached 288, the high-
est weekly number attained in the present epidemic,
and almost three times as great as the largest num.
ber returned in any week of the several outbreaks
between 1840 and 1871. During the week men-
tioned it produced 55 deaths in Liverpool, 22 in
Southampton, and 16 in Newcastle-on-Tyne, the
other large cities of the United Kingdom being al-

most exempt from it. Its persistency in London

I

and Liverpool is remarkable. It likewise continues

I

very prevalent in Brussels, where, during the week

j

ending April 29, it caused 40 deaths,

j

" We are apprised by the resumption of Dr. Zuel-
' zee's returns from Berlin, so long iterrupted by the
war, that Berlin also has been suffering from the
ravages of small-pox, which, during the week end-
ing the 4th instant, occasioned 98 deaths out of a
total of 523, in a population of about 800,000."

Garretson's Diseases and Surgery of the Mouth,
Jaws and Aesociate Parts.

It is with great satisfaction that we learn from

the publisher of the marked success of this work

—

the demand growing for it from the day of its pub-

lication. What this book is may very well be

understood from Dr. Willard's reports of the

" Author's Clinics." It tells in a way that anybody

can easily understand all about the diseases of the

parts treated of—passing step by step from a simple

toothache to the most complex features of oral sur-

gery. We cannot but express the trust that each

of our readers has it upon his library shelves.

i

More Progress.

At the recent meeting of the Alumni Association

of the City of New York, resolutions were offered

complimenting the Faculty on the advance move-

ments made by them in medical instruction, and

respectfully submitting to the Faculty the ques-

tions of the expediency of still further advancing

the cause of medical education, by an increase in

the length of the regular winter session, and the

division of the students into junior and senior

classes.
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Zxtraordinary Longevity of Physicians.

Of thirteen Fellows of the NeW York Academy of

Medicine who have been elected to preside over

that body, nine have been removed by death. The

average age of these departed Presidents, at the

time of their decease, was se . enty-five years, and ex-

cluding one who died prematurely, of malignant

disease in his fifty-ninth year, their average age was

seventy-eight years.

HF" The author of the first article in The Re-

POETEK of last week is H. L. W. Burritt, and not

Elihu Burritt, as printed.*

Correspondence.

DOMESTIC.

A Therapeutic Science.

Xds. Med. akd Sueg. Repoetee :

The repeated editorial remarks, original contri-

butions and clippings in your much valued paper

(without which I would not be, except I wished to

lose all hold upon the progress of the healing

art,) touching upon special remedial agents, or

upon the consideration of a therapeutic science,

have caused the enclosed sketch.

Professor P. D. Deapee, in his last valedictory,

told clearly how far we are justified in speaking o

a therapeutic science :
" Gentlemen," he said,

'<you enter upon the pursuit of your profession

with twenty remedies for each disease ; but you

will soon find that you have twenty diseases with-

out any remedy." The uncertainty in regard to

this subject is owing, I think, to the great range

that is given to the action of many rtmedies. We
speak of restoratives acting upon the blood; of

agents counteracting scrofula ; of tonics, eliminants^

astringents, etc., and would wonder how small a

part of the body is afi'ected, little deserving such

circumscribing names. It would, even for thera-

peutics, be of advantage if we would put at the

heading of our articles Harvey's great words, only

modified as follows :
" Omne vivum et morte e

celld nati sunt.^^ (Even as to the smalluess of such

productions.) Then we would not only have the

groundwork for physiology and pathology, but also

the text to therapeutic science.

As death is the other pole to life, and the sta-

tions between, the different degrees of health and

disease, it is certain, provided both are attributes

of a cell, that health and disease must be found in

the cells only, and that therapeutics find their pro-

vince in the cells of organs, and not in the organs

themselves. The lung is not diseased, but the cells

const;tut,i:-_<:: the lung matter, the mucous mem-

branes, and the mass of the nerve and blood vessels.

We find, in the one case, many medicines to cure

the lung disease, but in the latter only one remedy
(or its substitute, it being the same, except by-

name,) either pro or con.

I cannot help but assert the following :

1. That all organs of the body must be present^

if only in a rudimentary form, when the foetus

commences to leceive its food through the mother^

2. That the future nourishment of every organ is

regulated by the different degrees of porosity ex-

isting in the cell walls of its cells.

3. That such nourishment, together with the

contents, of the cells, constitute the different cells of

the body, consequently forming the different organs

also.

4. That nothing will interfere with the physiologi-

cal function of the cells (excretion and secretion),

except it enter them and mingle with their contents

(excepting their natural food be below or above the

desired supply).

5. That any substance entering the cells, either

by itself or through its combination with the cell

contents, will create disease if it cannot be thrown

off through its excretory channels.

6. T^at the disease will exist as long as such ex-

cretion cannot be effected, aud if not at all, death

will follow. (That is, of the cell, and perhaps as a

consequence death of the whole body.)

7. That no matter can be a remedy, except it act

as a dilatory to the excretory channels of the cells»

8. That the action of a medicine of necessity a

mixture of one or two agents will be complete, if it

restricts the entrance of foreign matter to the cell

contents.

9. And that the cell-health is l estored if such re-

striction does not hazard the {admission of matter

normally necessary.

10. All medicines act either as restrictors or as

dilators to the cell walls, after having entered such

cells, the action being created by themselves, or

as a production of their combination with the cell

contents.

Permit me to think that the last assertion does

cover the action of all and every remedial agent,

and if such be the case, may I not justly expect

that a hold is given to scientific men to form a

"Therapeutic Science ?"' Respectfully yours,

A. S. V. Mansfelde, M. D.

Chicago, III, May, 1871.

Carbolic Acid Applied to a Burn.

Eds. Med. & Sueg. Repoetee :

Feb. 20, 1871, 9 A. M., a colored boy, set. 4, was

severely burned by his clothes taking fire. When,

called, I took a vial containing carbolic acid and

soon arrived. Both hands were burned to a blister,

and the .'ight wrist and forearm were also involved.
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Saturating cotton batting with a solution of the

acid, I wrapped the burnt surface completely, and

fastened it by means of stockings drawn up above

the elbows. Within half an hour the pain was so

much relieved that the sufferer went to sleep. On
the 22d removed the dressing from the right hand

;

found no appearance of inflammation. For a

week or two 1 changed the dressings once in two or

three days, after which they were not touched

oftener than necessary to apply clean bandages.

Although the right wrist was very deeply burned,

and so as to interfere with the muscles and ten-

dons pertaining to the movement of the little finger,

healiug went on rapidly. There was strangury on

the second day, but no other general disturbance.

As an anaesthetic it was very decided in its efiects.

But very little pus formed, and the parts were free

from inflammation during the whole time occupied

in healing. There was no disagreeable odor, al-

though the injury was deep, and the denuded sur-

face considerable. F. K. Bailey, M. D.

Enoxville, Tenn., May, 1871.

News and Miscellany.

Medical Society of the State of Fennsylvania.

The Twenty- Second Annual Session will be held

at Wiiliamsport, Pa., on Wednesday, June 14th,

1S71.

All who desire to attend must send thoir names,

wUh stamp, for excursion tickets to the Secretary.

Wm. B. ATKinrsoif,

1400 Pine Street.

The Greene CJounty (Pa.) Medical Society.

The Greene County Medical Society held its

regular semi-annual meeting at the Downey House,

Waynesburg, on the 9th inst. An election of oflS-

<jers took place, resulting in the election of P.

L. Kramer, President; B. M. Blachley, Vice Presi-

dent; W. S. Throckmorton, Rec. Secretary-

L. H. Laidley, Corresponding Secretary ; D. W.
Braden, Treasurer. Delegates to State Medica^

,Society— D. W. Braden, J. B. Laidley, W. S.

Throckmorton, P. L. Kramer. Alternates—Geo.

W. Moss, John A. Stone', B. M. Blachley, Geo-
F. Birch.

The Society held both a pleasant and profitable

meeting.

New York Ophthalmic and Aural Institute-

The Board of Trustees of the New York Ophthal-

mic and Aural Institute, No. 46 East Twelfth

street, held its second annual session on May 15th,

and listened to the reports of the officers, as

follows

:

The Dispensary has been conducted purely as a

charity. The number treated was 3,115, of whom
2,466 had diseases of the eye, and 646 diseases of

the ear, showing an increase over the first year of

70 per cent. In the Indoor Department, which is

not exclusively a charity, 256 patients were treated

for severe diseases, the majority of which required

surgical operations. The total number of opera-

tions was unexpectedly large, being 422 for diseases

of the eye, and -34 for diseases of the ear—an in-

crease over the preceding year of 100 per cent.

Medical lectures have been given by the surgeon in

charge, free to physicians and the students of all

the Medical Colleges. The financial report shows

a deficit of $5,000, which had been liquidated by

Dr. Knapp from his private resources. The average

attendance was 125, the number of new patients on

some days reaching 30. The report was adopted

with a vote of thanks to Dr. Knapp, surgeon in

charge. Nelson J. Waterbury stated that had he

secured from the State an appropriation of $2,000,

and fiom the city a similar sum, making $4,000 ia

all, double the bequests of last year.

The officers of the Institute were reelected for

the coming year as follows : Frederick S. Winston,

President ; Dr. Gurdon Buck, Yice-President ; Eu-
gene S. Ballin, Treasurer; Philip Bissinger, Secre-

tary.

Sanity of Bulofif the Murderer-

Drs. JoHsr P. Grat and S. Oakley Yaitdbs-

POOL, commissioners appointed by Got. Hollman

to visit Ruloff in his cell and investigate the ques-

tion of his sanity, reported May 12th. Ruloff did

not anticipate their visit, and when told of their

object said : " Grentlemen, this is no work of mine
;

I don't pretend to be either insane or an idiot. I

am feeble in body, as you may see ; but this hM
not affected my mind. The proposal of a commis-

mission is no move of mine.'*

The report gives a minute description of his per-

sonal appearance and physical condition, and such

an account of his ^listory as he wished to narrate.

He dwelt at length on all the attacks of illness which

he had ever suffered. He did not think his healtk

broken down. "I cannot," said he, "run three

times across this room (about .30 feet) without feel-

ing it greatly. I have been in this condition about

15 or twenty years, and particularly since 1853.

1 have palpitation of the heart and difficulty of

breathing, and sudden and violent exertion some-

times throws me into convulsions. This latter

state has existed for 15 or 20 years. I am now 50

years old, and since I was 35 this inability to endure

fatigue has existed."

The examination then branched off to his philo-

logical studies, on which he dwelt at length. Quea-
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tions were then put to decide his mental condition,

of which the following are specimens :

Q. How do you account for the human mind, in

reasoning, going beyond the necessities mcidental

to this life in its expression and contemplation, to

seek a creating power ? A. Mind expresses absurdi-

ties as well as ti-uths.

Q. How can a mind act absurdly, if its existence

be simply the result of a physical organization, that

organization being necessarily governed by definite

laws? A. If there were no possibility of error,

there would be no need of mind to guide.

Q. What is the need of a guide when error has

no responsibility—if, with the death of the body, all

existence ends? A. This brings up the reserve

question ; I have the mystery of existence before

me, in my judgment that is the end of speculation.

Q. Is speculation beyond that legitimate ? A. It

is as to possibility, but not as to probability of fact.

Social duties remain even if yon believe that death

is the end.

Q. Do you owe any obligation to any being be-

yond this present life for conduct here ? A.I feel

the possibility of it, but the evidence before me is

not sufficient to satisfy me that I do.

Q. Do you believe that there is any rule of action

in the conduct of life that man can adopt which

will enable Lim to appreciate his responsibilities or

understand the relations that he may have to

another world ? A. Intelligence is the only guide.

Q. Do you believe that God has in any way re-

vealed himself to man ? A. As I come to see more

of the wondrous relation of things the more the

mystery deepens, but it does not help me to any

conclusion. The idea of reward of meritorious

conduct would prevent me from doing an act rather

than the opposite. The word reveal" has in my
system of mythology given me great trouble for ten

years, but now the truth dawns upon me.

Q. Is there any law then in this life, except civil

law, by which we are held amenable for reward or

punishment ? A. Yes.

Q. Any reward or punishment that should come
from any other being except man himself? A. I

see the drift of the question. It involves the same

mystery.

Q. Would the fact of another existence, and that

existence one of rewards and punishments for your

conduct in this life, make any difference to you in

regard to your acts ? A. No. I should do as I in-

tended without regard to the existence of a God, or

a Devil, a Heaven, or a Hell. I have felt this pride

during my whole life. I never wished tofget any-

thing out of anybody.
" Your Commissioners, therefore," the report

concludes, "in view of the examination, are of the

opinion that Edward H. Ruloffis in sound physical

lie.aHh, and entirely sane."

Iowa State Medical Society.

The Nmeteonth Annual Meeting of the Iowa

State Medical Society was held in Des Moines, lowa^

April 19th and 2l^h, 1871. The number in atten-

dance was unusually large, and all parts of the

State were represented. Dr. S. B. Thrall, of Ot-

tumwa, occupied the chair pro tern. ; Dr. Geo. P.

Hannawalt, Secietary. Among the valuable

papers presented were : On Medical Inhalation, by

Dr. W. S. Robertson ; The Endoscope and its Uses,

by Dr. W. Peck ; On the Use of Obstetrical Instru-

ments, by Dr. J. W. H. Baker ; On the Use of the

Ophthalmoscope, by Dr. E.H.Hazen ;
Ethics, Dr. F.

Lloyd
;
Ansesthetics, Dr. A. M. Carpenter ; Car-

bolic Acid, Dr. J. H. Boucher ; and On Insanity, by

Dr. Williamson. Interesting verbal reports of spe-

cial cases were made. Resolutions were offered by

Dr.J. F. Kennedy, and unanimously adopted, approv-

ing the late organization of " The American Associ-

ation for the cure of Inebriates," and adopting its

*• Declaration of Principles. The officers for the

ensuing year are. President, A. G. Field, of

Des Moines ; Vice President, J. M. Robertson,

of Muscatine; Secretary, Geo. P. Hannawalt';

Treasurer, J. W. Sentine ; and Corresponding Sec-

retary, J. F. Ely. The next meeting will be

held at Des Moines the first Wednesday in May,

1872. The proceedings throughout were harmoni-

nious, and in many respects it was one of the most

interesting sessions ever held. Reporter.

Des Moines, May 16, 1871.

Are Vulcanite Dental Plates Injurious ?

This question is discussed by F. W. Clark, S.

B., in the American Chemist

:

For two years past it has been my lot to lecture

upon chemistry in the Boston Dental College.

And, quite naturally, one of the questions which I

am oftenest asked by unscientific friends is, whether

the vulcanite plates upon which artificial teeth are

set are injurious to health ? The vulcanite being

colored with vermillion, the popular prejudices

against mercury are occasionally aroused with re-

gai'd to it.

I have been in some measure forced to make in-

quiries in the matter. And for the benefit of those

who may desire to know what little is known upon

the subject, I have written the results of my in-

quiries.

In the first place, the question is not settled.

Some hold that vulcanite plates are poisonous,

while others believe them to be in all cases harm-

less. All I can do, then, is to balance probabilities.

Now, there are some cases in which the wearing of

a vulcanite plate has been attended by sore mouth.

But, on the other hand, similar soreness, some

dentists assert, is frequently caused by gold plates.
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Unfortunately there are no statistics by which we
]

can determine the relative values of gold and vul- I

canite as regards health. If it should be shown
j

that gold plates produced soreness as often as vul-
1

canite, then it would be clearly unsafe for us to
I

ascribe the occasional ill effects of the latter to the
|

mercury contained in it. It might be possible that
\

some tender mouths would be irritated by any kind '

of plate.

Again, thousands upon thousands of vulcanite

plates are worn, and the cases of injury are com-

paratively rare. Therefore it is well to bear in

mind, in any case in which soi-e mouth might be

ascribable to the mercury in the rubber, that it is

quite possible that the soreness is due to some other

cause. A man may have a sore mouth and wear a

vulcanite plate, without the former being in any

sense a consequence of the latter. There are such

things as coincidences.

Taking all into account, then, it seems that there

cannot be much danger in wearing vulcanite plates.

That there may be some, I admit, but it is not

proved that there is. It is certain that, in the vast

majority of cases, there are no ill effects directly

attributable to the mercury. Indeed, the metal is

combined in such a form that it is hard to see how
it should cause injury to any one. The sulphide

is not likely to be attacked by the fluids of the

mouth, and ought, theoretically, to be wholly inac-

tive under the circumstances. Therefore, it seems

to me, no person need reasonably be deteiTcd from

wearing a vulcanite plate by any fear of possible

injury from it. The chances of injury, if any possi-

bility of injury exists, are so slight that they may be

practica'ly disregarded. The most 'prudent people

run greater risks of injury to health in their daily

diet than they are ever likely to incur by wearing

vulcanite.

The Strangers' Hospital.

The New York Medical Journal says :

In alluding to our new charities, we must not

omit to mention this splendid institution, which has

been erected and equipped by the munificence of

a single individual, Mr. Keyser, of this city. This

hospital is located at the corner of Avenue D and

Tenth street, a portion of the city far away from

the public hospitals, and yet crowded with a popu-

lation compelled by their poverty largely to rely

upon such institutions in case of sickness. The
building will accommodate about two hundred pa-

tients, and, in its appointments, is certainly one of

the completest hospitals in this city. Everything

has been subordinated to the convenience and com-

fort of the patients, and it is doubtful if there can

be found in the country any more perfect provision

for ventilation, heating, and water-supply and

I

waste than is to be seen here. All his work has

I been done under the personal, almost constant su-

1

pervision of the donor, who, beside the expenditures

I

necessitated in the construction and outfit, amount-

I
ing to upward of one hundred and seventy-five

I

thousand dollars, also provides the means for the

: current expenses of the institution. Such noble

I

charity as this carries its own reward, and yet none

the less on that account ought it to receive the com-

mendation and gi-atitude of all classes and profes-

sions. The attending medical staff consists of Drs.

F. N. Otis, T. G. Thomas, H. B. Sands and William

H. Draper, assisted Drs. R. W. Taylor, James L.

Brown, T. T. Sabine and E. C. Seguin, Dr. Samuel

Kennedy is the resident physician. We think we
are violating no confidence w^hen we state thatmuch
of the admirable and complete arrangement of the

institution may be credited to the labors of Dr. Otis,

who, duiing the construction of the hospital, was in

almost daily consultations with Mr. Keyser, giving

him advice, derived from a large and ripe experience,

as to the necessities and properties of a hospital

building.

Abortionists in New York.

The Xeic York Medical Jownal says :

In the trial of one M. A. A. Wolf, a weE-known
abortionist, of this city, for inducing abortion,

and thereby causing the death of a patient under

his charge, the Assistant District Attorney (Mr.

Fellows) thus pointedly referred to another well-

known representative of this infamous class, who
occupies one of the most palatial residences on

Fifth Avenue :

"I have a right to refer to that den of shame in

our most crowded street, where every brick in that

splendid mansion might represent a little skull, and

the blood that infamous woman has shed might

have served to mix the mortar with which that

palace of iniquity was built. When I see American

mothers with servants in liveiy, and all the evidence

of splendor and wealth, frequenting those bloody

courts and contributhig to keep up this woman in

her extravagance and licentiousness, I, in common
with my fellow-citizens, should become indignant at

this blot on the otherwise fair name of our city. It

is not so much that the crime exists, but that it is

not the only crime in the catalogue which defies the

courts and juries. If there is anything that adds to

the atrocity of this crime, it is that the men and

women who commit it take professional titles.

What right has tliis infamous woman, by whose

den of shame and blood we have to ride to get

to the fairest scenes in our city—erected there

as the old dragon's castle was, close by the gates of

the fabled Eden—to take the title "madame" upon

her lips I * Madame Rbstell," forsooth ! Madame
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Murderer, Madame Abortionist ! And " Doctor "

Evans and " Doctor " Wolf—are they entitled to

the name of doctor ? Are they regular physicians ?

The defendant nods his head—then so much the

deeper and darker, and more damning his iniquity."

We are pleased to learn that the defendant in this

trial was found guilty, and was promptly sentenced

to seven years' imprisonment in tlie State-prison at

Sing Sing.

The Sanitary Commission.

The Sanitary Commission, appointed early last

December to bury the dead around Metz, has com-
pleted its labors, having been hard at work during

the last six months. The area under the charge of

the Commission comprised a circ le of nine miles

radius, where 25,000 human bodies lay half, or not

even half, buried, and where numberless dead

horses were decomposing in the open air. The
report of the Commission states that all the bodies

have been carefully interred, and the graves proper-

ly disinfected with lime. The battle-fields were

also plowed up and sowed with grain and pulse.

The growing crops were mowed frequently, in

order, by their rapid vegetation, to assist the decom-

position of the animal matter. Extensive planta-

tions of trees were also made around Metz to aid in

removing the miasma. Four companies of German
sappers and miners were engaged in the work of

removing the bodies, and the graves were dug by

companies of the landwehr.

Carbolic Acid in Plants.

Carbolic acid, it is reported, has been extracted

fix>m the " Andromeda Leschenaultii," a common
plant growing abundantly on the Neilgherry hills,

in the East Indies. The acid which has been ex-

tracted from this plant by Mr. Bkoughton, the

Government chemist, differs in some respects from

that obtained from coal tar, being less deliquescent

and far more pure. It is therefore believed that

this new product would be an excellent substitute

for ordinary carbolic acid for administration as a

medicine. Although the plant is inexhaustible the

process of extraction of the acid is costly, and this

fact will interfere with its use. The East India

Government, however, considers the discovery as

important, since in case of war the supply of car-

bolic acid would not depend on America.

Northern Plants.

The active principles of plants, according to

recent investigations, are more concentrated in the

leaves of plants grown in cold climates where the

vegetation is less vigorous, than in warm climates.

In illustration, the well-known facts are cited, that

tobacco grown in northern regions is stronger than
the same plant raised in mild or tropical regions

;

and celery, it is stated, is afiected in the same way
by the influences of temperature and moisture.

QUEKIES AND KEPLIES.
Dr, W. G. P.. of III.—We consider Da Costa's Medical

D/agnosis the best work on that branch. Price, $6.00.

Dr. J. E. M., of Mo.—Cohen on Inhalation costs $2.50,

An Old Subscriber.—There is no late and complete mono-
graph on Anesthesia. The periodical press and standard
works are very full upon it.

Dr. W.J. OofN. F—The so-styled "University" in thia
city you inquire about is entitled to no respect, and the
book on medicine and surgery, published oy its "Dean," is

one we do not recommend.

Dr. J. F. P of Md.—The case of eversion of the limb, re*-

suiting from paralysis, could, undoubtedly, be benefited
by a properly constructed orthopedic apparatus, but the
child should visit the manufacturer, so that an appliance
could be made to fit exactly.

Errata.
Dr. C. J. K. of /Ws.—Occasional verbal errors are unavoid-

able in proof reading. Any important one, such as a mis-
take in a prescription, we will always correct as soon as

f)0inted out. But slighter ones are best summed up in a
ist of errata at the end of each volume of a serial publica-

tion.

Mixed Liquors.
Dr. R. S. of Jlfo.—We do not see why taking different

liquors, in rapid succession, should produce intoxication
sooner than the same amount of alcohol imbibed in one
ft»rm in the same period. We know there is a general belief
that it does ; but our experience is limited in such matters,
and we hardly count ourselves first-olass authority.

MAKKIED.
Bull—Blondbl—May 18, at Grsce Church, New York, by

Henry C. Potter, D. D., Richard W. Bull, M. D., and Miss
Elinabeth Blondel, both of that city.

Clark—Aldeich—In Glover, Illinois, (?) April 30, Dr.
E. W. Clark, of Charleston, and Isadore M. Aldrich, of
Gl ver.
De Luna—Naramoke—May 18, at the West Thirty-

fourth Street Reformed Church, New York, by Rev. Isaac
Riley, Abelardo B. De Luna, M. D., and Sus'e W. Naramore.
KiSTLEK

—

Seiberling—May 2, 1871, at the residence of
the bride's father, by Rev. H. Fegely, W. K. Kistler, M. D.,

and Miss Emma C Seiberling, of Seiberlingsville, Pa.
Lamme—Adams—By Rev. W. T. Adams, assisted by Rev.

Samuel Wilson, D. D., and Rev. R. Conover, May 2d, in
El Paso, 111., D. W. Lamme, M. D.. and Miss Jennie L.
Adams, daughter of the officiating clergyman.
Moore—Gray.—May 4, 1871, at the residence of the

bride's father, Mr. H. E. Gray, Oakland, Chester co., Pa.
Dr. J. H. B. Moore, of Unionville, Chester county, andl da
J. Gray, of Oakland, Chester co., Pa,
Pai-mer—A LD HIGH—By Rev. A. A. Dinsmore, April 12th,

in Des Moines. Iowa, George A. Palmer, M. D., and Miw
Julia M. Aldricn, both of Sweed Point, Iowa.
Pike—LAWKENCE~By the Rev. Dr. Cunningham, on

May 18th, at the residence of the bride's parents, Dr, Charles
E. Pike and Miss Sallie Lawrence, all of Philadelphia.
Terbukg-h—Locker—May 23d, in Harmar, Ohio, by the

Rev. William Wakefield, assisted by the Rev. R. H. Wallace,
Dr. S. J. Terburgh, of Pittsburg, and Miss Louisa W. Locker,
of Harmar.
Weber—Seiskr—May 22d, by the Rev. W. J. Mann,

D. D., J. Weber, M. D , and Miss Lavinia Seiser, both of fchis

city.

DIED.

Backus—At Berlin, Prussia, on April 23d, John 8.

Backus, M. D., son of the Rev. John C Backus, of Balti-

more, Md.
Freeman—At New York, on Monday, May 21st, Ann E,,

wife of Norman K. Freeman, M. D., in her 53d year.

Nash—In this city. May 21st, Walter Greenleaf, only
child of Dr. J. D. and Florence E. Nash, 'aged four and a
half months.
Noble—In this citv. May 21st, after a long sickness,

Mary K., daughter of Dr. Charles and Adeline Noble, in the
30th year of her age.
Rogers—In Cincinnati, May 19th, of pulmonary disease,

Lelia T., eldest daughter of Dr. L. M. and Anna E. Rogers.
Tarbell—In Vassalboro', Me., Howard W., son of Maxa-

milla P. and Edward A. Tarbell, M. D., aged 3 months and
10 days.
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Communications.

IDENTITY OF ADDISON'S DISEASE
AND DEGENERATION" OF THE

GASTRIC TUBULi:S

By D. T. Gilliam, M. D.,

Of Nelsonville, Ohio.

This is an idea not original with ourself,

as any one acquainted with the medical litera-

ture of the day will readily perceive. Yet the

idea is not new to us, although until recently

it has taken no definite shape
;
and, in all

probability, had it not been for some recent

divulgements, it would have fallen, still-born,

in the uncouth and malformed shape in which

it first presented itself.

Happening to see an article in The Practi-

tioner, of Louisville,by Frof. Austin Flint, on

"Atrophy of the Gastric Tubules," in which he

rather timidly advances the idea that there is

a relation, more or less intimate, between the

diseases in question, and cites one or more

cases in point, we were forcibly reminded of

a case of our own, occurring some time previ-

ously, and which we deem eminently illustra-

tive.

There are, it is to be presumed, compara-

tively few medical men of our day who are

willing to repose in the idea that the initial

and essential lesion of the so-called Addison's

disease is located in the supra-renal capsules.

The reasons for this scepticism are very ob-

vious. They are these

:

1. Reasoning a priori, from a mere specula-

tive point of view, it does not seem plausible

that a gland of such diminutive size, and so

apparently devoid of function, could from any

amount of disorder or disorganization give

rise to such grave results as we find in this

affection.

2. The phenomena attending the disease i-<^

question have nothing in them to direct the

attention either to this gland, or even the

vicinity of it, as being the seat of difficulty.

3. The gland has often been found diseased,

malformed or deficient, without anything oc-

curring during the life of the individual to

awaken the least suspicion that anything f

the kind existed.

4. It has been entirely removed by vivi-

section with perfect impunity.

5. And lastly, the disease has existed in its

most pronounced form, and the autopsy has

failed to reveal any lesion whatever of the

gland. Cases of the latter kind are leported

every now and then, and it is reasonable to

believe that many cases go unreported, we
ourselves having witnessed one at the Cin-

cinnati Hospital last winter.

Now this is an imposing array of proposi

tions, and yet they are as fixed as formidable.

Let us now enumerate some of the symptoms

of Addison's disease, and see if there be any-

thing in them to call the attention to the sto-

mach as the seat of difficulty? Mark the

italics.

Omitting color of skin we have great languor

and weakness, with indisposition to exertion,

either bodily or mental. Fulse feeble ; unu-

sually small, and normal in frequency ;
appe-

tite diminished or lost ; uneasiness or pain at

epigastrium; nausea and vomiting often promi-

nent symptoms; sometimes constipation, at

others diarrhoea ; there is loss of flesh, but

not in proportion to the increasing weakness,

and the emaciation is much less striking than

in other wasting diseases.

The urine and biliary secretions are usu-

ally normal, and in most cases there is noth-

ing to be found in the heart, liver, kidneys,

473
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luDgs, or any other orc^an open to examina-

tion, which can explain the phenomena.

Now in opposition to the above let us place

a typical case of degeneration of the gastric

tubules, as occurred to Dr. Fenwick, and al-

luded to by Prof. Flint in the article men-

tioned. Abreviated they run thus : Patient

set. 45; complained of great weakness; loss

of mental and bodily vigor; palpitation and

breathlessness on exertion; greatly impaired

appetite; flatulence and occasional bilious

vomiting. There was no apparent emacia-

tion ; the pulse exceedingly small and

feeble ; the face of a pale yellowish cast ; and

the lips, tongue and throat exceedingly blood-

less. The disease came on gradually and in-

fiiduously. There was no increase of the

white blood corpuscles. Subsequently vomit-

ing became a prominent and persistent symp-

tom; the pulse became more and more feeble,

the anemia and exhaustion increased, and the

patient died.

Post-mortem revealed extreme degenera-

tion of the gastric tubules. Dr. Fenwick was

enabled to diagnosticate this case with preci-

sion. Fortunately, perhaps, for us, this case

did not present the discoloration of skin pe-

culiar to Addison's disease, or we mio;bt not

have been furnished with the results of Dr.

Fenwick's scrutinizing examination of the

gastric mucous membrane, which he was led to

institute in the absence of evidence of that af-

fection existing. What can be more striking

than the parallelism of the phenomena pre-

sented by the two affections cited above, leav-

ing out of consideration the color of the skin ?

Have we anything in the above list of symp-

toms to direct our minds to the stomach as

being the principal organ at fault ? Most cer-

tainly. So obvious indeed are the data by

which we establish this conclusion, that reca-

pitulation seems almost superfluous. The
languor, weakness, feeble pulse, mental and
physical debility, together with the anemia,

are all due to defective nutriment from im-

paired digestion. The loss of appetite, un-

easiness or pain at the epigastrium, nausea

and vomiting, point directly and un mistake-

ably to the stomach. But how are we to ac-

count for the disproportion between the above

symptoms and loss of rotundity ? Very easily,

indeed.

Whf> does not know that it is the office of

the stomach to digest albuminous materials,

whilst the digestion of fats and farinaceous

substances, which are capable of imparting

rotundity to the human figure, are digested

lower down the alimentary tract?

This, then, accounts for the remarkable

plumpness of these patients, even while they

are starving to death for the life-giving prin-

ciples of the nitrogenous compounds. Yet
there is left one phase of the question of

seeming great importance which would appear

to oppose an unsurmountable objection to the

theory we are advocating, and place the ques-

tion where we found it. Admitting that there

does exist a very striking analogy between
the two diseases as far as you have traced the

symptoms in each, how account for the differ-

ence in the color of the skin manifested by
your typical cases ?

This is not within our province, neither is

such a thing possible in the existing state of

knov/ledge on the subject of pigment genera-

tion. Still this is left us, and it answers our

purpose admirably.

We know that the supra-renal capsules are

not essentially concerned in the process, as

the 3d, 4th and 5th propositions enunciated

at the beginning of this article will plainly

show. Even though we now be unable to

prove this symptom dependent on the condi-

tion of the stomach, it places these two or-

gans on an equal footing in this respect, and

leaves the stomach master of the field. That

there does exist a certain connection between

degeneration of the gastric tubules and pig-

mental degeneration, would appear from the

morbid, microscopical appearances presented

by degenerated gastric tubules. According

to Handfield Jones, " The appearance dene*

ting degeneration within the tubules, consist-

ed in the deposit of hlach pigment and fatty

granules.

Right here comes in to advantage our own
case

:

Were called to see Mrs. V., a3t. 36, Janu-

ary. 1870. Found her suffering from nausea,

vomiting, pain over the epigastrium, and lien-

teric diarrhoea. Were struck with the peculiar

color of the skin, which was rather smoky

than otherwise. The prolabia and mucous

membrane of the mouth and eyes were decid-

edly pale. The eyes themselves brilliant.

The pulse exceedingly small and feeble, and

she complained of mental hebetude and great

bodily weakness. She was not much ema-

ciated. The disease had existed for several

years, though she could fix no definite period
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when it commenced. Fats and faranaceous ar-

ticles of diet were quite thoroughly digested,

but the albuminous materials passed through

the bowels undigested.

A minute examination led us to believe that

the stomach alone was at fault, and when,
after the trial of various remedies in her case,

we found the pepsine decidedly the most
beneficial, our convictions became strengthen-

ed. There was nothing to indicate an inflam-

matory process going on in the stomach. She
gradually failed; became notably weaker;
vomited almost incessantly towards the last,

and died. An autopsy was not to be had,
though the case presented such undeniable

evidences of gastric incapacity that we feel

justified m pronouncing this a case of degene-

ration of the gastric tubules, accompanied by
the discoloration of the skin characteristic of

Addison's disease.

That the supra-renal capsules often present

morbid changes in the disease characterized

by bronzed skin, is as incontrovertible as inex-

plicable ; but perhaps not more strange than

that the glands of Bruxner should inflame in

burns of the skin, or that the spleen and
glands of Peyer should" undergo morbific

changes in malarial and typhoid fevers. These
are questions that must remain sub judice un-

til further researches shall have brought them
nearer the surface. In conclusion, let us do
honor to Prof. Flint, by appending in italics

the final clause in his article on the subject

:

" I shall h§ ready to claim the merit of this idea

xchen the difficult and laborious researches of
some one have shoicn it to be correct.^^

PUEKPERAL CONVULSIONS—INDUC-
TION OF PREMATUJiE LABOR BY
BARNES' DILATORS—DELIVE-
RY OF TWINS BY VERSION
—ADHERENT PLACEN-
TA—FATAL TERMI-
NATION OF THE

CASE.

By Geo. A. Sterling, M. D.,

Of Sag Harbor, N. Y.

I was summoned,May 9lh, 1871, at 3, A. M.,
to attend Mrs. M , the messenger inform
ing me that she had been siezed with con-

vulsions half an hour previously. Before my
arrival she had suffered three convulsive seiz-

ures, and soon after my reaching the bedside
was taken with the fourth.

The patient presented the following history

She was thirty-eight years of age ; of lymphat-
ic temperament

; primipara ; had been married

about one year, and was eight months advanc-

ed in pregnancy.

She had been in her usual state of health

on retiring the evening before
;
yet on ques-

tioning her husband closely he informed me
that she had complained of sharp pain in the

head. I had prescribed for her some three

months previously for some leucorrhoeal diffi-

culty, at which time hei general health was
good. The convulsions were epileptiform ia

character, and of very severe nature. Her
pulse was 110, full and bounding, with face

flushed and eye.s injected. Between the par-

oxisms she remained in an unconscious state,

respiration being heavy and laborious. I im-

mediately opened a vein, allowing the blood

to flow freely, which, combined with the free

iahalition of chloroform, had a decided effect

in lengthening the interval between the at-

tacks and dimiaishing their severity.

Her limbs and lower part of the abdomen
were extensively anasarcous ; the vulva being

enormously swollen, insomuch that a vaginal

examination was effected with much difiiculty.

I found the os uteri in a natural condition, ad-

mitting the tip of the index finger undila*;ed,

and very slightly dilatable. The presentation

was natural, and, as I afterward determiaed,

with the fcEtus that was recognized in the first

position. The urine obtained from the blad-

der, by the use of the catheter, being tested

by heat and nitric acid, was found to be ex-

tensively albuminous, the test tube being

nearly filled with the deposit, more so than I

ever before witnessed. Her bowels having

for some time been in a sluggish condition, I

administered within the space of four hours

six drops of croton oil, which, afterward fol-

lowed by a large dose of calomel and jalap,

failed to produce any cathartic effect; mor-

phine had been previously given hypodermi-

cally and with decided benefit in subduing the

incessant jactitation.

The convulsions continuing, it became evi-

dent that the principal chance of obtaining re-

lief for the patient lay in my power of empty-

ing the womb of its contents, either by instru-

mental delivery or version. At first thought

both seemed impracticable, for the os uteri

was in its natural undilated condition, and no

labor pains or anything simulating uterine

contraction had taken place. The warm
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douche directed against the os uteri, or the in-

troduction of a catheter between the mem-
branes and the uterus were unadvisable, as

both would consume too much valuable time,

and were in a measure uncertain in their ef-

fects. What was done must be done quickly,

as the patient was sinking and her comatose

state becoming deeper every hour. I was un-

able to obtain cc unsel, as my medical confrlre

was out of town; it was twelve hours since

the convulsions had first made their apear-

ance, and the patient was in a condition to

die undelivered in a few hours, should the

same state of things continue to exist.

After due reflection I determined to employ

version, and my ability to effect an entrance

into the uterus was based upon the confidence

I had in Baines' dilator, an instrument I

conceive not duly appreciated by the most of

practitioners. The os was now softer and

more dilatable than at the first examination,

being nearly the size of a quarter of a dollar.

Commencing with the smallest sized dilator,

which was with difficulty introduced and re-

tained within the OS on account of the swollen

condition of the external parts, 1 had in two

hours the satisfaction of being able to place

the largest sized bag in position and to dilate

the same to its fullest capacity. I was now
enabled to pass the left hand into the uterus

without difficulty, when I discovered twins

were present. Seizing one foot of the largest,

version was easily effected and the child was
born living in the space of three minutes.

The other, which was also turned, was small

and illy developed, and consequently still-

born. After waiting a sufficient time for the

delivery of the afterbirth, which failed to

take place, other means being unsuccessful,

I was obliged to reintroduce my hand into the

uterus and detach the placenta, which was a

double one and firmly adherent. The womb
contracted well, with no unusual hemorrhage,
and no convulsion occurred after delivery*

and the irregular muscular spasms existing be-

forehand entirely ceased. The sterterous

breathing of the patient in a measure subsided,

and the condition of the pulse was more fa-

vorable. She spoke the name of her husband
and sister, the first words she had uttered

since retiring the night before. The vulva

also acquired its natural size, and my hope of

a favorable termination of the case was con-

siderable.

The gravest symptoms now pointed to her

uremic condition. The urine was nearly sup-

pressed ; in fact, the whole quantity that I
was able to obtain by the use of the catheter,

from the time of her seizure till she finally

succumbed, a period of forty-eight hours, was
only about four ounces. Her bowels still re-

fused to act ; the pupils remained very slug-

gish, and the comatose state seemed to be
gradually gaining the ascendant. In this con-

dition she continued to exist for twenty-four

hours longer, dying finally deeply comatose
from apparent blood poisoning, her pulse re-

maining remarkably good until within a short

time before her death. The case was an unique

one, and not without its interesting and in-

structive features ; and although terminating

unfavorably, has its moral.

The suddenness of the attack, without pre-

vious unfavorabl^ymptoms ; their subsequent

gravity, with fatal termination ; the easy en-

trance effected into the apparently closed

womb by the dilators, and the speedy deliv-

ery produced, the double birth and adherent

placenta, all tend to make the case an unu-

sual one. In similar cases and apparently

hopeless ones, where the induction of prema-

ture labor is indicated, with Barnes' dilators

at hand, under no circumstances should deliv-

ery be despaired of ; and even should the

mother afterwards succumb, a living child

may be brought into existence. I am con-

vinced that, had not my patient's conditio^

been so seemingly complicated with her ure-

mic state, the case would have terminated

more favorably. I was unable to obtain a
post-mortem^ which I much regretted.

FRACTURE AND DISLOCATION OF
CERVICAL VERTEBRA.
By a. E. Stein, M. D.,

Of Baltimore, Md.

[REPORTED FOR THE MEDICAL AND 8URGICAI, BEPORTEB,}

C. W. K., while engaged, March 22, 1871,

in gymnastic exercises, fell from a " horizon-

tal bar" while attempting a feat known to

gymnasts as the " giant's swing ;" the force

of the blow preventing his making any at-

tempt at recovering the upright position, and

for a while even depriving him of the power

of speech. He was picked up by the by-

standers and carried into the house of a friend,

where he was visited by Dr. W. L. Russell,

who found that the seat of injury was at about

the junction Of the cervical and dorsal verte-
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brse, but was so very tender that he deemed
it unadvisable to press investigations as to

the exact character and extent of the injury

too closely at that time. Morphia internally

and a soothing external application, with per-

fect rest and quiet, were resorted to until the

next day, when, finding no improvement in

the patient's condition, but rather anticipating

a fatal termination, the doctor called Dr. Jas.

Butler and the writer, to advise concerning

further treatment. Dr. Butler not being able

to meet us until the next day, the catheter

and cathartics were resorted to, and belladon-

na substituted for morphia during the night.

Scarified cupping had already been applied by
Dr. Russell, with the effect of greatly reliev-

ing the pain about the neck.

On the arrival of Dr. Butler a close ex-

amination was made, revealing a complete

paralysis of both motion and sensation, from

about the nipple downward as to sensation,

and also as to motion except the diaphragm

and abdominal muscles. He could move his

arms freely in all directions, and could bend

the elbows, and had also a slight power over

the flexors of the fingers, but not enough to be

perceived by any one on grasping the hand.

To convey anything to his mouth he used both

hands, opposing one to the other, and thus

holding between them articles of food suitable

for such management. His respirations and

pulse were perfectly normal. His abdomen
was tympanitic ; his bowels moved only under

the influence of the more powerful cathartics,

and even then requiring the a&sistance of

clysters. His bladder was full and required

the catheter (which latter instrument had to

be faithfully used from the very date of the

occurrence until the termination of the case,

although a powerless sphincter permitted a

constant dribbling of the urine after a few

days). His stomach was very irritable, and

the matter vomited was mostly greenish in

color. At the back of the neck was a bluish

mark, indicating the point of contusion, and

just above that point there was quite a marked

depression. There was also on the right hip

an abraded spot as large as a man's hand when
opened.

The position of the patient was somewhat

peculiar. He persisted in lying only on his

right side, diagonally across the bed, his head

being kept out of bed entirely and resting on

a pillow which was held in a nurse's lap.

His head was also thrust slightly forward, and

the neck a little flexed toward the sternum.

He said this position relieved him from the

pain in his stomach (abdomen) which he felt

in any other. He could move his head about

at will, and he could converse and swallow
without any difiiculty and now had no pain in

the neck except when pressure was made
there, which produced an agony throughout

all his lower limbs and body, and deterred us

from a very rigid examination of that locality,

and clouded the diagnosis very much, at least

as to location. The symptoms were those of

pressure upon the spinal medulla, but whether
the pressure was that of a clot, or that pro-

duced by a dislocated vertebra, or by the pos-

terior fragments of a fractured one, we at

that time were undetermined.

The patient declared himself much im-

proved and spoke very cheerfully, anticipat-

ing a speedy and complete recovery. The
treatment, which, as before stated, consisted in

artificially unloading the bowels and bladder,

was continued, together with the drugs com-
monly used to combat nausea, none of which
gave more than temporary relief. The most
nourishing diet we could provide was ordered,

and when we could get him to take it vin. ferri

amar. was given in teaspoonful doses, three

times a day, but we did not by any means in-

sist on this, especially as he fancied that it

made him feel somewhat uncomfortable. He
was very full of whims, and troublesome to

manage.

This treatment was continued until April

3d, when he was removed to an hospital. Up
to this time his condition remained about the

same, except that there was a gradual return

of partial sensation as far as the middle of the

thighs. He also seemed to kaow when he

was touched about the legs, but could never

describe the object touching him ; the point

of a pin, the knob of a lead-pencil, or the pull-

ing of a few hairs on the legs, all being de-

scribed alike, as feeling like we were " push-

ing him with something," from which we in-

ferred that his only perception was that of a

jarring of the more sensitive upper portions

of the body.

He became thoroughly tired of hospital life

in less than twenty-four hours, and had himself

removed to another house in the city ; and he

was there placed in the care of Dr. Coyner,

who, hearing that I had been attending, invit-

ed ms to continue. Pretty much the same

.treatment was ordered; the patient growing
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gradually worse, the abrasion on the riffht

hip taking on the character of a bed-sore,

which was accompanied by another bed-sore

About the middle of the back, the dorsal decu-

bitus being sometimes resorted to. This was

the condition of affairs until April ISth, when
death intervened and closed the sad scene.

The gentleman in whose house be died per-

mitted us to make a joo5if-?nor/dm, which was
done between the hours of one and three

A. M., at which we removed the first two

dorsal and the last three cervical vertebrse.

The bones presented the following appear-

ance : The sixth cervical vertebras had its

spinous process broken off nearly at its junc-

tion with the laminss, otherwise the bone was
perfect. Between the sixth and seventh cer-

vical the entire ligamentous connection was
broken through, the capsular ligaments and

all, and the whole vertebral column above

the seventh was thrown forward, only being

bound together by the intervertebral sub-

stance and the anterior and posterior common
ligaments. The fragment of the spinous pro-

cess was held in its position with reference to

the lamin83 by the ligaments of the articula-

tion above, and by the other soft parts, to-

gether with the supra-spinous ligament, and a

portion of the infra-spinous ligament. The
anterior common ligament was partially

stripped from the body of the seventh cervical

vertebra. From the right inferior articular

process of the sixth there was a very small

crescentic piece stripped off, about equal in

size to the paring of a finger nail. The inter-

vertebral substance was almost entirely disor-

ganized.

Oq removing the medulla, strange to say,

there was not the slightest appearance of in-

flammatory action whatever, neither the me-
dullary substance nor the membrane were

even so much as congested. Just ht the point

of injury half the -^ord was cut through on the

Bide, posteriorly.

Prof. F. T. Miles, of the University of

Maryland, saw the patient about ten days be-

fore his death, and tlien pointed out very ac-

curately the condition of affairs
;
also, was

kind enough to examine the cord microscopi-

cally, and assured me that under the micro-

scope also this singular abscence of evidences

of inflammation, as above mentioned, persist-

ed, no sign of any morbid action being visible.

There are many points of interest in this

case, among the most marked of which are :

1st. A demonstration that the nerve supply

to the fingers comes into the brachial plexus

from below the sixth cervical vertebra. 2d.

The rapid appearance and spread of large

bed-sores, indicating great impairment of vi-

tality ; these bed-ssres are alluded to by most
writers as a leading symptom of such a con-

dition. 3d. In view of the entire absence of

any inflammatory complication comes the sug-

gestion that, had there been no solution of

continuity in the cord itself, there might have
been a reasonable prospect of a restoration

to health by replacing and maintaining in

their proper positions the separated vertebrae.

There would at least have been a justification

of the attempt. This suggestion was made,
but was abandoned because of the great pain

any manipulation about the injury caused the

patient; the very slight prospect of success

and the great disposition on the part of the

community to charge upon physicians all the

unfavorable results of any operations they

may perform. This latter consideration was
permitted much more weight in our delibera-

tions because of the patient and his friends

being so very sanguine of his early and com-
plete recovery, a notion we could not disa-

buse them of, since the great improvement
which took place in the earlier part of the

case.

There have been several cases recorded in

which dislocations of the cervical vertebrse

have been reduced with success, and during a

visit to Europe made last year by Prof Miles,

he was shown, in one of the wards of a London
Hospital, a patient in whose case such an

operation was claimed to have been perform-

ed, and who was then doing very well. The
case just recorded certainly seems to prove

the plausibility of such undertakings, and to

encourage the effort should an opportunity

offer.

THERAPEUTICS AS A SCIENCE-BEL-
LADONNA, OPIUM AND IPECAC.

UANHA.
Br A. S. V. Max\sf£lde, M. D.,

Of Chicago, 111.

On page 529 of Chicago Medical Journal for

1867 and, I think, in the nu«iiber of Septem-

ber 21st, 1867, of The Medical and Sur-

gical RtPORTER, I read a report of the anti-

dotal action of belladonna in cases of opium
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poisoning, and bad occasion, on April 30th,

1868, to prove the efficacy of the druoj.

Case I. A young, married lady, highly edu-

cated, took tinct. opii siraplicis f^j. at about

9 P. M., and I arrived at her residence at 104 '

o'clock, carrying with me a half ounce vial

full of fluid extract o* belladonna. I tried all

the usual means known, but without any
effect, and, young and inexperienced as I was,

I thought there would be no help if bella-

donna did not prove what had been promised

of it. I gave her half a teaspoonful of the

fluid extract, which was swallowed, with diffi-

•ulty, and, to my surprise, her condition

changed at once ; the pupils lost their bril-

liancy, perhaps as a consequence of the dila-

tory power of the belladonna administered,

the face lost its lividity, and respiration be-

came more rapid. At this stage of the aff'air

I thought my patient was dying, but not of

opium. In about half an hour, all this time

carefully observing my pat ent, it seemed to

me as if the two powerful agents struggled

with each other, thereby losing sight of their

battle-field, for our patient rapidly improved.

I left her, at 3 o'clock A. M., out of danger.

She described her feeling (next day) as a

general soreness and said : "I feel as if all

my joints had been on a stretch.' ' Some time

later I had again occasion to try the efficacy

of belladonna in opium poisoning.

Case II. A child, but a few weeks old, was
this time the victim. It received no o-her

help but that of belladonna, and, indeed, none
else was necessary ; the child got well. The
fact remains that one of these poisons is an

antidote for the other ; but how is such action

effected ?

This same question was put to your readers

on page 444 of The Medical and Surgical
Reporter of ^y^ovember 28th, 1868, by Dr.

HcEHLiNG, and though two and a half years

have elapsed, it is hoped that the doctor will

take the answer as an equivalent for the

length of time.

I make the following assertions :

1. That no matter that is insoluble in the

blood will act as a therapeutic agent.

2. That no matter will be a therapeutic

agent except it enter the cells constituting

the organ diseased.

3. And that the agent cannot be a remedy
except its actio:- is antagonistical lo the force

that produced i 1:8 disorder.

I speak here of purely "medicinal agents
|

(apothecaries' v/are) and not of the help re-

ceived through the sympathy of one organ
with the other, i. c, nerve influence, vital

force, etc.

As simple as these assertions are, as easily

are they proven to be facts undeniable. Per-

mit me then to use opium, the great strong-

hold of regular physicians, as Dr. Mundi has
it, as the test.

That opium is dissolved in the blood is a

fact, and that it acts as a medicine we know

;

consequently it enters some set of cells con-

stituting the organs so effected, and the cells

that opium has chosen for its iuterference are

those that make up the greater part of the

glandular system, with some exceptions, one
being the perspiratory apparatus, and not the

nerves, the brain and its appendages.

V/hat are the signs that betoken the action

of opium ?

1. It retards the secretions.

2. It excites the circulation.

3. It increases the action of the mind.

4. It fills the cavities of the tiead and breast

with blood.

5. It produces sleep.

6. It ends life by asphyxia.

1. Opium, as we know, retards the intestinal

excretions ; but not because it acts upon the

nerves of the parts or their centres, supposed

to be the corpora striata and eminentia quadri-

gemma, but it enters each and every cell that

contributes to make up the excretory glands

of the excretory apparatus, and Us immediate

action is the restriction of those cells. One force

applied to each particle of matter is the same
for matter itself. The organs and their duals

are restricted. Can they, under such con-

ditions, exercise the same excretory power ?

Certainly not.

2. Opium quickens the circulation because

the greater part of the blood that would enter

the glandular organs is, by the contractive

power of the drug exerted upon them, com-
pelled to find other channels for its exit.

It passes quicker through the vessels than

usual, depositing itself where it may enter,

namely : Wherever the drug has not exercised

its power, and wherever additional quantities

of blood are admissible, as in the lungs, the

brain—not in the lung or brain matter itself

—

but iu the interstices naturally there existing :

the capillary vessels of the organs.

3. Opium stimulates the action of the mind.

This is the so-called further effect of the drug.
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Thought will follow thought in quick suc-

cession ; the intellectual work of the brain is

at its pinnacle. Is it because the opium
entered the brain cells ? By no means. It is

the result of an increased supply of ^%rain

nourishment brought there by a greater

quantity of blood and healthy blood, for

opium will not enter the brain cells.

4. More and more blood is here deposited

and the opposite elfects are produced.

5. The intellect is veiled, sleep follows

wakefulness, and all functions of the organs

connected with the brain by their nerves are

impaired or entirely suspended, thus creating

the highest degree of action of opium in the

living body, for further progress is cut short

by death itself.

Has opium now changed its influence upon
the body ?

Can our medicine have two or more dis-

tinctly different influences ?

No! The action will be one, and all the

other changes appearing are the consequence
of the primary action. Opium proves this.

The large amount of fluid at the latter pe-

riod present in the brain-cavity compresses
the non-resisting mass of brain matter, or

cells, so that they can no longer fulfill their

functions and with them the nerves that take

in them their origin. This latter result is the

tertiary action of opium, if I am permitted to

use such term.

And though the primary action constitutes

the peculiarity of each remedial agent, the

functional changes produced by the conse-

quence of such action (please to call them the

secondary, the tertiary action, etc.,) may be
the same in diff'erent medicines

;
yes, even

mechanical power may bring forth the same
result.

For an example : does the second stage of
acute hydrocephalus not only resemble opium
poisoning when it has reached the fifth stage

of its career (see pathology), but is also follow-

ed by a tertiary action precisely similar to

that of opium. The brain cells are compress-

ed by the exudation present, therefore impair-

ed not only in their action, but also that of

the nerves, which are subject to them. The
constipation almost pathognomonic of this

stage of acute hydroycephalus is in this

case a consequence of the compression (im-

paired action) of the "corpora striata'' and
eminentia quadrigemina.

Does there exist any analogy between the

exudate of hydrocephalus and the active prin-

ciple of opium ? None.

The exudate took its origin from an in-

creased action of secretory organs and caused

by a certain pathological condition ; the opium
action filled the brain also with the same fluid,

the blood disks and their coloring matter su-

peradded. If any causative relation existed

between these fluids, then would the same
remedy be a curative for both.

We all know that a large dose of belladonna

in hydrocephalus would be followed by great

danger, and I believe in most cases by death

;

not so, as experience teaches in opium poi-

soning the almost destructive dose of bella-

donna acts only as an antidote, but certainly

exerts in both instances its primary action,

namely : Belladonna enters all the cells to which

Opium has access (or nearly all) and also certain

parts of the brain, thereby producing a general

dilatation of the first, counteracting thus the

primary action of the opium and also dilating

thelatter, thereby restoring the functions of the

nerve centres and their accessories. This dila-

tory action of belladonna explains clearly the

efiicacy of the drug in opium poisoning, and

the quickness of such change is sufficiently

explained by its additional action on the nerve

centres.

I would advise the addition of a small quan-

tity of ipecac. ancZ antimon et potass, tartras

to the fluid ext. of belladonna, as I am almost

certain that its quickness and promptitude of

action will be increased thereby. As ipecac,

exerts the same influence upon some parts of

the nervous system not accessible to bella-

donna and the latter (tartar emetic), has a

peculiarly prominent power of dilating the

mucous cells of almost all mucous tissues of

the body, thereby calling into activity these

organs and of necessity subtracting additional

fluid from the overloaded capillary vessels.

Is it not a known fact, that ipecac, and tar-

tar emetic lessen the danger of opium poison-

ing? In conclusion, let me state a case of ray

own that occurred quite recently.

Mrs. K., an intelligent German lady, 54

years old,my patient for four years, complained

of symptoms leading her to fear typhoid fever

or a similar disorder. For this and other rea-

sons (for a physician always should have a

reason for giving medicines), I gave her the

following

:
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R . Tinct. opii simplicis,

Syrupi ipecac. aaf.^ij

Spirit seth. nit. f^j

Syrupi f.^^iij

Aq. fontan. £5 j

Dose—a half teaspoonful every half hour,

until rest would be produced.

Having felt quite certain of the effects

of my medicines, I wonder at the condition of

my patient. The action I expected of four

doses of the drug was not produced by ten

half teaspoonfuls, while previously, if 1 gave

20 drops of tinctura opii simpl. to the pa-

tient, she would be quiet for hours. This time

she even vomited, and from nothing but the

ipecacuanha in my medicine; this and its help-

mate, the spirits of nitre, not only counter-

acted the opium, but also destroyed its action

entirely; yet small doses of ipecac will quicken

the action of opium. Your correspondent

takes about a third of a grain of morphia
(nervous temperament), and he will feel its ac-

tion upon the brain (as I understand it) in

about eight minutes, ( watch in hand and sittmg)

but if he takes two or three grains of ipecac 10

minutes prior to the dose of morphia, its action

will be almost immediate, say in three to

four minutes. I have tried this experiment

very often and am sure of it.

Is not all this confirmatory of my views,

concerning the action of medicines, especially

opium, belladonna and ipecac. ?

Hospital Reports.

UNIVERSITY OF PENNSYLVANIA.

Results of Clinical Operations Concluded, by De F.
WiLLARD, M. D.

In No. 21 of The Repoeteb I published an ac-

count of some of the operations of Prof. Agnew,
performed during the past year, and propose to

finish the remainiDg ones in this paper.

Luxations of the Humerus.
(Reporter, April 15, 1871.)

All these cases did well, the bandages being re-

moved after the first week, but caution enjoined.

Ganglion.

(Reporter, April 29, 1871.)

This ease was most obstinate, and being partially

reproduced, was treated subsequently by injection

of a few drops of tinct. iodine, which, together with

pressure, finally compelled closure of the sac.

Subcutaneous discission and the seton had pre-

Tiously failed to bring about this result.

Housemaid's Knee.

(Same Number.)

This was treated with the pure tinct. iodine ^ij.^

which was allowed to remain in the sac, after the

escape of all the contents through the puncture.

Closure was speedy, and the cure perfect. The
man was confined to his bed for several days, and

when allowed to rise, kept the knee firmly boimd!

with a compress and bandage.

External Perineal Urethrotomy.
(Reporter, July 23, 1870.)

A fall description was given of this case in The,

REroETEn of above date, and the subject of perineal

fistules discussed. The patient had suffered from

the difiiculty for several years, and had endured

much pain. Every proper means had been tried to

accomplish the dilatation of the strictures whicli

had been the cause of all his distress, but finding

this impossible, an operation became necessary.

The sinuses were numerous, and the discharge from

their orifices very offensive
;

still, the condition of

the urethra and of the patient were such as to render

the case a hopeful one. It was possible to cany a

sound into the bladder, and the division of the

structures of the perineum was easily and accurately

accomplished, the urethra being slit up to the extent

of two inches, and all the sinuses laid open. The
perineum w^as greatly indurated, and the urethra

thickened throughout the entire membranous
portion.

The treatment of the case was very simple : it

consisted first in the previous education of the pa-

tient, in order that he might be able to pass the

catheter himself. Prof. Agnew considering this as

one of the most essential elements of success.

Then, after the operation, no catheter was retained

in the bladder, its presence being considered detri-

mental to a proper healing of the wound, since it

will not prevent the passage of urine over the

surfaces, for the reason that the sphincter is unable

continually to grasp any instrument, however large,

but will at times permit the passage of considerable

quantities. Prof. A. believes, that a catheter is

sometimes the cause of urethral fever
;
may induce

inflammation of the bladder, and will also quickly be-

come incrusted by the deposition of salts, unless

carefully watched. His plan is therefore to let the

urine escape as in the operation of lithotomy, the

catheter being carefully passed once each day in

order that the canal be kept pervious until granula-

tion has fairly commenced. As soon as this occurs

the catheter is carried gently down the urethra,

keeping the point along the upper wall, as often in

the day or night as the patient may feel the necessity

of evacuating his bladder, so that none may pass

out of the wound ; and here is the advantage of the

previous careful education of the patient, since he

will be able to do this for liimself after the first few
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days. Uf course such frequent visits of the surgeon

would be inconvenient, except in hospital practice

;

but if he has given thorough previous instruction, he

will find that the man soon knows by his own sensa-

tions the instant that there is any deviation of the

point of the instiument, an advantage, in fact, which

he possesses over the surgeon, who has no such

guide.

In this case, the man bore the operation well, and

had DO unfavorable symptoms. The urine flowed

through the wound for eight days, when the system

<3f catheterization was commenced, and in two days

the man could perform it perfectly upon himself.

As soon as he felt the slightest desire to uiinate, he

immediately drew the water away and was relieved

at once, thus holding his comfort in his own hands.

A simple anodyne lotion was first applied to the

part, and after this mild ointments, strict cleanli-

ness being enforced as in the operation of lithotomy.

Granulations springing up from all sides soon

narrowed the opening, until in four weeks time the

wound was closed, the sinuses had healed and the

canal was wide and pervious, being kept constantly

open by tlie passage of large sized instruments.

This prac: ice he continued for a long time until all

contractioij had ceased, and in fact he still main-

tains it as often as once a week, this being the only

safeguard against a returu of the difficulty.

By this procedure, which will be necessary during

the remainder of his life, he may hope to be com-
fortable and well, and it is by negligence or un-

pardonable carelessness that so many allow the

canal again to close.

Ununited Fracture of Olecranon.

(Reportkb, Oct. 8th, 1870.)

This was a case in which union failed to occur,

and an attempt was made to compel such a result

by perforating the ends of the fragments with a

drill, hoping to excite sufficient inflammation to

effect a cure. Although this was thoroughly done,

and the dressings attended with great care, yet the

parts refused to unite, and the man has been re-

commended to have a mechanical apparatus applied,

which shall assist, at least, in the movements of the

arm—further operative interference being deemed
inadvisable, by reason of the close proximity of the

Articulation.

Hydrocele.

(Same Number.)

This case was treated in accordance with Prof.

Agnew's usual plan, with injection of ^ij. of undi-

luted tinct. iodine, which was allowed to remain in

the sac after all the serum had been drawn awa>.

He was kept in bed for several days, with the scro-

tum suspended, inflammation being regulated by

lotions, &c. The cure was complete.

Cancer of Penis.

(Repobtee, July 9th, 1870, and Oct. 8th.)

This organ was removed for epithelial cancer,

which had existed for nearly a year. He presented

himself in October, with a cicatricial contracaon of

the extremity of the urethra, which was incised, and

he was directed to continue the use of a good sized

sound every day, which has been effectual in pre-

venting any return. At that time the inguinal

glands were found enlarged and indurated; but

they were thoroughly sloughed out by caustic, and

now he appears to be in good health—there being

yet no evidences of a further return.

Hydrocephalocels.

(REroRTER, July 9, 1870.)

This tumor was of the size of a large orange, and

communicated with the interior of the cranium, by

an opening in the occipital bone. Its removal was

attempted by a plan which has proved successful in

a case which is reported in Amer. Jour Med. Scien-

ces, October, 1870. The method adopted was to slowl

j

strangulate by a series of elastic bands applied to its

pedicle, which, exciting their constant influence,

should slowly diminish its size, and at last compel it

to fall away. This was necessarily a tedious process,

but it oflered such hopes ofsuccess as to be well worth

the trial, and the base did indeed steadily lessen, so

that the work was nearly two-thirds accomplished

when the babe, after injudicious handling of the

tumor, was seized with convulsions, and died in a

few days. This accident, however, does not render

the method impracticable.

Hypospadias.
(REroKTER, June 18 h, 1870.)

This operation was a fiilure, union not taking

place.

Extirpation of Sye.
(Reporter, Oct. 29th, 1870.)

This eye-ball was removed for recurring epithelial

disease. The growth had previously been twice

shaved from the sclerotic, but rapidly returning in the

same suspicious form, it was decided to take away
the entire ball and prevent further danger to the

general system. That this was the true plan has

been evidenced by the regained good health of the

patient, and her entire freedom from the disease up

to the present time. I'he muscles were unin-

jured by the operation, and are now of great service

in the movements of an artificial 65^6.

The case of Fistula in Ano, reported in the same

number, as well as other cases in the Nos. of July

2d and Sept. od, all did well.

Dk. Frederick D. Lente, formerly of

Cold Spring, N. Y., and well-known as a practical

contributor to the medical periodical press of the

country, has been appointed Professor of Diseases

of Women and Children, in the Medical Depart-

ment of the University of New York.
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Editorial Department.

Periscope.

The Causes ar d Treatment of Catarrh.

Dr. H. F. Parsons says, in the British Medical

Journal, the causes of catarrh may be thus classi-

(

fied:

1. First, and perhaps most frequent, is direct irri-

tation ; the most fiequent irritants to the conjunc-

tiva and respiratory tract of raucous membrane
i being cold air, very hot air, and foreign matters, as

grit and dust ; to the alimentary canal, the common
irritant is improper food, either indigestible in

quality or excessive in quantity, the luidigested

residue becoming putrid and acrid.

I 2. Chilling of the skin, especially from wet feet,

j

seems to cause catarrh apart from the local iiritant

[

action of cold, by inducing congestion of the inter-

nal parts of the body.

0. Catarrh, as aforesaid, is often propagated from

one mucous membrane to another.

4. Many constitutional diseases, as measles, en-

teric fever, syphilis, and influenza, are accompanied

by catarrhal aifections of particular mucous mem-

I

branes, especially the respiratory.

' 5. A varying amount of catarrh of a part very

often accompanies organic disease of that part ; the

permanent disease acting either as a local irritant,

or by inducing congestion ; thus chronic gastric ca-

tarrh usually accompanies ulcer and cancer of the

stomach, and emphysema is often complicated with

i bronchitis.

Lastly, congestion of an organ from obstruction

to the return of blood causes catarrh ; thus we
have diarrhoea with portal obstruction, and bron-

chitis when the pulmonary circulaiion is impeded

by disease of the mitral valve.

I

Since in a healthy subject catarrh tends to quick

I
recovery when the cause producing it is removed,

the persistence of catarrh in a chronic form shows

either that the original caus.e or some other irritant

is still in operation, or else that there is a deficiency

of reparative power in the part or in the whole

system. The relaxation of tissue and of the blood

TCssels produced by repeated attacks of catarrh, is

i favorable to the development of the chronic form
;

so, also, is a watery condition of the blood ; and

I

especially so that general deficiency of the tissues

in plastic power which is termed the scrofulous di-

athesis. Chronic catarrh, in its turn, is very liable

to acute exacerbations.

In the treatment of acute catanh, it is to be borne

in mind that the disease tends to get well of itself,

if not prevented by the persistence of the cause;

I

vvhere ihis cause is still present, but removable,

j

foreign matter in the eye, or undigested and putre-

fying food in the primse vias, our first efforts must be
directed to get rid of it, and in every case w&
must watch that no fresh irritant gains access to the

suffering organ. If the inflammation tend to in-

crease, or if it be situated in a part essential to life,

it becomes our duty to endeavor to diminish it, for

which purpose we often seek to produce a deriva-

tion of blood from the affected part by augmenting

excretion in some other organ, particularly the skin

and bowels. Of antiphlogisties, the local action of

cold in the form of ice, where it is applicable, as in

acute catarrh of the throat and stomach, is of much
benefit in many cases. Certain drugs have also a

reputation as antiphlogisties ; of these, mercury has

been mentioned before
;
antimony and the neutral

salts appear to act favorably by loosening the secre-

tion, and the same virtue is claimed for the alkalies,

which certaiidy have the power of rendering mucus
less viscid when added to it out of the body. In

catarrh of the prlmas via?, alkalies and antacids are

generally of benefit, and the expectorant action of

ammonia is probably due to it passing off by the

lungs, and acting on the mucus in the bronchial

tubes on its way. The irritability of the mucous

membrane often needs to be allayed by sedatives

the surest generally being opium. Should the ca-

tarrh, instead of passing clean away, become

chronic, local astringents are of the greatest use,,

and among them nitrate of silver, sulphate of zinc,

alum, and tannin are the chief. Nitrate of silver

is often of marked use in the chronic gastric catarrh

accompanying organic disease of the stomach. At

the same time, it is to be borne in mind tliat the

fact of a catarrh passing into a chronic state, unless

due to persistence of irritation, shows that some-

thing is amiss with the constitution ; hence our

aim must be to improve the general health, and

this will usually be best effected by tonics, especial-

ly iron ; and in the scrofulous, cod-liver oil. Pro-

phylactic treatment against catarrh consists : 1, in

avoiding sources of irritation, as cold, errors in diet,

etc.; 2, in keeping the body in the highest attain-

able state of vigor
; 3, where it can be borne, in a

gradual process of inuring the body to cold, of

wliich process a cold bath every morning, begun in

the summer, is the safest, pleasantest, and most

efiicacious form.

New Mods of Version.

WiixiAM Macfaklane, M. D.jin the Atistra-

Man Medical Gazette, says : In the dcmai i of mecli-
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cine there is no department possessing more vital

importance than that of midwifery-, however mo-

notonous may be the large majority of cases
;
yet,

now and again, there breaks in upon this wearying

sameness one case which tests the courage, the abil-

ity, and the skill of the practitioner. The stakes

are : his own reputation, and the lives of both

mother and child. He who, in a case of diflQculty,

performs his work bene celeriter etjucimde, confers a

boon not only on the particular family he attends,

but on the State in general. The laisser-aller—
the " We'll see what Natuie can do"—is too com-

mon amongst medical men not to be reprobated

;

whilst, on the other hand, a prudent and cautious

boldness not infrequently eventuates in the happiest

success. The following case exemplifies the above

remarks, and, I would fain believe, elicits a new
mode of version.

The parturient—a multipara, and thirty-five

years of age—after two days of fruitless labor,

was placed under my care. Uterine contractions

had entirely ceased, and from the vulva the right

hand and funis protruded ; the latter pulseless,

my hand, passed onward in vaginam, guided by

the arm, made out the right scapula, the spinous

processes of the vertebr£e, and the ribs firmly

impacted in the brim of the pelvis. Again and

again I attempted to pass my hand in front of the

child, even using the pressure of my body against

my elbow, so that the hand might pass onward and

seize the nether limbs of the child. Each attempt

•was equally abortive ; there was, moreover, a prob-

ability of seriously injuring the viscus by such

rough manipulation. The forceps could not be

employed; I had a dislike to evisceration, whilst

leaving matters to take their course, as recommend-

ed by Dr. Douglas, and " see v. hat Nature would

do," was simply out of the question. In this most

unenviable dilemma it struck me that, instead of

searching for the feet, were the child pushed romid,

or in other words, were the vis a tergo employed,

the desired result would ensue. With this object,

the fingers were placed upon the shoulder and back

of the child, and a firm, strong, and steady pressure

upward and backward, in respect to the mother,

was continued for some time. The hand was then

released, and passed as before, in front of the child

;

a broad, round, flattish substance was felt : the fin-

ger was inserted behind it, and a knee slowly and
gently brought down. The subsequent steps of the

delivery need scarce be mentioned; not a single

bad symptom followed. According to the parturi-

ent's expression, " it was the very best confinement

she ever had."

This obstetric manipulation bridges over a formi-

dable difiiculty—to wit, the disembowelling, and

extraction piecemeal of the foetus, and the risk of

serious injury to the mother, with its concurrent

mental and physical distress. Again, this modus
operandi obviates the groping about in the uterine

cavity for the child's lower extremities, and possible

harm to the viscus. It may be contended that

there is a similarity between this and the proceeding

of Dr. Hicks (?), but if my memory serves, there

may be a likeness, but no relationship. The above

mode of action succeded so satisfactorily in my
hands that I would urge its adoption before uUerior

measures were adopted in cases of a like character.

The Condition, of the Circulation in Scrofula.

Mr. Wm. KxiGHT Tefat:s, F. R. C. S., in the

Lancet for April 29th, has the following remarks:

Before describing the chief pathological condition

existing in scrofula, I would express my firm belief

(for which I will in a future communication bring

forward my evidence) that, after putting on one

side tuberculosis and hereditary syphilis as totally

distinct diseases, there is no evidence whatever of

any specific taint in scrofula
;
that, on the contrary,

there is every reason to believe that scrofula is

merely slow inflammatory action of an unusually

chronic character, produced by slight causes or

arising spontaneously in persons predisposed to

take on this action by constitutional debility, as

evidenced principally by certain defects in the per-

formance of the function of circulation.

The distinguishing pathological condition in a

scrofulous person is a peculiar deficiency or weak-

ness in the circulation. The blood appears, from

some cause or ether, to stagnate, especially in the

exposed and superficial portions of the body, caus-

ing an appearance of venous congestion. This con-

gestion, indicated on the cheeks and extremities by

a purple or bluish tinge mingled with the natural

color, or by red of various shades disposed some-

what patchily, is one of the best signs of scrofula,

and is, in fact, an unfailing indicator either of the

disease itself or of a predisposition to its attacks.

Occasionally a mottled appearance prevails over the

whole body. The complexion thus caused varies

from the over-florid hue of the apparently hearty

child, in whom, perhaps, no consequences have

arisen from his constitutional condition, or merely

some ailment which does not affect his health, to

the dusky tinge mingled with white of the exhaust-

ed sufferer. This color in the cheek, which may
sometimes be described as peach-colored, is divStin-

guished from that of health by the latter's difference

I

of hue, more gradual shading off, greater uniform-

ity of tinge, and clearness of surrounding skin.

The scrofulous pei-son is generally rather dusky,

and even in cases where this duskiness is not shown

in the face, and where the complexion may be

bright if overloaded with color, the constitutional

condition may be revealed by the hands, the back?
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of wLich almest invariably exhibit the blue and

mottled appearance I have described. A farther

distinction is, that if the scrofulous person [has a

) bright color, it appears to be on the surface, is ab-

rupt, and obtrudes itself on one's notice, while the

same amount of color in a healthy person is more

diffused and not go remarlcable.

Another peculiarity in scrofulous individuals, due

also to the condition of their circulation, is a swol-

len appearance of their extremities
;
they generally

look as if they were suffering from extreme cold,

j

and this appearance of the hands and feet remains,

i to a gi-eater or less extent, even in very hot weather.

Their legs and feet often have a doughy feel, and

lack the firm resiliency of health.

Now this venous congestion exists not only in

the skin and external smface of the body, but also

I in the mucous membranes, and is (the predisposing

1 cause, in a typical case of scrofula, not only of the

disease itself, but even of the very appearance of

the patient. The pulse is below the average of

health, of fair volume, soft and regular, but want-

ing in force. The temperature is certainly not

raised, and I am inclined to believe, from some ob-

servations I am making, that it is ' below that of

health.

Scrofulous people are, as a rule, fleshy and heavy

looking, although not wanting in intellect
;
they are

flabby and often deficient in muscular power. Their

lips, alaB of nose, and eyelids are generally tumid

from congested mucous membrane, and their abdo-

men is inclined to be prominent. Their extremi-

ties are large and swollen, and do not usually exhi-

bit that symmetry which may be found in healthier

persons. Their hair may be any color ; the red

and the dark hair show the best specimens of scro-

fula, but the dark are the more numerous. They
do not in any particular resemble people suffering

from tubercular disease, nor have they any tenden-

cy to become tuberculous. They do not waste, nor

do they suffer from that irritable form of dyspepsia

known as strumous dyspepsia. Their cu'culation

is not quickened, nor their temperature raised.

They have not the quick, iiritable pulse of tubercu-

losis ; nor have tliey even in advanced cases any fever

or night-sweats. Their disease does not run a rapid

course, but generally extends over many years, and

very rarely proves fatal. They are good subjects

for operation, exhibiting no irritability, the only

drawback being that their wounds have a tendency

to become sluggish. In these and numerous other

symptoms they are diametrically opposite to per-

sons suffering from tubercular disease ; and I hope

shortly to be able to lay these distinctions, drawn
from observations in a large number of cases, more
clearly and fully before the profession.

Bules for Confinement in the Vienna Lying-in-
Hospital.

We make the following extract from an article

by Dr. Feank Wells, in the Boston Medical and
Sur.qical Journal

:

On admission the patients are examined by one
of the midwives, in order to ascertain how far

labor has progressed, and if not too far, and the

patient desires it, she is allowed to get up and walk
about the room.

(All examinations are made in this school with

the patient lying upon her back, which seems to be
the most convenient position for this purpose.)

As soon as the head has passed the promontory
of the sacrum, the woman is placed upon her left

side, with the right thigh flexed upon the abdomen,
and the right leg resting upon the sole of the foot.

The accoucheur then stations himself opposite the

the patient's back, and passes his left hand over her

abdomen, and between the thighs, grasping with it

the head of the child as it advances, while his right

hand supports the perineum. Every patient, and

particularly every primipara, is delivered with the

perineum and vulva exposed.^ Not alone in the

hospital, but in private practice, is it considered of

the utmost importance that the accoucheur should

see the parts during th« birth of the child. For, it

is the custom, as soon as it becomes obvious that

the perineum must rupture, to make short lateral

incisions into the labia, thus taking the strain off

the perineum. This precaution, of course, can

only be taken when the accoucheur has a full view

of the different parts. Stress, too, is laid upon the

importance of forcibly keeping the child's head

back during the severe pains, allowing it come for-

ward only during the lesser ones. This, also, is ac-

complished much better when the hands are not

hampered by the bed-clothes.

It would seem such a self-evident fact that the

perineum should be supported during the birth of

the child, that a reference to this subject might be

considered altogether needless. In view, however,

of the mistaken opinions in regard to this precau-

tion which are from time to time advanced, I can-

not refrain from mentioning how strictly this rule

is enforced in Vienna, it being one of the funda-

mental principles of a successful delivery.

After the birth of the child the cord (when it has

ceased pulsating) is tied in two places with lawyers

tape—six and seven inches from the child's abdo-

men, and then cut between the two knots. As the

sooner the uterus is freed from its contents and

commences to contract, the better it is for the pa-

tient, so immediately after the cord has been cut,

firm, deep pressure is made with the hand over the

seat of the placenta, in order to expel it forcibly. If

the first attempt is unsuccessful, after waiting a few

minutes another trial is made. If, however, after
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three or four atlempts, the placenta is still retained,

no further trial to remove it is made for some two

hours. At the end of this time, if the patient feels

at all worried or uncomfortable, the hand is intro-

duced into the cavity of the uterus, and its contents

detached from the v>'alls.

After the cord has been bandaged, and the child

washed and dressed, it is laid back into the bed

with the mother, and immediately allowed to go to

the breast, which, in the opinion of this school,

greatly diminishes the chances of a milk abscess.

Whatever may be the cause, there are certainly

but few cases of this painful affection to be met
with in the wards. In fact, out of 7,8G0 patients

delivered in 1867, 14 only suffered from abscess of

ihe breast.

A few hours after delivery the patients are car-

ried, together with their children, into the next di-

Tision of the clinic, where they remain until they

leave the hospital, unless some sickness supervenes,

when they are removed to the wards set apart for

this purpose.

The child always lies in the bed with its mother,

except in the case of twins, or when the mother is

extremely weak, when it occupies a small crib,

standing by the side of the bed. This airaugement,

however, is not one of choice, but of economy, since

it is really considered preferable that the child

should occupy a separate bed, in order to escape

any danger of being sm.othered by the mother roll-

ing upon it. This is an accident, however, that sel-

dom happens.

The women receive no baths either on entering

or dui'ing their stay in the hospital, although all dis-

charges are carefully washed off, as often as it be-

comes necessary.

Their diet, up to the time of delivery, is not re-

itricted, but afterward the quantity and quality of

it is regulated as follows :

Until the fourth day after delivery, some simple

broth or soup.

4th day—Milk gruel {\ portion), and a German
i-oU (semel).

5th and 6th days.—Some farinaceous compound

{\ portion), and two rolls.

7th day.—Minced meat of some kind {\ portion),

and three rolls.
|

8th day.—Same as on the fifth day {\ poitioii),
j

and three rolls.

9th day.—Beef for the first time.

On the ninth day the patients are discharged,

when, if they desire, they can apply for admission

to the Foundling Hospital.

Hydatids of the Liver.

Dr. Edward Long Fox, F. R. D. P., physician to

the Bristol Royal Infiimary, reports the following

case in the British Medical Journal. At the end

of May, 1869, a girl, tct. 14, was brought as an
out-patient to the Bristol Infirmary, and was admit-

ted for a short time as an in-patient, and treated for

some months afterward at home.

The mother gave the following account of her.

In July, 1866, she had an attack of shingles ; and
whilst she was under treatment for this, an enlarge-

ment of the right side was observed by her medical

attendant. No further notice, however, was taken

of the swelling until Christmas, 1868, when it in-

creased very much, interfered with respiration, and
was sometimes the seat of acute pain. In March,

1869, she was admitted into the Westminster Hos-

pital, under Dr. Fincham, and hydatids of the liver

were diagnosed. She remained there for about six

weeks, being measured several times a v/eek, but

taking no medicine. It is an interesting point of

the case that, during her sojourn in the Westminter

Hospital, she craved very much for pork, and was
clandestinely supplied by her mother with pork and
ham.

In May, 1869, her parents removed to Clifton,

and thus she fell under my notice.

On admission, she presented the following appear-

ance. She was a fairly nourished girl, short, but

rather stout. The upper part of the abdomen and

lower part of the thorax were occupied by a tumor,

quite dull on percussion, smooth and slightly

resilient, extending from the fourth rib on each

side downard to the extent of seven inches, caus-

ing a considerable bulging of the right side, especi-

ally posteriorly. The tumor in front extended sev-

enteen inches horizontally across the body. The

right side of the thorax was about two inches and

a half larger than the left. The heart was pushed

somewhat upward, the apex beating about the

fourth rib. Respiration was rather rapid, especially

if she hurried, or walked upstairs, or lifted any-

thing. Digestion was fair. The urine was healt-liy.

She was now menstruating for the first time. The
temperature was slightly raised, probably in conse-

quence of slight peiitonitis over the tumor. She

liked to eat her meat almost raw. Her mother suf-

fered from taenia solium, and did so for the first

time when pregnant with this child.

She was under treatment about six months, and

month by month gradually decreased In size, until

at last no trace of the tumor could be detected, the

diaphragm returning to its proper position. Her

medicine all the way through was iodide of potassi-

um, either alone or in combination with mild

tonics. She came to see me a year afterward, in

perfect health.

Besides her recovery, the interesting points in the

case are : first, the position of the growth of th«

hydatid cyst, pushing up against the diapliragm and

the ribs, instead of the more yielding walls of the

abdomen ; and secondly, that recovery took place
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apparently by the death of the echiDOCocci, from

the absorption of iodide of potassium, as it is cer-

tain that they were not passed by the stomach,

bowels, or bronchial tubes.

Had the patient been a male, the sex in which

the diaphragm plays an important part in respira-

tion, the dflQculty in breathing would probably have

been much more marked.

Frerichs, in advocating surgical measures in cases

of this kind, remarks that certain medicines have

been employed, which are thought to pass from the

blood into the cyst, and to kill their inhabitants.

Baumes believed that Cvilomel was endow ed with

this property ;
Ltennec, common salt ; and Hawkins,

iodide of potassium, but as yet (he says) no case is

known in which any such plan of treatment has

succeeded.

Ko doubt, iodide of potassium is often given

without success : but I claim this case as an exam-

ple of absorption of this drug into the cyst. Of

course, it may be said that this was an instance of

the spontaneous death of the parasites, wholly

unconnected with the medicines employed. We
have in the Infimary Museum a beautiful specimen

of an hydatid cyst of the hver into which a bile-

duct discharged itself, and caused the death of the

parasite, and spontaneous cure. But when the dis-

ease has advanced as for as in the case before us,

spontaneous shriveling up of the sac is, I believe,

unknown. Nor is the other most usual form of

cure more common in large hydatic tumors ; viz

:

that in which the acephalocysts are destroyed by

the secretion of a thick, putty-like material within

the sac, a species of caseation.

The iodide of potassium has been used by physi-

cians in this country for many years in these cases.

Dr. George Budd mentions it in one of the earlier

editions of his book on the liver, but not with any

approval.

On the Pain of Ataxy and its Belief.

Dr. JuLiU3 Althaus, Physician to the Infirmary

for Epilepsy and Paralysis, says in the British

MedicalJournal

:

There are few kinds of pain which equal, and

none which surpass, in severity the pain which ac-

companies certain forms and stages of progressive

locomotor ataxy. This pain is short, sharp, and

sudden ; there is an instant or two of indescribable

agony, followed by twenty or thirty seconds, not of

rest, but of a kind of drowsy stupor, out of which

the patient is roused by another pang, similar to,

or even worse than, the first. I have seen strong

men, who could bear a great deal without flinching,

screamunder this infliction; and frequently their

cries could be heard at a distance. The pain gen-

erally reaches iti acme of severity on the third day

from the commencement of the attack, and remains

of the same character until the eighth day, after

which there is a kind of lull. The patient, although

utterly wearied and exhausted by sufiering and
sleeplessness, is, as it were, able to breathe again,

as the shocks become less frequent and less severe.

Sometimes the pain is quite gone by the tenth day ;

at other times it goes on in a subdued and sullen

manner until a month has passed since its com-
mencement.

Most usually the seat of pain is in the feet and

knees, rarely in the hips and back, and quite excep-

tionally in the upper extremities and the head.

Neither swelling nor redness is perceptible during

these attacks, which are often set down as being of

suppressed gout. They occur, however, in persons

who have no gouty habit at all, and do not yield to

the remedies which prove most useful in the gouty

diathesis. Indeed, the peculiar obstinacy with

which the atactic pain defies purely medicinal treat-

ment—even a bold use of hypodermic injections

being generally futile—constitutes one of its chief

characteristics. That the pain is really part and
parcel of ataxy is proved by the concurrence of other

symptoms, which the patient often omits to men-
tion on giving an account of his case, but some of

which can be invariable elicited by inquiry. Thus,

we find that some time previously there has been

transitory double vision, or other affections of cere-

bral nerves ; that there are sexual debility, and

weakness and unsteadiness in walking.

It appears probable that the paroxysmal pains of

ataxy are owing to tetanic spasms of the muscular

coats of the arteries, caused by h-ritation of the

vaso-motor system of nerves. We have therefore

to look for remedies chiefly amongst those agents

which we know to possess a powerful influence on

the sympathetic. Amongst these, the continuous

galvanic current stands facile princeps ; and I will

now shortly relate a case in which it brought relief,

which had for years obstinately resisted all other

medication.

J. B., a merchant, set. 35, married, came under

my care in February, 1870. He had for the last six

years sufiered from periodical attacks of severe pain

in some part of the lower extremities, principally

the right foot and the left knee. Such an attack

generally lasted from two to four weeks, after

which the patient was free from it for two or three

months, at the expiration of which time a fresh

attack would come on. He had never bad syphilis.

Early in 1884 he suflered from double vision, owing

to paralysis of the rectus externus of the right eye.

This yielded to treatment in about six weeks, and

since then his eyes had been weak, although not

sufiering from any definite disease. Soon after-

ward he noticed that his sexual power was dimin-

ished, and that he occasionally had nocturnal
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emissious, wliich bad not occurred during the pre-

vious period of his married life (four years). In

August, 1864, he had the first attack of pain, which

was treated with blue pill, opiates, belladonna, and

quinine. It lasted about a month, and then van-

ished. A second attack came in December of the

same year, and was treated with colchicum and

alkalies. It lasted nearly the same time as the first.

When he recovered from the second attack, he felt

very weak on his legs, and he had never since then

been quite steady, his gait being staggering chiefly

in the dark. Attacks now occurred with considera-

ble regularity every two or three months. Some of

the later attacks were treated with hypodermic in-

jections of morphia, but with little or no effect. It

is true that for fifteen or twenty minutes after the

injection the pain was generally not quite so severe

as before, but it rapidly resumed its ordinary type.

The patient had also tried a great many different

kinds of baths ; in fact, as he expressed himself,

"everything except galvanism," when he came un-

der my care.

He was in bed wlien I first saw him, racked with

pain, which shot periodically through the right in-

step. I persuaded him, much against his will, to

let me use the hypodermic syringe, and injected

one-third of a grain of morphia with one-thirty-sixth

part of a g/ain of atropia, near the internal malleo-

lus. This had no further effect than to make him
feel somewhat giddy, and to make the tongue very

dry ; but it did not relieve the pain at all. The
patient being convinced of the uselessness of this

proceeding in his case, at my next visit I used, at

his urgent request, the continuous galvanic current.

"Xliiis wa.s applied, not locoldolenti, but at the neck,

to the course of the cervical sympathetic nerve.

After the first application the patient had about

an hour's freedom from pain ; after the second, a

somewhat longer interval took place ; and after the

third, the severity of the suffering was considerably

diminished. He had altogether ten applications in

eight days, after which the pain was entirely reliev-

ed ; while usually such an attack had lasted a

month with him. I now put the patient on a

course of nitrate of silver—almost the onlymedidne
which he had not yet taken—for improving the other

symptoms of ataxy ; and he took this, in doses of

from one-sixth to a half grain, for six weeks, with

decidedly good effects. He continued quite free

from pain for about six months, the next attack

occurring in August, having been due in May or

June. This attack was not near so violent as that

in February, and yielded to galvanization of the

sympathetic in the most satisfactory manner. Until

now (April, 1871,) no further attack has taken place
;

and although it would be rash to assume that the

patient will remain altogether free, yet life has in

the meantime been rather an eDjoyment to him

[Vol. xxiv.

than a burden, and his prospects altogether appear

decidedl

Amputations.

Dr. Sedillot, of Lyons, who, during the cour&e of

the recent French war, has observed over 1,500 cases

of gun-shot wounds, and has himself performed

fifteen amputations in a single day, has written a
{

|

paper calling attention to the extensive mutilation
1

1

of the parts caused by the projectiles of the present
j |

day. According to Dr. Sedillot, the best rule is to
{

amputate on the second or third day after the in-
1

1

fliction of the wound, before the period of inflamma-
j

tion has set in. In consequence of the extensive
|

suppuration, caused by the projectiles now in use,

!

the following rules are recommended to be ob-

served : fii-st, that the wound should be reduced to

the smallest diameter; second, a free exit of pus

should be favored ; and third, a radical reform in

the method of amputation should be adopted, to

wit : that the extremity of the bone, instead of be-

ing enclosed in the flesh, should be left sticking

out.

Reviews and Book Notices.

NOTES ON BOOKS.
j

New Medical Jouenals.—Three new medical
j

journals are announced. Messrs. W. Wood & Co., ';

New York, announce "New Remedies," a quarterly i

retrospect of therapeutics, pharmacy, and allied
]

subjects, edited by Horatio C. Wood, jr., M. D.

Messrs. W. Baldwin & Co., New York, announce

"The Medical World," a monthly journal under the j

editorship of Reuben A. Vaner, M. D. ; and "Thej
|

American Journal of Diseases of the Nervous Sys-

tem," a quarterly, under the care of the same edi-

tor.

The Virginia Clinical Becord is the title of a

monthly issued at Richmond, Ya. No editor's

name is announced. We have received the second^

number. It gives promise of usefulness to the pro- j

fession, the contents being varied and interesting, j

and from respectable sources. There has been no
^

medical journal in Richmond since the removal of !

Dr. Gaillard's Richmond Medical Journal to Louis--

ville, Ky. The pric6 of the Clinical Record is $1

;

a year. Too cheap—it cannot thrive, or exist, even,^i

at that price.
\

The National Medical Journal, started in Wash-!

ington as a quarterly by Dr. C. C. Cox, has been 1

changed to a monthly, and is now under the editorial i

management of Drs. S. C. Buset and William
j

|

Lee. '

The Neio York Medical Journal has changed
j

editors. E. S. Dunster, M. D., has been sue- \

ceeded by W. T. Lusk, M. D , and James B.

HUNTEE, M. D.
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^Medical Society and Clinical Reports, Notes and
Observations, Foreign and Domestic Correspondence,
News, etc., etc., of general medical interest, are respect-

fully solicited.

Articles of special importance, such especially as re-

quire original experimental research, analysis, or obser-

ration, will be liberally paid for.

To insure publication, articles must be jaraciicai,

brief as possible to do justice to the subject, and carefully

prepared, so as to require little revision.

We particularly value the practical experience of coun-
try practitioners, many of whom possess a fund of infor-

mation that rightfully belongs to the profession.

The Proprietor and Editors disclaim all responsibility

for statements made over the names of ooriespondents.

A MODERN MIRACLE.
The days when a miracle could deliberately

be performed and pass unquestioned are past,

and in our time no apparent sanctity will pre-

vent the prying philosophers, with their scep-

tical eyes, from poking and probing and cross-

questioning the author thereof. One such is

exciting just now so much attention across

the water, and has been connected with a

aame so high in medical science, that it will

interest our readers to hear of it. They can

"orm their own opinion after learning the

'acts, as recorded by Dr. Lefebvre, Professor

)f General Pathology and Therapeutics in the

University of Louvain :

The following is an outline of the case. A
peasant girl, born in January, 1850, subject to

nuch hardship in early life, her diet having

)een plus que frugal, with little or no educa-

ion, reading with difficulty and writing very

ittle and badly, having been subject in vari-

)U8 ways during her early life to severe strains

ipon her nervous system, at the age of eight

j

00k charge of a crippled old woman; three

'ears later, having received her first commu-
lion, she entered the service of a great aunt,

|;ged 78; there, after devoting the day to

lousehold duties, she often passed part of the

light by the bedside of her relative, who died

wo years afterward. During the cholera epi-

lemic of 1866, being then only sixteen years

»f age, she nursed many of the victims with-

!'Ut any aid, staying with tlvem until they died,

Assisting to lay them in their coffins, and
ometimes even to bury them. In the begin-

;

ling of the year 1867, while supporting her-
j

elf at home by her needlework, she lost her
|

appetite, became weak and pallid, suflfered

from severe neuralgic pains, and on several

occasions spat blood. It is stated that " for
an entire month she took little besides water
and the medicines that were prescribed for

her!" Soon after this she became the sub-

ject of an entirely new series of phenomena.
Blood began to ooze through the skin of vari-

ous parts of the body—first from the left side

of the chest, then from the hands and feet,

and lastly from the forehead. Thirteen weeks
later, on the 17th July, she began to exhibit

the phenomena of ecstacy. From that time
until the date of the last report (April 15th,

1870) there has been, every Friday, a regular

recurrence of the bleeding stigmata and the

ecstatic trance during which, while insensible

to all that is passing around her, she has, as

she declares, a distinct vision of the whole
scene of the Crucifixion. Suspecting the pos-

sibility of deception, Dr. Lefebvre placed a

leither glove upon one hand, tying it and
sealing it at the wrist, yet, when the glove

was removed on the following Friday, the

blood was there as before.

In explanation of this case, the two follow-

ing similar ones have been brought forward

by writers in the British medical periodicals

of recent date

:

The first case came under the care of

Mr. Henry Lee, at St. George's Hospital. An
unmarried seamstress, 83t. 16, -^s admitted

into the hospital on the 22d April, 1868. On
the outside of the right leg, about three inches

above the ankle, was a discolored patch about

three inches in length by one and a half inch

in width. From this surface she said that

every month for two years there had been a

discharge of about a tablespoonful of blood.

The patch was covered by minute red spots

resembling flea-bites. Soon after her admis-

sion into the hospital fresh red spots and ef-

fusion of blood were seen at each succeeding

visit. Mr. Lee then ordered a sheet of lead

to be applied ever the bleeding surface, and

to be secured by a starch-bandage. On the

next visit, when the dressings were removed,

there were few spots and little blood, but the

sheet of lead was found to be pierced with

holes large enough to admit a needle. When
asked how this had happened, she was silent,

and she was discharged as a convicted impos-

tor on the 13th May.
Dr. Thompson of Honduras writes

:

" Some time since an English proprietor came
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some distaDce to ask my advice for his over-

seer under the following circumstances : The

overseer had been bitten a month previously

by a jumping fomagoff" snake/and had been

attended by a native snake-doctor at the time

of the injury. The overseer recovered from

the immediate effects of the bite, although his

life was in great danger. A week afterward

he had not recovered from the prostration,

and he then began "to sweat blood." His

master stated that when he sneezed small

spots of blood came out on his face, and that,

on making a violent muscular effort with the

arm, blood would ooze out on the portion of

skin most stretched. The man had been per-

fectly well before the snake-bite. I prescribed

•old baths and iron and strychnine in liberal

doses internally. Under this treatment the

man recovered in fourteen days."

Whether these are analogous cases, and

whether Louise Lateau is an impostor, the

victim of an obscure disease, or a palpable

example of supernatural manifestation, each

will decide as his enlightenment leads him.

She certainly illustrates a condition worthy of

attentive study.

Notes and Comments.

About Somo " Uni-rersities."

A coiTespondent at the West asks concerning the

status of the Philadelphia " University of Medicine

and Surgery." We reply that so far as the regular

profession of Medicine is concerned it has no status.

It is a chartered institution—which, indeed, is say-

ing very little—and so far as a charter may confer

"regularity" it may claim that quality. We know
not in what its claim to being a " UniTersity" con-

sists, though by the following extract from the Jn-

dependent, of New York, it will be seen that diplo-

mas in " medicine and surgery" are not the only

ones it deals in :

" The exposure of the American Unirersity of
Philadelphia (not that of PennsylTania) and of its

bogus degrees scattered so lavishly in England and
America, is attracting attention. A Baptist minis-
ter in England defends in the English Independent
his degree of " Doctor of Music," saying that "it

did not come from the University of Philadelphia,
but the Philadelphia University of Medicine and Sur-
gery—an institution of great reputation, and which
has been called the Edinburgh University of the
United States, because of its similar reputation."
MoreoTer, the Baptist minister referred to adds that
be " received the degree directly from W. Paine,
JCaq., A. M., M. D., Dean of the Faculty, and not
from any London agency

;
also, that the degree is

tJae rwult of merit! and life study." This communi-

cation seems to have nearly satisfied our English
contemporary, though still regarding a musical de-
gree from a medical university as hardly congruous.
It is enough for us to say that the importance of
Mr. Paine 's univei sity has been greatly exaggerated,

and we would not care to exhibit a musical degree

or any other received from his hands.*^

"Manipulated" Cases.

A correspondent of unquestionable standing, in

a western city, writes us: "In the American Jour-

nal of Medical Sciences for April, Dr. , of

this city, who is a homoeopathic practitioner, has *

long article on ovariotomy. Some of us out this

way are uneducated enough to believe that some of

his cases were manufactured, and the rest of them

'manipulated.'

"

The Pennsylrania Hospital.

The staff of the Pennsylvania Hospital, as elected

May 29, is constituted as follows :

Surgical Staff.—Drs. Addinell Hewson, William

Hunt, Thomas G. Morton and Richard J. Levis.

Medical Staff.—Drs. John F. Meigs, J. M. Dacos-

ta, James Aitken Meigs and James H. Hutchinson.

Correspondence.

DOMESTIC.

The Contagion] of Scarlatina.

Ed9. Med. and Sueg. REroKXEK

:

I have seen so many assertions in yoiu" valuable

journal that scarlatinal is a non-contagious disease,

and that the term " contagion is used by ignorant i

people to account for what they know nothing ^

about," that I deem it advisable to place a few <

facts before your readers, believing as I do that they

are capable of judging for themselves whether the I

disease is contagious or not, as I deem it of no lit-
i

tie consequence that the younger members of the I

profession ,who may be readers of The Medical (

AND Surgical Eeporter should not be misled

or deceived upon a question in which so much k o

involved as there is in this.
i

fj

If the disease is non-contagious there is no necea-

!

sity of upholding " quarantine or other measures"
| t

for the purpose of preventing the spreading of the

disease; at the same time, if it is an error to believe
i c

that scarlatina is a contagious disease, it is one made
f

on the safe side, if the disease is contagious or in- 1 d

fectious, the terms being synonymous. The physi- o

cian who throws doubts upon it being such, or as- il

serts positively that it is not so, may find, when it is
ei

too late to make reparations for the injury which"he
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has done, that there were those who had placed too

much reliance upon his opinion, by having allowed

), those over whom they had control to come in con-

f tact with those who were sick with the disease, and
''^ in due time have sickened and died from it ; while

others, more cautious, and believing that it is conta-

gious, have kept their children at home and escaped

it.

But to the facts as proofs that it is a contagious

u
disease

:

A few years since a gentleman and lady, on their

f return from a visit to their friends in another part

1
1 of the State, were obliged to call for a few moments

J j

at a {juvate house on account of their son, who was

a little more than a year old. In about ten days

;i
i thereafter the little follow was taken sick with fever.

:
Residing in a malarious district, they supposed it to

I

be an ague, until the ^' rash " made its appearance.

They rece ived many Tcalls from friends with their

little ones
;
among the rest, some living four miles

distant, accompanied by two little children. In a

short time those children, wio visited the little in-

^ valid, and had not had the disease, came down with

it. The children from the country had it also, but

the people, believing it to be contagious, prevented

the further spreading of the disease by not allowing

children to visit them who had not had the disease

with a single exception, where the parents stopped

with a young child for a short time to make a call,

as they were relations and lived some distance

from them. They took the precaution not to allow

the child to go into the room which was occupied

by the sick. Notwithstanding this precaution, ten

days thereafter the child sickened, and after a brief

illness, died from it.

There were no cases aside from those who were

exposed to it.

A strict " quarantine, or other measures," were

adopted, as those residing near the families having it,

were ^^ignoranV enough to believe that it was

contagious.

There were eleven cases, all told, including the

little boy who caught it at the house where his

parents stopped with him, as before stated, there

being, at the time they stopped, two sick with the

disease in an adjoining rooin.

I say caught it; as, at present, this is the most

C'--nprehensive term I can use for it, even at the

risk of being charged with " ignorance " for it.

Several cases occurred during the past month that

are right to the point :

I was called to see Mary , a daughter ofMr. S.,

on the 3d of April last, and there learned that a

family—neighbor of their's—living about 100 rods

distant, had had the scarlet fever, and from which

one had died. Some four or five weeks thereafter

they had sent this girl to that neighbor's upon an

errand, and ad she was about returning home this

neighbor gave her a shawl to wear, as the wind was
rising and the air was cooler than when she came
—tbe same one used about the little child which

died from the disease. In ten days from that time

she was taken sick, and it proved to be scarlatina-

Within two weeks from the time she became sick

five other members of the same family had the dis-

ease ; all of the others having had it. No other

cases have occurred in that neighborhood ; all who
were liable to have the disease had it, who were ex-

posed to it, and none others.

On the 12th of April last I was called to the son

of Mr. P., jet. 4 years, living six miles out of town.

I found it to be a case of scarlatina anginosa, and

called it such, much to the surprise of the mother,

as she said the boy had not been away from home
in four weeks, and there had been no one there who
could have given it to him. She admitted that a

friend of their's had been there after having the

disease, and while the skin was peeling off, but he

could not give the disease. To all of which I de-

murred, as I had seen too many cases proving to

the contrary, during the past twenty-five years and

more, of professional life. It was the only case in

that vicinity, as no one was allowed to v'^it him,

who would be liable to take it.

The same person, who visited this family with

desquamation of the cuticle, called upon friends of

his in an adjoining township, and scarlatina followed

his visit. No measures having been taken to pre-

vent the spreading of the disease it spread, and the

physician living in that locality informs me that he

has treated as many as fifty cases arising from and

following that one.

With one question and we are done : If the abore

cases do not show scarlatina to be a contagious

disease, what do they show ?

W. L. Wells, M.

Howell, Mich., May 18, 1871.

Have They Taken the Right Coiirse ?

Eds. Med. and Sukg. Reporter :

Seeing an account of the transactions of the Mis-

souri Medical Association, with reference to cheap

medical schools, |in Reporter, No. 19, vol.

XXIY), has prompted me to write this article,

which, if you deem of sufficient importance, I shall

be glad to see allowed a place in your excellent

journal. Furthermore, being conscious that an at-

tempt is being made to monopolize medical educa-

tion in this country by men who evidently value

" dollars and cents " vastly more than they would

have us believe, has also induced me to submit this

humble article for publication. There seems to be at

the present day a class of medical men who perpetu-

ally delight in casting slurs and condemnations at
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" cheap medical schools ;" and, I am sorry to say,

that even medical societies, claiming a great share

of the intellect of the profession, indulge in the

practice of blaming cheap medical schools for having

done more than anything else to reduce the stand-

ard of medical education, an assumption which

they do not attempt to prove for obvious reasons.

Says the Missouri Medical Association in its pream-

ble : " The grand struggle for existence between the

numerous schools throughout the country has been

degraded, in many instances, to one of mere dollars

and cents, by lowering the charges, and that this

unprofessional step is accomplishing more than any-

thing else to lower the standard of our profession."

We will admit that the standard of medical educa-

tion is low enough, and too low, but we do not be-

lieve that cheap medical schools have done more

—

"more than anything else"—to accomplish it. The

a majority of the members of the aforesaid associa-

tion adopt a resolution to the efiTect that cheap

medical schools shall not be admitted in their asso-

ciation, and indignantly close the door, refusing to

admit " the unwashed." What will come next ? I

wonder whether they would allow a man who

wears a silver watch to become a member; or

would a gold one be indispensable ? They do not

seem to have thought that a man could have ability,

and still be a graduate of a cheap medical school

!

Did it ever occur to them that a school couJd be a

good one and still be reasonable in its charges ? Yet

it cannot be disputed, that there are cheap medical

schools in this country whose advantages are equal

to those of many high-priced schools ; and it is

equally true that there are some schools belonging

to both classes, whose advantages are small. In de-

fense of cheap medical schools, it may be said and

proved that their Alumni will compare favorably

with those of high-priced schools, and that many
of them have distinguished themselves as teachers

and practitioners of the greatest ability. Proof will

be scarcely necessary, when we call attention to the

well known fact that the greater number of our

best and ablest teachers and practicing physicians

are self-made men, and consequently were unable

to attend high-priced schools.

Understand, I do not advocate the much abused

practice of granting diplomas to unqualified per-

sons by cheap medical, or by any other schools

;

but the doctrine that good schools are incompatible

with reasonable charges is as false as a wooden nut-

meg. Would it not be more commendable in medi-

cal associations to attempt to remedy the evil by

endeavoring to have candidates for gi-aduation

—

in

all schools—subjected to a uniform and more tho-

rough examination, than to do an act which would
ultimately result in preventing many from entering

upon the study of medicine ? I contend that it is

not the 25i'2ce of instruction, but the kind that de-

[Vol. xxiv,
j

termines its value. Hence, when a school has es-

tablished itself as to ability by securing able teach-
^,

ers, then let it resort to as low charges as it may °

see fit ; the cheaper the better. I take the passage
^

of such a resolution as was adopted by the Missouri
^

Medical Association to be a gross insult upon the
^

rights of many
;
and, furthermore, I cannot under-

^

stand how they have lessened the struggle for dol-

lars and cents by such proceeding. I do not fully

accept the position taken by an intelligent physi-
'

clan with whom I was conversing the other day,

when he said that medical schools were " a polite

humbug," but I do believe them to be of secondary '

^

importance, and the knowledge acquired at them I
|^

believe to be but an item in comparison with that

which the successful physician must possess in or-

der to become so. In conclusion let me urge the

members of medical associations not to be too ready ^

to lend their aid in attempting to destroy those in- "

stitutions whose instructions are within the reach '

of all ; and many of whose Alumni are ornaments ^

to the profession. If these few remarks should be '

the means of directing the attention of medical men ^

to the merits, as well as to the deficiencies of cheap ^

medical schools, they will have accomplished all

that was intended. C. J. Kellison.

Branchfort, N. Y.

New Treatment of Uterine Hemorrhage.

Eds. Med. AND SuKG. Repoeter:
^

I have, in the last fifteen months, been called
\

upon to treat several cases of serious uterine hem-
[

orrhage, and have derived decided benefit from the
(

use of a remedy to me novel, namely : the ordi-
t

nary preparation of arsenic kuQwn as Fowler's so- t

lution. ]

On February 10th, 1870, 1 was called in haste to i

see Mrs. , set. 26 years, and now pregnant, who i

had been taken suddenly with profuse uterine i

hemorrhage. There had been no other premonitory

symptoms than pain in the back for a few hours

previous to attack. The flow was very abundant,

with intervals of ten to fifteen minutes, each dis-

charge being preceded by large clots that required

some eflbrt in their expulsion. I ordered ^ gr.

morphia, which was repeated in two hours, and in

the time applied cold water over the hypogastric

region and injected it into the vagina. At the end

of four hours the patient complained of drowsiness,

but was no better. I then ^ordered the following :

'

R. Fid. ext. ergotoe, ^j.
Gallic acid, grs. v. M.

S.—Fiat solution.

Teaspoonful every hour until contraction sefc

up, when the hemorrhage diminished decidedly and

the dose was reduced to 30 drop*, to be given every

three or four hours.

Correspondence,
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On calling next day I found the hemorrhage still
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going on, though not profusely as at first. I then

i
ordered five drops of Fowler's solution, three times

j
a day, to be increased by one drop each day until

'Hen were reached ; at the same time stopping all

1 other medication. The second day afterward, on

calling, I found my patient entirely relieved.

November 15th, 1870, was sent for to see the

same patient, and found her having hemorrhage

as before, but not so profusely. Her general

health being as it was in the former instance, quite

poor, I commenced immediately the use of Fowler's

solution in five drop doses, to be increased as be-

fore ;
improvement began at once, and by the sec-

ond day she was entirely relieved again.

Was called October 2, 1870, to Mrs. — , tet. 36

jrears ; the mother of seven children, and two
months advanced in her eighth pregnancy. Found
her suffering from pain in back and side, with con-

siderable hemorrhage from the womb, which had

jbeen brought on by a fall in getting over a fence.

[ was fearful that detachment of placenta had oc-

curred, but orderad

R. Plumb, acetat, ^j.
Pulv. opii, grs. vj.

Div. in chart., vj. M.
S.—One every half hour until asleep.

I called next day and found her free from pain

;

but the hemorrhage still continuing, I ordered

Qd. ext. ergot, a teaspoonful every hour until gentle

contraction set up, when dose was diminished, as

n first case. Having had decided benefit, though

lot perfect relief in the use of the ergot in the first

case, I was thus prompted to give it a fair trial in

:his one. The result was similar to that in the first

nstance. I therefore stopped its use and gave

Fowler's solution as before, and on returning accord-

ng to promise the third day after, found all hemor-

;hage had ceased. From that time the patient went

3n to full term and was delivered of a fine, healthy

child.

January 20th, 1871, was called to Mrs.
,
£et.

59 years and 3| months advanced in pregnancy.

She had once or twice previously to present attack

iborted about the end of the 4th month. On en-

ering the room I found her very much prostrated

from uterine hemorrhage. She had called two

)ther physicians, who had used everything that is

generally used in such cases, without any decided

2ffect ; at least without permanent relief. This lady

insisted that I should take it from her, using her

)wn words, because she had never gone to full term^

when she had such attacks. Being anxious to test

:he arsenic before proceeding to such measure, I

)ut her upon Fowler's solution, gtt. v., and increased

IS before. Bafore I saw the cass she had been

boding almost constantly for two v/eeks, not how-
^rer profusely.

I enjoined, also, strict rest in the recumbent atti-

tude, and complete ventilation of the room. She

complained of itching and burning within the va-

gina, for which I gave her injection of half drachm
o f chlorate of potash to the ounce of cold water,

which acted very happily ; and on calling the next

day I found her entirely free from hemorrhage,

which cessation was permanent. How the arsenic

acts I do not pretend to say. I was first prompted
to its use by the necessity of a tonic, in case first,

above mentioned ; and it is in cases of protracted

hemorrhage, with debility and aniemia, that I would
especially recommend its use. Jas. T. Owex.

Claverport, Kentucky.

News and Miscellany.

A Curious Mistake.

Considerable excitement has been produced in

Paris by the discovery in the Convent of Picpus

of " mattresses furnished with straps and buckles,

also two iron corsets, an iron skull-cap, and a spe-

cies of rack turned by a cog-wheel, evidently in-

tended for bending back the body with force. The
Superior explained" (says the writer of this ac-

count) " that these were orthopaedic instruments—

a superficial falsehood. The mattrasses and straps

struck me as being easily accounted for; I have

seen such things used in French midwifery, and in

cases of violent delirium ; but the rack and its ad-

juncts are justly objects of grave suspicion, for they

imply a use of brutal force which no disease at

present known would justify." To persons at all

acquainted with the appliaaces belonging to old-

fashioned orthopaedy, all this will seem very absurd.

The steel corset, the iron skull-cap, and the species

of rack turned by a cog-wheel, are beyond doubt

instruments for the treatment of torticollis and of

spinal curvature. The best known orthopaedic me-

chanist of England writes to the British Medical

Journal ; " I have not the slightest doubt in the

world that the nuns spoke with perfect truth in de-

scribing what were supposed to be instruments of

torture as orthopgedic appliances. To prejudiced

eyes, prepared to discover everything horrible, it is

easy enough to understand the error into which the

observers may have been led
;
and, although it is by

no means complimentary to my special calling, they

are not the only people in the world who call or-

thopaedic apparatus instruments of torture. I, as

you doubtless know, have for some time attended

the convent establishments of London when their

inmates needed mechanical aid, and should not be

surprised if the appliances which I hold in such

esteem should some day be similarly described as

those in France. The good people who are raising

the present outcry have lighted upon a mare's nest."
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No Life Without Phosphorus.

Dr. Franklin has been making some experiments

upon the development of fungus gi-owth in potable

irater ;
and, as a result of his labors, arrives at the

following conclusions

:

"1. Potable waters mixed with sewage, urine,

albumen and certain other matters, or brought into

contact with animal charcoal, subsequently develop

fungoid growths and other organisms, when small

quantities of sugar are dissolved in them and they

axe exposed to a summer temperature.

"2. The germs of these organisms are present in

the atmosphere, and every water contains them af-

ter momentary contact with the air.

"3. The development of these germs cannot take

place without the presence of phosphoric acid, or a

phosphate, or phosphorus in some form of combina-

tion. Water, however much contaminated, if free

from phosphorous, does not produce them. A Ger-

man philosopher has said, 'without phosphorus, no

thought,' which may now be changed to 'without

phosphorus, no life.'

"

PatentjMedioines.

A patent medicine vender told Mrs.^ John Crow-

Bover, of Loyalsock twp., Lycoming county, in this

State, that jten drops of 'his " Golden Tincture"

would cure her child. She administered one dose,

and the child, it is hoped, is now wearing a *crown

over on the golden shore. The officers of the law

are looking after the peddler, whose sovereign reme-

dy consisted entirely of chloroform and ether.

A New York firm has been manufacturing bitters

which they claimed contained neither alcohol nor

wine, and to which they, therefore, affixed onlj^ a

four cent stamp. It being suspected that the Gov-

ernment had been swindled, a sample of the " bit-

ters" has been analyzed by order of the Internal

Revenue Bureau, and found to contain ten and

nine-tenths per cent, of alcohol, and nineteen per

cent, of sherry wine. The mixture is, therefore^

liable to a tax of $6 on each dozen quart bottles.

QTJEBIES AND REPLIES.
Involuntary Masturbation.

Inquirkk.—J. R. commenced the practice of masturbation
when about? years old, andcontinuedit until he was 14 when
he found out its ruinous effects and at once abandoned the
habit. The difficulty at present is that about twice a week he
has seminal discharges, which always take place duritig sleep

,

the patient only awaking at the moment of emission. The
hand is always used unconsciously, to excite the organs
concerned. He has resorted to several expedients to avoid
this, such as tying the hand to the bed-post, wearing a mit-
ten, etc., but so far without avail. I have used iron, strych-
nia, bromide of potassium, cold water, etc., but have failed
to help him. There is very little, ifany tenderness, over the
prostate gland; he has no ailment of any kind, except occa-
sional attacks of rheumatic fever ; is 22 years old and un-
married. Will you or some of your numerous correspond-
ents suggest something in the way of treatment at once ?

Reply.—We suggest, the use of brom'de of iron, grs. v. t. d.
and grs. x. or xv., at b^-d-time, with cold spouginga, etc.

OBITUARY.
K I) BENEDICT, M. D.

Died, at St. Aua;asti"e, Florida, April 86, Da. NathA-W D.
Benedict, aged 56 years. Dr. Benedict was well knowa im
Phila elphia, where he formerly practiced medicin , and
was for some tiir-e superintending physician o- the Pblla-
delphia Almshouse, from which post be was calls d to a simi-
lar position in the New Y rk State Lunatic Asyluta at
Utica. Failing in health, he was obliged to go South,
where he resided for about nineteen years, devoting speclsl
atrention to cases of pulmonary disease, like hia own, aad
establishing warm friendships for himself all over this coun-
try by his kind attentions and cordia;, pleasing manner*.
He was a man of good judgmsnt, high integrity, and 8tr»»g
Christian faith.

MARRIED.

Ansel—BiGELOw—On the 25th ult., at the Presbyteriaa.
Church, Morrisania, N. Y., by the Rev. Arthur Potts, Addie,
daughter of the late Dr. L.B. Bigelow, of Auburn, and James
R. Angel, of Morrisania.
DuNLAP—Bacon—On the 17th ult., at the residence of

Joseph M. Price, Camden, N. J., by the Rev. Henry Reere,
Dr. Charles W. Dunlap and Miss Fannie E. Bacon. ;

EwiNG—Lacey—In Cliftoudale, Mass., May 10. by Rot. h

Joshua Gill, William A. Ewing, M. D., of New York city,
and Miss Emily M. Lacey, of Cliftondale.
Gillette—CuRTENius—June 1st, at the First Baptist

Church, Peoria, III., by Rev. A. D. Gillette, D. D., and 8. A.
Kingsbury D. D., Walter R. Gillette, M. D., of New York,
and Miss Annie Curtenius, of Peoria. i

Hunt—Carson—May 25th, by the Rev. George Robinsom, '

of Lancaster, Pa., Charles 0. Hunt, M. D., of Portland,
j

Maine, and Miss Cornelia Carson, daughter of the late Ro-
bert Carson, of Lancaster.

jPatterson—Moore—By Rev. J. M. Mealy, May 18th, S.
J. Patterson, M. D., of Dunlap, Iowa and Miss Anna M.

j

Moore, daughter of Hon. A. P. Moore, New Wilmington, Pa.
PooLEY—Wilbur—At the residence of the bride's father,

,

Syracuse, N. Y., June 1st, by the Rev. Dr. H. N. Pohlman,
Dr. Thomas R. Pooley of New York and Annie, eldest

,

daughter of Dr. H. B. Wilbur. English papers please copy.
Sutterley—Look—In this city, on the 1st ult^ by the

Rev. William H. Jeffreys, C. W. Sutterley, Esq., of Camden,
N. J., and Miss M. J. Look, daughter of the late Dr. A.
Look, of Carrsville, Va.
Zeitlep.—Green—May 27th, by Rev. William Cathcart,

Augustus E. Zeitler, M. D., and Miss Elizabeth Souder
Green, both of this city.

DIED.

Carroll—In Cincinnati, of pneumonia, May 19, 1871 I

Ann Lj^nch Carrol!, widow of Dr. Thos. Carroll, in the 73d ]

year of her age,
Corson—In Trenton, N. J., May 28th, Thomas Johnion,

son of Di . Thomas J. and Mary K. Corson, aged 18 maxjths and
27 days.
HooKE—In Algiers, La., May 24, 1871, Edward W. Hooke,

M. D., a native of Castine, Me., aged 64 years, a resident of
New Orleans for twenty-live years.
Miller—Dr. Miller, 60 years ftf age, of Rockingham cc,

Va., was killed by lightning June 2, while holding a hatchet
in his hand.
Mustin—In this city, 81st ult, J. Burton Mustin, M.

D., son of John and Mary Mustin, aged 26 years.
Dr. Mustin's death wa^ occaiosned by a wound receired

while making a post-mortem examination. A brother died
but a few days previously, of pneumonia.
Pakvin—On the 3d inst , a , the Pennsylvania Hospital.

Charles R. Parvin, M. D., son of the late Rev. Robert J.
Parrin, aged 2t years.
Dr. Par Tin's death resulted from a cause as singular as it

was distressing. In performingamputation upon the fingers
of a patient the knife slipped, making a slight incision iu
his thumb, and taking cold in it, pleurisy set in with fatal
result,

Shephbrd—At New Vienna, O., May 13th, Dr. Wm. A.
Shepherd, in the 57th year of his age.
Stayman—At Tyrone, Pa., May 8th, Dr. A.F. Stayman, of

Carlisle.

WiLKiNs—On the 12th of May, at Tiskawa, III., Minnie,
only daughter of Dr. John I. and Mary J. Wilkins, in the
10th year of her age.

Williams—May 23, at Montmorence Park, Aiken S. C,
Francke Williams, M D., recently of West Haven, Conn.,
son of the late Rev. Samuel P. Williams, of Newburyport,
Mass,
Wilson—At Newark, O., June 1, Sabra, wife of Dr. John

N. Wilson, of Newark, and daughter of the late Isaac New-
ton, of Greenfield, Ma<58.

A



THE

MEDICAL AND SURGICAL REPORTER.
; .

.
.

-=3
No. 746.] PHILADELPHIA, JUNE 17, 1871. [Vol. XXIV.—No. 24

Original Department.

Communications.

CASES FROM PRACTICE.

By S. M. Snyder, M. D.,

Of Danville, Pa.

CHLOROFORM—POISONING BY ITS INTERNAL
ADMINISTRATION.

On the moining of the 13Lh of May, 1870,

1

was sent for in great haste to see a young man
who was said to have taken chloroform in-

Urnally. On my arrival, about three-quarters

of an hour after the occurrence, I found him

completely insensible, and in a state resem-

bling apoplexy, with the exception of the re-

spiration.

It was a case, at first sight, somewhat diffi-

cult to diagnose correctly ;
1st, because he

became insensible suddenly, or quickly, as I

learned from the relatives ; and 2d, he had

convulsions before, and there were also some

hereditary tendencies toward nervous disor-

ders.

In order, therefore, to clear up the case

satisfactorily and clearly, it became necessary

to make an fxamination of the surroundings,

the circumstances and the symptoms. The

first evidence was the finding of a two ounce

bottle about one-third full of chlorofurm.

In the summer of 1869 I prescribed two

ounces of chloroform for him for convulsions,

produced by debauch, but it was not used in

consequence of the convulsions being arrested

by venesection, performed before the chloro-

form arrived. At that time I gave directiors

to take care of it, as it might come useful at

some future time. He then lived at home

with his widowed mother and was single

since then he married, and lives but a short

distance from his mother, at whose house the

chloroform was left.

On the morning of the 13th of May he cam©
home from work as usual (for he was on the

night turn , as it is called by the men who
work in the rolling mills or furnaces during

the night), ate his breakfast and went up

stairs to sleep, but could not. He then dressed,

came down stairs and went to his mother's

house and got the chloroform. From there

he went to his brother's house, near by, and

then returned home. While at his brother's

house he made some expressions to the effect

that he was dissatisfied and troubled. After

returning home, he again went up stairs and

his wife followed him and asked him if he was

sick, and he replied in the negative. Shortly

after this she went down stairs and had been

down but a few mioutes when he called to

her to bring some water up to him. By the time

she reached him he seemed strangled and

already delirious. He vomited a small quan-

tity of ingesta, and she said the fumes that

came into her face were very irritating and

sufi'ocating. She found the bottle on a chair

by the bedside with its contents partly emp-

tied, whereupon she called her uncle and

sent for me immediately.

When I arrived the pulse was between 80

and 88, and feeble ; the pupils were widely

dilated ; the breath highly charged with chlo-

roform, ar d the respiration 40 in the minute,

quick, and yet somewhat difficult. From the

symptoms, etc., I therefore came to the con-

clusion that he was poisoned by chloroform

taken internally.

During the first four hours the pupils re-

mained dilated; the remaining period of in-

sensibility they dilated and contracted every

few miiiutes, and were not effected by sirong

light. The pulse remained about the same

throughout. The breath gave off strong and

distinct fumes for five hours. The respiration
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was more BinE^ularly effected. When the body
rested on the rii^htside, and the head droopiiirr

forward aud downward, it would be about 40

per minute and retiuh\r. If the body were
placed on the Lack, it would be entirely sus-

pended, ai.d two or ihree limes it wa«i restored

with ditliculiy. Whilst under its iniluence, the

face was livid, and the lips r d and dry, pre-

Benting the appearance as if somethincr very ir-

ritalinj; liad been brought ia contact with them.

The cutaneous surface during the first six

hours was natural, but during the last two
there was very free perspiration, large drops
Standing on the surface and saturating his

garments as if they had been dipped in

water. The comatose condition lasted nearly
eight hours. lie then gradually became sen-

sible and continued so. The following day he
made a confession to me, stating that he had
taken the medicine with crimirml intention.

The treatment consisted, while under its

direct intiuence, in free ventilation, cold ai>

plications to the head, and whenever there

wai* arrested respiration, turning the body
over and forcing the fingers up under the dia-

phragm. After consciousness had completely

returned, symptoms of gastro-enteric iullam-

mation were present. The first twelve to

fourteen hours he complained of burning pain

over the rciiioa of the stomach and bowels
;

and everything taken into the stomach was
immediately rejected. For this I ordered
chalk mixture, wine of opium and fluid extract

rhatany. This produced but lit le relief, and
the following day I ordered calomel and pow-
dered opimn to be followed by castor oil, and
fomentations over the abdomen. This arrested

the vomiting and gave some relief. Oa the

third day the pulse wiis 124, and the skin dry
and hot; but the pain was greaily relieved.

I then ordered the following :

R. Piilv. opii, gr. iij.

BisiniUh s. carb., gss.
ehiii t, 2So. viij. M.

8.—One every tliree hours.

From this time onward he continued to im-
prove and return to healih. The amount of
chlorofoim taken 'was about two-thinls of two
ounces. I may remark in this connection that

his having taken it on a full stomach, and
perhaps som ^ (;f the chloroform being ejected

shortly after having been taken, had no small

share in lessening the danger and the result;

and I feel confident, from the effect it had on
him, that he will never meddle again with an
agent which he knew &o little about.

FOUR CASES OF PUERPEEAL CONTULSIONS.

About midnight on the 3d of Feb., 18G8,

1

was called to visit Mrs. A., primapara; £et.

about 20 years; lii^ht, curly hair; rather full

face ; ojJematous in nat^^re
;
weighing about

120 pounds in health, and about in her seventh

month of pregnancy. In the evening she had
returned home from church, and it was s id

that a portion of the road was icy, and that it

was with difficulty she had kept herself from

falling. Before reaching home and after, she

had several severe pains ; and the husband

becoming uneasy, came for me. When I arri-

ved the symptoms were those of abortion

;

and as I had some powdered opium along with

me I gave her about the sixth of a grain, and

left a few powders containing about the same

amount, with the direction that they should be

given every hour until they produced relief—

or in case anything transpired they should

send for me. About half an hour after the

husband came again for me, stating she wa»
worse. Shortly after I had reentered the

house she was seized with a convulsion which

lasted a few seconds. When it passed off she

looked somewhat staringly, but was partly

sensible. Wnen asked if she had any pain

she replied she had none. The first occurred

about 1 o'clock A. M. In the course of half

an hour or more, I do not recollect now, be-

cause I took no notes at the time, she had

another. In the mean time I made an exami-

nation and found the os uteri dilated to about

the size of a twenty-five cent piece. I remain-

ed wiih the case during the night, and by day-

light the OS uteri was sufficiently dilated, as I

thought, to admit of version. I eent for assist-

ance and chloroform, and about 7 or 8 o'clock

chloroform was administered, and I delivered

a live foetus of about seven months, perform-

ing version by the feet, the vertex presenting.

Chloroform had no control over the convuU

sions, neither had the delivery
;
they continued

until deaih closed Ihe scene, about twenty-

four hours from their commencement.
During the night I gave two or three doses

of fl. (Xt. valer., Hoffman's anodyne and tr.

digitalis, and suspended the opium. I did not

perform venesection, as the appearance and

the history of the ca'^e did not recommend it.

If I should meet with another similar case,

hoi'^ever, I would resort to it,althoui;h I have

read the experience of others who have used

it to its utmost extent, and have been disap-

poiated with it. The object in using the
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IXofTman's anodyne, valerian and di(>itnlis

was, if possible, to quiet nervous irritation

until delivery could be acconiplished, liopinu

that when that was accomplished the convul-

sions would cease. In this I was di!*app(iiijted.

After delivery I tried to administer bromide

of annnonium, bui could not on account of in-

ability to swallow. I savv an article in some
journal, slating that it is not dillicult to admin-

ister It in convulsions, bat my experience

with it in this case, after coma began to be

more complete, was different. It might have

been civen in the lirst hours of labor, but not

in the latter, or after delivery. As swallowing

could not be accomplished, \ gave her an ac-

tive enema, which unloaded liie bowels, but

produced no other favorable result. The
convulsions doubtless were the result of albu-

minuria, as she had been complaining for

dome time, and appeared to her r lativ«^s,

who had advised her to consult some one, but

had failed to do so, very much bloated and

dropsical.

One remark more in the history of this

<5ase : butia so doing, I do not wish to be con-

sidered credulous or superstitious. Those

who knew her liave told me since that she

had very frequently said, I will never get

over it," and had given directions how and

wbere she wished to be buried, etc. She

Heemed to have had a firm conviction tha*^^

this would take place, and yet she did not

dread i'. Such manifestations, when I at-

tended lectures, were considered very unfavor-

able and were to be discou a^red with the

greatest assurance of recovery. Doubtless,

all physicians have found such cases, whether

in surgery, medicine or midwifery, less in-

fluenced by treatment, as well as more fatal

than cases wanting such peculiar manifesta-

tions.

The second case occurred on the 22d of No-
vember, 1870, in the person of a stout, heavy,

primaparous woman, about five feet, two or

three inches high, weighing about IGO lbs.,

and\n seventh month of pregnancy. I was

sent for ia the night, about two or three

o'clock, and from what I learned of the mes-

senger, the husband, I dismissed him with the

directions to give her a dose of purgative

medicine
;
apply mustard to the back of the

neck, and keep the head cold wi^Ji waier. At
my first visit, 8 o'clock in the morisiog, I as-

certained these facts, and found the patient

In the following condition : At three o'clock
|

the convulsions coaimenced, and had confmu-
ed ever since. They did not send for me
again, because she had " fits" before, and
they ihouj^ht they would pass off; I have seen
her in several of them, but they wt re hysteri-

cal and cpilepiic in character. Iler mother
also has had them; I saw her in child-bed

about four years a^o with her seventeenth
child, and she iiad several then; she was a
very lusty womui, weighing from 250 to 300
lbs., and this daughter partook of her nature

to a great extent, with the exception of weigh-
ing something less. I, therefore, did not feel

as uneasy about her as if the system was un-
accustomed to such influecces ; although these
were of adiflerent nature from those which I
had seen her have before ; she had also been
a great gormandizer, as her appetite was al-

mc.st insatiable.

The premonitory symptoms had been pain
in the head, vomiting, pain in the back, gen«

eral restlessness, and diarrhoea the day be-

fore. The pulse was 81, full and strong; the

face flushed, and the skin somewhat dry, ex-

ce])tin2: about the forehead, which was covered
with large drops of perspiration ; the pupiU
during the convulsions slightly dilated, and
contracted during their absence; the convul-

sive act lasted from one to five minutes be*

fore delivery, and about twenty minutes aparfc^

perfei tly insensible ; uterine contractions ev-

ery ten or fifteen minutes, and the os uteri not

sufficiently dilated to make out a correct dia«j-

nosis of the part pre!?enting. Having exam-
ined the case, and ascertained the above facts,

I requested a consultation. This being done,

we decided to bleed her freely, as her general

appearance and symptoms indicated it; ac-

cordingly a tin wash-basin, holding about two
quarts, was nearly filled ; this had no appa-

rent efi'ect on the attacks
;
they continued as

befor e with perhaps this difference, that they

were longer, more severe, and about five

minutes further apart. It was, therefore, de-

sirable that labor be terminated as speedily

as possible : examination was again made,

and the os uteri found dilated about one inch

and a half in diameter; pressure with the fin-

ger was instituted, and in the course of an

hour dilatation was pretty efi'ectually accona-

plished The breech was found presenting;

the membranes were then ruptured ; a fillet,

with considerable difficulty, was passed over

the anterior groin, and delivery accomplished

by traction. Considerable difficulty was ex-
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perienced in extracting the head, as the os

uteri contracted around and retained it. The
child was still-bom. At 11 o'clock A. M., fif-

teen miuutes after delivery, she had a long

and severe attack, afiecting principally the

left side ; the face and head also were con

vulsed, affecting one side and then the other.

This convulsion lasted about three quarters

of an hour.

After this subsided the coma was profound,

the pulse very feeble and frequent—from 100

to 180 in the minute ; the respiration groaning

and sighing; bloody saliva, being forced out

by the expirations, appeared at the mouth,

and the face and forehead were covered with

large drops of perspiration. I then ordered

the following

:

R. Bromide pota!^., ^iv.

Syr. simp., f^iij- M.
S.—A tablespoonful every hour.

First dose was given fifteen minutes after

12 o'clock. Another dose wf s ordered to be

given an hour after, and I left the case, prom-

ising to return soon. Returned at two o'clock.

Had one convulsion during my absence. This

was the last one. For two or three days she

remained with her eyes shut, apparently in-

Bensible, although sensitive when pinched or

pricked with a pin. After this her eyes be-

came open, and she looked around wild and

Tacant. The appetite was craving and de-

praved, for she not only would eat large quan-

tities of allowable food, but dishes of any
Other similar thing given her, or that were
within reach. Defecation and urination were
performed in bed, with obstinacy and per-

sistency. To prevent this, physical punish-

ment, as the cupping glasses, blisters and the

hot iron, were threatened. These manifesta-

tions I believed to be somewhat hysterical in

nature , as she had acted somewhat similarly on
previous occasions in my own experience with

her, and I therefore spoke of this mode of

treatment in her presence. Nothing, how-
ever, was done besides cupping. This she

tried to prevent, for as soon as one was put

on she would twist and turn around in bed
until it was thrown off. After this, about the

fifth or sixth day after confinement, she got

out of bed and used the close stool, and there

was no more trouble from this source thereaf-

ter. She began to speak on the fourteenth

day after confinement, in monosyllables, as

**yes" or "no," when asked if she desi'-ed any-

thing, and when pricked with a pin or pmched,

by "outch" or "don't," From this time on-

ward she continued to talk, as occasion re-

quired, sometimes very much deranged and at

others more rational. Recovery was perfect,

with the exception of the mental faculties.

This has continued up to the present time,

now six months since the date of the confine-

ment, the derangement being of the character

of dementia, not very grave, but sufficient to

be noticed by any oidinary observer.

KoTE.—Since writing the above, the sister

has informed me that the stepfather had struck

her on the head a short time previous to her

sickness; that she had complained frequently

of intense pain in her head, and that a " mark"
(whether a depression or a node I cannot

state, as I have not seen it, she being now
away, and I not knowing it at the time) caa

be seen on her head. Doubtless this was the

exciting cause, and pregnancy the predispos-

ing. I saw a case somewhat similar about

two years ago, with the exception that there

were but three convulsions, no abortion, about

the same time for speech returning, and sligh

dementia following. This was produced by
falling down a pair of stone steps and striking

the head against a stone, producing a depress-

ed fracture of the skull.

The third case occurred in the practice of a

brother practitioner, on the 1st of March, 1871.

On my arrival I found a primapara at full

term, labor far advanced, the os uteri being

fully dilated, the membranes ruptured, and the

head low down in the pelvis. The doctor had

bled her and administered bromide of po-

tassium, without controlling the convul-

sions. She had then had four or five.

As labor was expected to terminate natu-

rally every moment, interference was thought

best to be postponed for a short time.

About half an hour passed by, and another

convulsion came on and we decided to deliver

her immediately with the forceps. While she

was yet in the state of coma I applied the

forceps and delivered her of a living child.

This was the last convulsion. Both mother

and child, I afterward learned, did well. /
This, as well as the following case, was pro-

duced from nervous irritation, and excited by

powerful uterine contractions. Five days af-

ter the preceding case I was called to see a

stout German woman in her fourth confine-

ment. Labor pains had been felt for about

twenty-four hours, and for the last two or three

had increased in force and frequency. She

had had two or three slight convulsions before
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my arrival ; and it was for these in fact that I

was sent for, as I was told by a woman who
was waiting on her, and who was desiring to

officiate as midwife. I made a digital exami-

nation, and found the os uteri dilated so as to

admit the end of the index finger. Through
the utei ine contractions, pressure of the finger

against the os uteri, and rupturing the mem-
branes, the os speedily dilated and delivery was
accomplished in about two hours. One twenty-
grain dose of bromide of potass, was given

about half an hour before delivery. She had
five or six convulsions after my arrival and
none after delivery. Venesection was not

performed. Both mother and child did well.

SPOTTED FEVER.

By J. N. Snively, M. D.,

Of Waynesboro, Pa.

Bosan Nichols, cet. six years, took ill sud-

denly on Wednesday, April 5th, 1871, at lU
o'clock, A. M., complaining with cephalalgia,

languor and pain in her neck. At 1 o'clock P.

M., she took a chill, which was followed with

fever and chills ,alternating until 4 o'clock P. M.
when she was thrown into a violent convulsion,

which lusted half an hour. She grew quite

cold and was much prostrated. After reaction

took place fever increased until 5 o'clock P.

M., when she took a second convulsion, which

lasted an hour, and she was thought dying.

Reaction again took place slowly, which was
followed by stupor and tonic contraction of the

muscles of the neck and back, causing retrac-

tion of the head, aod slight opisthotonos. The
family physician, Dr. Barrack, of Sabillas-

Tille, Maryland, was sent for, but could not

attend on account of prior engagements, and

I was unable to see her until li o'clock P. M.,

when I found her in the above condition, with

contraction of one, and dilatation of the other

pupil. The conianctiva injected—great rest-

lessness and subsultus tendinum ; the pulse

Bmail, frequent and irregular; skin moist

and not very hot
;
respiration frequent and

irregular, interrupted by sighs ; the tongue

coated and dry. I used dry cups to the nape
of the neck, cold applications to the head, and
warmth to the feet. Turpentine was freely

nibbed all along the spine. The following was
prescribed

:

Potass bromid. gr, v.

Comp. tinct. verat dr., gtt j.

Alternate with

R. Podophyllin, gr. \.

Leptaiidrln, gr. |.

Potass, bitartrat, grs. ij.

Every two hours, uatil the bowels be freely

moved.

Thuri?day, 6th, 10 o'clock A.M.—Less fever;

bowels constipated
;
petechial spots, from the

size of a pin's head to that of half an inch in

breadth, all over the body. The case looks

unfavorable. I ordered free ventilation and
the use of disinfectants, to prevent the dis-

ease from spreading, and all children to be

kept away. The same treatment was contin-

ued ; there being no action on the bowels in

the evening, two tablespoonfuls of castor oil

were ordered, which brought about free ca-

tharsis during the night.

Friday, 7th, 10 o'clock A. M.—There being

great restlessness last night I gave two five

grain doses of pulvis doveri, which procured

my little sufferer a quiet sleep in the after

part of the night, from which she awoke quite

rational this morning, with impaired hearing

and entire loss of sight. Consciousness lasted

only an hour, when she again relapsed into a

stupor. The cups were reapplied, and tur-

pentine freely rubbed all along the spine, and

more purgation of black matter resembling

tar, which seems to have been locked up in

the upper bowels.

Saturday, 8th.—This morniag there was

again aremission, andmy patient gained force

and volume of the circulation
;
tongue clean-

ing. She takes milk and animal broths for

nourishment. The head still continues re-

tracted ;
cups reapplied, and turpentine ap-

pi cations along the spine continued.

Sunday, 6th.—Improvement goes on ; the

same treatment continued. This morning

Jacob (the only child about the house, the

rest of the children having been sent away),

set. 8 years, is taken suddenly with vomiting,

pain in the head and neck, and hypersesthesia

of the entire surface of his body, rendering

the slightest contact a source of great suffer-

ing. Chills and fever alternating ; skin dry

;

tongue dry and heavily coated; respiration

hurried; great restlessness and convulsive

movements of many of the muscles
;
petechial

spots beginning to show over the entire body,

even on the cornea of the eyes. Symptoms

very grave from the beginning. Prescribed

the same treatment as for his sister, w:th the

addition of enemas to hurry the action of the

purgative medicine.

Monday, 10th.—Susan is rapidly recovering;
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Jacob is more prostrated, nnd do action on his

bowels lias been produced ;
pulse, IGO per min-

ute, lie is ill a pi ufound stupor. The potass,

bromid. controls the nervous symptoms, and

the iwiLchiDg of his muscles has ceased.

Treatment continued.

Tdcsda}', 11th.—Yesterday afternoon Dr.

Barrack called in to see my patient and order-

ed three large doses of calomel, which were

followed by castor oil, with very lilltle effect

upon the bowels ; not any I fear on the upper

bowel,at> theie was none of that tar-like matter

passed ^\hiGh was passed from his bister. At

11 o'clock P. M. he died.

Wednesday, 12Lh.—Convalescence is fully

cstablishtd with Susan. I dismissed her with

her hearing somewhat impaiied. but with full

restoration of her sight. The following was

prescribed during convalescence.

1^. Prtass. bromid, gr. v.

Tiiic. feiii. cbloridi, gtt. viij.

Every three hours.

April 19lh.—Susan has fully recovered.

These cases occurred on the summit of the

South Mountain, in Germantown, Md., along

the line of the "Western Maryland IIR., which

is new in process of construction, in as healthy

a locality, no doubt, as there is iu the world.

Samuel Nichols, the father of these children,

lives iu a small one-story house, IG by 20 feet.

The inmates consisted of thirteen—six mem-
bers of his own family and seven Irish board-

ers, workmen on the railroad, v^ ho also lodged

there. Dr. Barrack informs me that about

four weeks before these cases occurred, a hale

young Irish woman was taken ill suddenly in

one of the railroad shanties, a short distance

from this house, and died on the ninth day.

The physicians in attendance pronounced this

case brain fever, having reference, no doubt,

to acute cerebral meningitis. Mrs. Nichols

saw her during her illness, and says she was
full of spots all over her body, and had her

head drawn back, like her children. This

statement was corroborated by Dr. Barrack,

who saw her just before death, and says he is

satisfied she labored under the same disease

as these children, from the effects of which

she died. I am satisfied spotted fever, or cere-

bro-spinal meningitis, is propagated by conta-

gion Of infection, very much like typhus, and

the specific cause can generally be traced to

overcrowding, imperfect ventilation, etc.

Children seem especially liable to attack.

During the war I had an opportunity of see-

ing a number of cases in and about Charabers-

burg. Pa. The disease first broke out iu the
lowest and dampe.'-t portion of Camp Slifer.

The first case occurred in a private family iu

Chambt rsVurg ; the subject was a little giri

that had visited the camp with a basketful of

dainties for the soldiers, and absorbed some
of the specific poison, which destroyed her

life inside of 48 hours. She was a patient of

my late partner. Dr. J. 0. Eiciiards, of that

place, with whom I had the honor of seeing

this and many other cases afterward. A
short time after thi> little girl took ill, some
half dozen, strong, healthy soldiers fell vic-

tims to this fatal malady, and I am of opinion

all died. A thorough cleansing of the camp
ar.d hospiial, and the free use of disinfectants,

prevented a general epidemic of the disease.

Quite a Lumber of children, however, in dif-

ferent parts of the town, were attacked, and
nearly all died or were left with general im-

pairment of the functions.

SCALDS AND BURNS.
By a. D. BiNKERD, M. D.,

Of Parker's Landing, Pa.

The writer having on two occasions in Tna
llEroRTER, spoken in somewhat laudatory

terms of a preparation compounded and used

by him in dressing burns, now takes pleasure

in placing before your readers a cut from a

photograph of Raymond Suttlemyer, a boy

thirteen years ol«, who whs severely burnt by

an explosion of gas at a new well near Bear

Creek, on the 15th of March of the current

year.

Surgical aid was summoned at once, and the

usual dressings, carbonate of lead, carron oil,

lime water and linseed oil, raw cotton, etc.,

promptly applied. The usual therapeutic value

of these several remedies was manifest.

The case being one of unusual severity, fell

into my hands on the fourth day after the ac-

cident. I found the patient so swollen that he

had not seen light for three days, full of tor-

tures and constitutional disturbance. The
hands were completely flayed from the wrists

to the finger tips, and on removing the crisp

superficial fascia, holes appeared in the areolar

tissue exposing the muscles. The forehead,

eyes,nose, lips, cheeks,«'hin,neck and ear8,were

thoroughly cooked, and sloughed away in

heavy masses.

The patient complained not only of the pain



June 17, 1871,1 Hospital

but also of the offensiveness of the dress ni;

and the stirt" uuwieldiness of the parts to which

the lead had been applied.

These are the best reasons why such reme-
diesbhould be discarded. The sraell ( f aburn
undergoing the sloughing process is ollensive

enough at best, and I see no propriety in

nauseating the patient by adding carron oil.

This, together with lime-water and oil are so

provokiiigly nasty that they are deservedly

going into desuetude.

"Whatever excellence may be claimed for
j

the carbonate of lead a* a dressing for burns

it must be materially diminished when we
i take into account iis unsightly lack of tidy-

, ness and the diflkuUy of removal from parts

covered with hair adjacent to tne wound. It

is a slovenly dressing, wherefore we discard

it altogether.

In our modicum of experience with burns

in this oil country, we have found the follow-

ing course cf treatment to be productive of

j

most satisfactory re; ults. Glycerine and car-

bolic acid, one to three drops of the latter to

an ounce of the former, carded cotton and a

moderately firm rol er, for two or three days,

or until sloughing has begun. Cleaning the

part thoroughly twice a day with tepid toft

water and a fine brush. This should not be

trusted wholly to the nurse. AVe generally do

it once a day ourself in presence of the nurse^

who is expectt d to improve by example rather

than by precept. '* Wax and ile" on patent

lint, cut in small pieces and neatly applied

with roller bandage have, in our hands, done

all that is claimed for them. Of course ano-

dynes and astringents, as per formula, must be

varied to suit the nature ot the case. Consti-

tutional treatment must by no means be ne-

glected. We insist upon cleanliness.

The case of Suttlemyer was photographed

nine weeks after the a'ccident. Although the

entire skin was removed from his lips, nose,

eyes, ears, cheeks, neck and forehead, so far

as uncovered, there is but little mark, and no

deforaiity. The ears are always longest in

healing. This must be due to lack of warmth

in the parts when circulation is partially ar-

rested. This patient has complet*».use of one

of his hands, while he can only iiiktly close

the other. So far there is no distortion from

drawing of the iuodular tissue.

[Tr e phot graph reveals no perceptible de-

foiiniiy, we have not reproduced it.—Eds.
Reporter.]

Reports. 501

Hospital Reports.

UNIVERSITY OF PENNSYLVANIA.

Service of Dr. J. E. Gauretsoij, Lecturer on Surgical

Dis. asfcS o the Moutli.

April 22, 1871.
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Kesecticns of Inferior Maxilla.

Gentle»ien: I propose this morning to illus-

trate the subject of tlie removal of portions of the

inferior maxillary bone, by various cases which

have presented themselves at our clinic for relief,

and during the hour, while they are being success-

fully elhen'zecl, I may be able, though discomiectedly,

to give you a little lesson upon the various diseases

requiring sueh operalion.

Case L—Is this woman, "W. G., ?et. 50 years,

who came to us with the growth which you per-

ceive upon her gum, at the position of the left in-

ferior first bicuspid. It commenced as a small

ulcer some two years since, but from neglect ha«

been allowed to progress until now the alveolar

process is implicated. Tbis uL-er has been treated

at diflerent times, but, as my probe clearly reveals,

the bone has now become maricedly carious, and

further attempts at cure will be futile unless we

i-emove all traces of the disease.

From the appearance and history, I am convinced

that this is an epitheliomatous growth. It is

*' epulis," according to some writers, yet ywi

will remember that epulis is not with us a distinc-

tive malady, for we do not use that word as a noun-

substantive, but merely as an adjective. We recog-

nize no epulides, but we use the terra to describe

the anatomical location of a disease, not to denote

its pathological character. Epido-fibroid, epulo-

cartilagiuous, epulo-Ciircinomatoiis, and epulo-

epitheliomatous tumors we prefer to say, since epu-

Iisitself,ppi ow^on, means simply "upon the gums,*

and anything situ ited upon the gums is therefore

epulis {vid. Repoutek, Aug. 13, 1870). This

growth we call, then, epulo-epithelioma, and, realiz-

ing, as we do, that although epithelioma is at first a

local disease, yet we know it may become constitu-

tional and destroy life. Thorough removal, then, is

our advice, and this should be dore so completely

as to leave no traces of diseased structure. The

section required will probably include the alveolar

process of the tooth above mentioned, together with

that of the second bicuspid and canine, with possi-

bly the second incisor. Its depih will depend upon

the condi;,ion of the bone, since we must be guided

entirely by this. Healthy bone, as you know, U
easily distinguished by irs fresh, white appearance,

studded rvith numeicusred vascular points, while

its periosteum is smooth and intact. This sectioa
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can be easily made after removing the three or four

teeth by a pair of short forceps cutting directly

through the bone at the two ends of the intended

section, and then either using a small Hay's saw to

make the horizontal cut, or a pair of cutting for-

ceps with the blades placed at right angles to the

bandies.

There is no need of any external incision, but the

ioft purts will be freely dissected from the bone be-

fore the forceps are used. The dressing required

"Will be almost nothing, since wounds in the mouth

are apt to heal comfortably and satisfactorily, the

saliva being not irritating but beneficial. If there

ie any bleeding, plugs of lint saturated in alum

water will speedily arrest it, and a slight astringent

wash, will be the utmost that will ever be required.

[Operation performed. Tlie hemorrhage was but
slight, and soon ceased voluntarily.

—

DeF. W.]

This is one of the diseases, gentlemen, which de-

mand the removal of this bone ; but there are many
•ther causes which compel a similar procedure.

All carcinomatous growths of the jaws, for instance,

should be thus dealt with, provided it is advisable

to interfere with them at all, a fact which must be

<»refidly weighed by the surgeon in each individual

CAse. Malignant growths will frequently present

themselves to your notice in this as in other parts

of the body, and it will sometimes be a difficult

question for you to decide whether life will be pro-

longed or comfort enhanced by an operation.

Study your cases, gentlemen ; obtain all the know-
ledge possible from books, teachers, clinics, and all

Other sources, but learn to be independent thinkers

—learn to use the faculties with which God has

endowed you, then you will become truly useful,

and wiil yourself recognize it. Because one scir-

rhous breast is removed,—because one cancerous

jaw is resected, do not conclude that all aie to be

limilarly treated. While you are physicians be

also philosophers.

In cases of epithelioma there can seldom be a

doubt as to the course to be pursued when the dis-

ease is seen in its early stages ; and here let me ad-

Tlse you never to allow your patients to delay such

a procedure for a month, or even a week, if circum-

stances are favorable, for it is not within our

knowledge to say the moment at which constitu.

tional contamination is to occur. Numerous cases

laave come under ray observation where persons

have lost their lives simply by neglect of this in-

junction.

In all resections of the jaw be thorough in the

removal of all parts, even well outside the disease

.

yet at the sam«^ time pay attention to the after com-

fort and appearance of your patient. For instance :

» young lady came to my office, some years since.

With an epulo-fibrous tumor, occupying the lower

Jaw, which I immediately saw was of the recurreni

type. Wishing, however, to spare all needless de-

formity, I advised her to have simply the alveolar

border resected, with the distinct understanJing,

however, that there might be a return of the diffi-

culty. In the event of such return I showed her

that a second operation could be performed which

would still preserve the contour of her features, by

leaving simply the rim of bone along the base of

the jaw, and should further trouble arise, a co;nplete

section could then be made. Several surgeons had

advised complete removal at once, but I felt justified

in the course advised, by the fact that life vs as not

in immediate danger, and the major operation was'

at any moment available

.

I perfoi-med the first section and it was not a sue^

cess, the disease soon reapi^eariug, and agdin 1 was'

most strongly urged to make a complete resection

;

yet I remained firm to my first canvicLions of right,

and performed the second, leaving a complete rim

of bone along the base, and this time I was gratified

to find that I had not only removed the di»ease

(there having since been no tendency to return),

but had also saved her attractive face. Spare the

features, then, when possible, butdonotdoso when
it interferes in any way with safety.

Simple and compound cysts, osseous tumors and

exostoses may all become causes which will compel'

you to remove portions of this bone.

These osteomata are not common ; but when situ-

ated upon so prominent a portion of the body will

demand relief. Upon the teeth themielves we some-

times find true ivory exostoses [Odontoma, Virchow.

DeF. W.] ; but these are quite rare, and will but

seldom demand removal of more than a small por-

tion of the adjoining alveolar process. These ivory,'

exostoses, consisting of compact bony tissue, with

Haversian canals and true lamellar systems, may,

however, develop in the bone itself.

Giant-celled sarcomata are also found in the

lower jaw, but their removal is of doubtful pro*

priety.

Cartilaginous tumors, when invading the jaw,

usually affect the bone in its entire extent, and are

rapid in their growth, tending to quick destruction

of all the surrounding parts, although Leber v men-

tions a case (Abhandlimgen, p. 197) where Dikb<-

FENBACH removed such a tumor by three opera-

tions and the patient recovered.

I have now to show you—
Cask II.—Who presents herself with a small

tumor upon the right alveolar process of the lower

jaw, at the canine tooth, which is variable in its

size, being ' 'netimes large and dense, while again

it is soft ai?li* flaccid. This I can only attribute to

its being an erectile growth, analogous to the uajvi,

and such it truly is—an epulo-erectile tumor. I

believe it to be associated with the periosteum, and

my probe reveals the fact that the underlying bone
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ts also diseased. I shall, therefore, resect this and

the adjoitiing alveolar process, using the cutting

forceps to accomplish it, after first dissecting off the

I tissues of tlie gum.

[0])eration performed. The tumor was so small
that there was no difficulty in working well outside

: its houndaries, and the blefding, th9U2;}i consider-

! able, was not at all troublesomer

—

DeF. W.]

I

Cask III.—Here is a woman who was before you
last winter (iv'i. Reporter, March 11, 1S71, Case

III) suffering from necrosis of the jaw, consequent

upon neglected alveolar abscess. As I then told

I

you, we had little to do but to support the

eyslem and endeavor to iissist nature in the separa-

tion of the bone slough. This, you will remember,

we proposed to do by the injection of stimulating

I

materials, such as equal parts ol tinct. iodine and

! tinct. capsic. corap., and afterward by an injection

I
of acid, sulph., one part to seven of water, as recom-

!
mended by l*(»llock and othei-s. In regard to this

j

sulphuric acid treatment, although you have seen

I me use it before the class, yet I am undecided as to

! its utility. I do not condemn it, neither can I

i

heartily give it my support, since any remedy in

I 6uch a slow operation as is the separation or decom-

position of a sequestrum, should be tried before its

true merits or demerits may be recognized. Nature

does so much herself that we must be guarded in

i our statements as to the assistance wbich we reu-

; der. Because one case recovers or does w^ell under

:
a certain form of treatment proves nothing,—it is

only as the testimony of one witness needing fur-

ther corroboiation.

I To the above measures we have added tonics,

:

good food and stimulants, as well as the attempt to

aave such portions of the bone as might be par-

I
tially dead, by stripping »ff the periosteum in ad-

I

-Tance of the disease by means of little tents of cot-

ton or sponge, thus saving the osteo-genic powers,

but all these have been unsuccessful.

You have become familiar with all the different

steps of the treatment, as she has been repeatedly

before you, and you will remember that she has

j
never presented thul robust, healthy appearance

I

which would have been favorable to an arrest of

ibis death of the bone. Some two months ago you

will remember that I found a large sequestrum ly-

ing in the tissues, Avhich was removed by an inter-

nal incision, and proved to he the entire ramus,

•ave the corouoid and condyloid processes. That

this was not all the necrosed bcme is proven by the

characteristic pouting teat-like prominences which

yon see at the orifices of these pus discharging sinu-

I

ftes, and this aame fact is also made evident by the

probe The entire remaining portion of that side

(the right) is dead, and is now only a foreign body,

increasing drain and enfeebling the patient.

In r^ard to resection of this bone for necrosis

you have heard me express my views, especially in

regard to phosphor-necrosis, since the bone is of-

ten in that porous, spongy condition that the re-

maining portion easily absorbs deleterious materi-

als, and pj-emia is the fatal termination of many
cases. In the present case, however, the ramus is

already taken away, and the only remaining por-

ion is that from the angle to the symphysis, so that

the above danger is therefore lessened.

I have been hoping to save some portion of this^

jaw, but now find it impossible, and propose to-day

to remove all the portion alluded to. This wilt

make a resection of considerable magnitude, and

will necessitate, because of peculiarities in this case,

an external incision from the centre of the lower

lip to the point of the chin, and thence along be-

neath the bone of the aw as far as the angle ; I am
afraid to risk the cul de sac which would result from

an internal operation. In regard to external inci-

sions upon the face, I would advise you, gentlemen,,

to spare the resulting prominent marks which must

necessarily be permanent, provided you can do it

without interference with the success of the opera-

tion and safety of your patient. The use of a mouth

stretcher will render it possible to perform many re-

sections without any division of the skin, but when

the section is large I would not oppose you in expo-

sing the parts, particularly in cj^es like this one,^

when pus-poisoning is the great danger to be appre-

hended. If you are careful in the approximatioa

and adjustment of your wound, a union may be

secured so rapid and perfect that the resulting scar

will be insignificant. Safety and freedom, must be

your first guide
;
appearance the second.

In removing a jaw by external section, you must

bear in mind its anatomical relations, and endeavor

to do as little damage as possible to the surround-

ing structures. If your incision is carried far back,,

you will probably divide the facial artery, but a lig-

ature will easily pr-event annoying hemorrhage.

The inferior coronary and labial vessels will almost

certainly be injured, but will not be troublesome.

You must remember the submental and submaxil-

lary arteries, and also, when the section is complete,

the inferior dental since it will necessarily be divided

at the point where it enters the posterior dental

foramen.

Be careful also of the tongue, the sublingual'

artery and gland, and the submaxillary gland. Wheref

complete resection is performed, much hemorrhage

can be saved, and great benefit also derived by re-

moving the jaw by the process of enucleation, i e.y-

not cutting away the attached tissues, but raising,

the periosteum from the bone itself at the anterior

portion, and inserting beneath it the handle of a

scalpel, slowly tear it away throughout the whole

extent. In this way an entire jaw can ba removed

with little danger, and you have also saved a strue-
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tiire v^hkh will be of incalculable benefit in the pro-

tluction of repair; in fact, in some cases we niay

expect lliat laige portioLS of tbe jaw will be repro-

duced. TLis is ar) aclual fact, and lias been proven

by a number of cases. Sliould (be peri( steum be

•tlistafed, however, then tbe retention would be de-

trimental, since it would be but tbe center fbv a

reproduction of tbe malady.

Wben disarticulation is performed, tbis metbod is

particularly to be followed as far as practicable,

since tbe removal of coionoid and condyloid pro-

crtsfs is ei rtainly attended with considerable danger

bj reason cf tbe pioximity of tbe internal caH>tid

and maxillary arteries. If you cut tl,e temporal

juut cle fu m its attadanent upon tbe coronoio' pro-

cess tbe lit inonbage will l.e quite profuse, fiom tbe

muscular arteries entering its substance; and ibe

same is true of ibe mass ter and pterygoids, as they

are severed from tbe ramus and neck. In disarticu-

lating you will use but tbe point of the knife, care-

fully nicking first the external lateral ligament, then

entering tbe joint through the cajisule, and turning

out the head of tbe bone, divide the internal lateral

midwgy between its origin from the spine of the

f
J

1 er oid ^nd i(g insertion just above the commence-
ment of Ibe mylo-hyoid groove, upon the inside cf

the dental foramen. The stylo-maxillary ligament,

which comes down from tbe styloid process, to be

inserted just behind tbe argle,will also need division.

In this exarticulation of the condyle, however, 1

would advise you not to use the knife, since the in-

ternal maxillary artx?ry is in immediate relationship

and is a large vessel. A narrow gouge or blunt

chisel is far preferable, since the periosteum can be

thus detached with dispatch and safety. This ac-

complished uix)n either side, the bone is free and

can be removed as a whole, as you see in this badly

neciosed one w hich I now lay on the t^ible befi^re

you, tiiken but a few days since from a young lady

patient.

The bleeding arteries cati readdy be seized and

tied, and venous hemoirbage checked by tbe

pads of lint saturated in alum water, which you

can immediately ir.seit. These can remaitj in posi-

tion lor twenty-four hours, at wliich time they may
be removed and fresh ones substituted if desirable,

but care must be taken that none remain behind.

Strict cleanliness is to be enforced by constant

syringit)g with permanganate of potash, or other

disinfectant. The external wounds are nicely ap-

proximated with bare lip sutures about the border

of the mouth and simple interrupted silver sutures

in other portions of tbe face. A few adhesive sti ips

are loosely apiilied, aiul cold water dressings laid

over the parts. The cure is usually speedy if ery-

6ii)e;as or other accident does not occur, and you
will probably be surpi ised to find to what an extent

nature will repair the deformity, especially when

[Vol. xxiv.

tlie periosteum is saved, as I have before remarked.

In a case, mentioned in n>y book on Oral Surgery,

several \ears have now elapsed, and although tlie

entire half of the lower jaw was lost, yet to-day

the boy looks as though no such loss had ever oc-

curred, his face being exactly as it was before the

o[>eration, while, as far as I can see, his mastication

is about as good as ever, allowing for the loss of

teeth upon that side.

In regard to the power of periosteum to reproduce

new bone I think there is no doubt, if we can trust

the experiments (-f Ollieh, Demaiiqcay and

others, for from their statements not only may thia

be done, but bone may even be made to grow in an

unaccustomed situation by ti^ansplantatiou of thia

membrane.

In reproduction af er resection, it would seem as

though the periosteum must be tbe only source of

the callus-like material, yet Goodsik, I believe,

contends that periosteum cannot be detached from

living bone without te;aring away minute portions

of bone with it, and that these are the points from

which the generative process commences, ratlier

than from the periosteum itself. Billkotii also

does not give to periosteum the exclusive bone-

forming power. In fracture, be says that the nevr

formation occurs in the medulla and Haversian

canals of the bone, as well as in the periosteum,

and consists at first of small round cells, which in-

crease greatly in numl>er, and infiltrate the tissues

above mentioned. This neoplasia, he says, may
ossify directly or may form cartilage, and subae-

quently undergo the process of ossification. Being

formed by cell-infiltration of bone itself, it would

seem certaiidy in case^ of fracture to take from thd

periosteum the exclusive osteo-plastic role, and ia

support of this he remarks that were this not «o

there could be no development of the l>one at points

where tendons are inseited and the membrane is

absent.

Even in normal growth, moreover, he says, that

we may just as correctly regard the layer of young

cells lying on tbe surface of the bone and extending

into the Haversian canals, as belonging to the bone,

as to the periosteum.

The substance produced in these cases of resec-

tion, as I have said, is still, I think, almost entirely

from the periosteum, and therefore we should leave

as much of it as possible.

In conclusion, then, gentlemen, let me say a.

word in relation to the tearing oflf of the periosteum

in advance of a progressing necrosis, by means of

inserted tents of sponge or cotton, which I men-

tioned in the early part of my lecture. It may be

olyected that we may thus extend tbe disease be-

yond the point which would have been reached had

it been left to nature, and possibly this may be true

iu some cases, but when you feel sure thai a oer-

Hospital Reports,
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tain amount must be lost, as, for Instance, In phos-

plior-necrosis, where it is almost a rule that the lione

will (lie back to the ramus, I think that the pfjrtion

of I he bone destined to necrose has its deatli materially

advanced by this procedure, and will thus necessarily

hasten the exloliaoion and consequent drain.

Kesections will not often be required at your

hands for necrosis, since nature is usually able to

separate the slough herself, provided good nourish-

ment is furnished.

I shall use the saw in this case, although it Is a

treatment which you have never lieard me recom-

mend in necrosis, since I always prefer to wait for

the line of demarkation ; but I do it in this case

because this line will not designate itself, and be-

cause v^ithout immediate relief this woman will, I

am satisfied, die from the resulting irritation. She

is worn out by the long drain, and I am brought to

the point whei e the least of two evils is to be chosen.

Resection will be an operation quite often required

forepulic and other tumors, and you should be ready

and competent to perform it at any time, especially

the sm-dller sections of the alveolar processes and

anterior parts of the jaw.

[The operation was then commenced by making
the incision as above described, and turning back
the flap so that a free exposure was obtained. Tlie

Soft, parts weie now fieely dissected and a saw car-

ried through the symp>ijsis, wlien a stiong pair of
forceps lifted it easily from its bed without finther
labor, since the angle and ramus were already ab-

eent fi om the previous operation. The facial artery

was not divided, and tlie only vessel requiring liga-

tures was the iiifeiior labial. Ihe parts wei-e ap-

proximated most accurately, and the alum water
dressings applied. There were no unfavoral)le

Bymptoms, and the parts healed most kindly, both
externally and internally, so that in two weeks all

seemed well, and thei-e was no dischai-ge in either

direction.—-De F. W.]

JEFFERSON MEDICAL COLLEGE.
Surgical Clinic of Professor Gro«8,

(EEPOETED BY KAl^PH M TOWNSEND, M. D.)

Keloid.

Josephine Bennett has lobular tumors, pendulous,

firm and of hard consisieu-ce, hanging from the lo-

bule cf each tar. Her ears were pierced nine years

ago, and three months after tlie operation these

tumors appeared ; she woie her ear-rings for five

years, however, and then had the tumors removed;

but they te-appeared in fuur n)onths. They have

DOW been giowing for four years— the right one be-

ing half the larger, and the size of a horse-chestnut.

These growths constitute what is known as keloid,

and are fibro-plastic in their natme.

[This case, without being so hugely dpvelnped,

is similar in its nature to the one successfully opera-
ted ui>-)n by Dr. F. F. xMauky, arid reported in this

jouruaJ of ih6 dates of bepLember 2 1th j No?ember

5th. 12th, 19th, and 2Gth ; December 8d, 1870.—
K. M. T.]

Painful Subcutaneous Tubercle.

F. M. Stein, ret. :>9 yetirs ; 10 years ago first no-

ticed accidentally a small lump half the size of a pea^

which rolled about under the skin of the ball of the

left thumb. It gave no pain, and increased slowly

and painlessly to one-third its present volume up to

three years ago, when it took on renewed action,,

and is now as large as a hickory ntit. From this

renewed start, up to the present, he suffers inter-

mittent pain every half hour during and precedinfj

wet weather. Li good weather there is little or no
suffering. The pain shoots up to the elbow along^

llie radial side of the foi'earm. The tumor is ex-

quisitely painful, but only locally—at metacarpo-

plielangeal joint of thumb—on slight pressure. The
tumor is elastic. Ten years ago this patient snffni-ed

from an attack of acute rheumatism in the left leg ;

it continued for six weeks, and he has suffered mor&
or less during climatic tl changes ever since.

The growth is a painful, subcutaneous tubercle,,

generally situated, as its name implies, j 1st below

the skin, in the areolar or cellular tissue. It is-

usually coiniected with one or more nervous fila-

ments, slightly enlarged, and condensed cellulo-

fibi'ous or fibi-o-cartdaginous tissue.

[Chlorof )nn was now adniinisfered and the tumor
dissected out. It was contained in a kind of capsule,,

evidently fornifd from the sin-rounding cellular tis-

sue ; and looked like a youuir testicle, being firm
and dense without and vascular within.—K. 21. T.]

Extensiva Eczema.

Alfred Stinger, let. 10 months, has his whole body

coveiedbyan extensive exzematous eruption ; ig.

emaciiited to the very last degree, and his skin itches-

and abounds in cracks, fissures and suppurating:

surfaces. Tlie child is atrophied and looks like an

oM man. It has sufft-i-ed since it was two montha

old, but still eats well, and does not cry much. All

the hair of tlie scalp, eyelashes, and eyebrows are

gone. This is a bad case, and the prognosis,

couldn't be woi"se.

The child was ordered.

R. Tine, ferri chlor., gtt. ij.

Liq. potass, arsenit's, gtt.j.

Hydrajg. chior. corror., gr. 1-24.

In solution, four times in 24 hours.

Also, to annoint the whole body with the oxide

of zinc ointment twice in the twenty-four hours, to

give the child two diops of laudanum when in pain,

and a teaspnonful of brandy twice daily.

May 81st.—The child leturns to the clinic greatly

improved, but still withei-ed and cronish looking.

Disorders of the child's digestive apparatus was un-=

doubfedly—originally—the cause of the present

trouble. The most intimate sympathy exists be-

tween the cutaneous and mucous surfices, and we

know that under favoring circumstances one ua-
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dergoef change into the other, and extensive dis-

•ease of the one arouses morbi3 action in the other.

In this case improved digest ion ket ps pace "^ith the

improved condition of the sliin, and vice versa.

[June 3d.—This child again presents itself to-day

at the clinic of Dr. S. W. Gross. A back view of

the child was exhibited, and here the d'bsase liad

much the appearance of icthyosis. The oxide of

jdnc was ordered to be discontinued arid the

whole body of the child annoiuted v\rith cod-liver

oil, rubbed on lightly with the hand four or five

times daily.

The child was also directed to have the one-third

of a teaspoonful of grated lean fresh beef, sM-eet-

ened with sugar. The lecturer stated that in wast-

ing diseases of children, such as diarrhoea, no diet

was so good —R. M. T.]

ITery Chronic Atrophic Scirrhus of the Breast.

Mrs. F. McK., set. 56 years ; mother of seven

children, the youngest of whom is 27 years old >

when 20 years of age had an abscess form in the

breast, after parturition, which left a lump. She

4oes not remember when the present tumor of the

breast began, but it was probably ten years ago.

She noticed the axillary enlargement at the same

time, in the size of which at present there is no ap-

preciable difference. Mrs. McK. lias no hereditary

taint ; she ceased to menstruate at 40 years ; never

had uterine disease, and with the exception of dys-

pepsia has had general good health.

The breast is the occasional seat of smarting pains,

lasting a few moments. The axillary and glandu-

lar enlargemeiits were first accidentally noticed

from the skin over these parts itching. The lym-

phatic glands in both supra-davicidar fossse seem

slightly enlarged.

The affected breast can be roughly handled with-

out giving rise to pain ; it is nodular, being dense,

inelastic ; the entire gland is involved, and it is

•shrunken to one-sixth the volume of the opposite

•one, which is small and flabby. The nipple is red

and buried in the mass hke a papilla circumvallata

of the tongue. The integuments about the nipple

:are of a lighter red color, and covered with dry

•crusts from superficial ulceration. The skin of the

^breast is puckered, with radiating lines toward the

nipple. The gland is adherent only at its lower

part or below the nipple, and the skin is adherent

to the gland for the diameter of one inch around the

nipple. The glands in the center of the axillary are

enlarged to the size of a small pullet's ege", circum-

scribed and very hard, and adherent to the wail of

the chest. They are sometimes the seat of a little

stitch ; but generally a burning, smarting pain, with

itching, is present.

Dr. Ralph M. Townsend has been elected

one of the visiting physicians to the Chiw.'-i Home
for children, of this city, in place of Dr. F. F.

ilAuitY, resigned.

Medical Societies.

MEIGS AND MASON (OHIO) ACADEMY OF
MEDICINE,

[A. L. Knight, M. D., Presi lent—T. Curtis Smith, M.
•Secretary.]

Discussion on the Use of the forceps.

The Academy convened at Pomeroy, Ohio, May
18th, at 7 P. M., the President in the chair.

Dr. C. a. Barlow read a paper on the condi-

tions reqiuring the use of the obstetric forceps.

Passing by the history and various forms, modes of

application, uses and abuses of forceps, his paper

states :
" That taking it for granted that every well-

informed practitioner admits that, when dexterously

used in judiciously selected cases, the forceps are

among the indispensable equipments of ths humane
and successful accoucher. There are ten condi-

tions requiring their use, viz. : 1. Inefficient

action of the uterus or powerless labor; 2. Ex-
hausted uterus; 3. Where the foetal head la

larger or more solid from ossification than usual, or

the pelvis narrov/ed below the average ; 4. Pelvia

narrowed at superior strait not to exceed 3 or 3f
inches ; 5. Inferior strait contracted ; 0. Face pre-

sentations; 7. Head arrested after body of foetus is

delivered ; 8. Hemorrhage, unavoidable or acci-

dental; 9. Puerperal convulsions; 10. Tumors and
accidents."

Cases bearing on or illustrating each head were

given, and forceps directed to be applied with refer-

ence to the maternal pelvis without regard to posi-

tion of foetal head. In the use of the forceps the

pelvic curves shoald alone be considered, and no re-

gard be paid to the position or the head. We mean
the blades of the forceps should always be passed

along the sides of the pelvis, with the cu rves of the

forceps conespondij'g to the carves of the maternal

pelvis, and r cvor regarding the foetal head as other

than a round body to be laid bold of by tl '3 forceps.

In fact, in tha large majority of cases the position of

the head cannot be known or mide out at the time

when the forceps are demanded, because the head

is tightly wedged in, the bones overlap, the integu-

ment is swollen, congested and infiltrated, entirely

preventing a recognition of the fontanelles.

Dr. C. R. Reed agreed generally with the essay-

ist ; thought inertia and exhaustion practically the

same as a cause for the use of the forceps ;
thought

•it hardly good practice to carry forceps in attending

obstetric cases, but that they should be applied be-

fore mother or child were endangered by exhaus-

tion or pressure. Had recently applied external

pressure, as recommended by Dr. Platfair, of

London, with advantage; thought it a good means

of expediting labor, and would bring some diflicult

case to a good termination without forceps, when

they would otherwise be required.
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Di". J. Q. A. Hudson approved tlie paper.

Thought a country practitioner should carry bis

forceps with hiiu. The forceps should be used

eaily, cr not to allow exhaustion or an opportunity

for vesico-vagiual or vagino-rectal fistulae, to be pro-

duced as a consequence of pressure before resorting

to them. Thought tonie contraction of the uterus

from uses of ergot, wlien endangering the child, an

indication for their use.

Dr. T. Cun ris Smith, thought the essayist should

have included three other conditions sometimes re-

quiring use of forceps, viz. : Trolapse of funis, rup-

ture of uterus,and impacted hcad,causedby chin part-

ing fr< m chest. Thought forceps were not used often

as they should be ; that a prejudice, professional or

othei-wise, too often prevailed against their use

even in very proper c;!ses. Was surprised at exter-

nal pjessure being a new thing when he saw Dr,

Playfair's article ; could not remember the time

when ho did not use it since commencing obstetric

practice: was sure he had escaped the use of forceps

in son^e cases by using external pressure. Was
aware of no authority for it, but it seemed common
sense to use it, and had done so for that reason only.

Dr. D. C. EATnBUEN, Sr., agreed with others

that forcepy were not used often enough. Thought in

his earlier years he had failed to use them, sometimes

where required. Approved of applying them before

mother cr child were endangered. Cited Seebold,

of Germany, as applying them once in every ^

labors ; was astonished that external piessure

should be considered new practice. Had used it

/or twenty-five yeai-s, and was instructed to do so

by his lectures at college years ago.

Cr. Bajrlow replied to Dr. Smith that he be-

lieved iuipaction caused by chin parting from chest

to be an obstetrical myth. Thought no living man
liad ever seen siich a thing.

Dr. Tea.1 -sr approved the paper
;
thought the for-

ceps should be introduced and extracted strictly with

refei-ence to tlie pelvic curves, which should be the

guide in their use, without regard to position of

foetal head, and that they should be resorted to only

after other means of delivery had failed
;
thought

position not always easily made out.

Dr. Hudson said position of head could nearly

always Vkj made out, even where there was thicken-

ing of scalp, etc., and attention should be paid to

position of head in applying forceps as fiir as possi-

ble
;
thought the vectis too much neglected as an

instrument of delivery, and to correct abnormal

iposilions.

Dr. Smith said the position should be made out,

and that some reference should be hart to the head,

and the forceps applied over the sid(\s of the head
;

that they were mere easily applied over the sides

and the foetus more readily extracted wlieu thus ap-

plied, cn account ofassuming the shortest diametei-s,

and were less apt to injure mother or child
; thought

the forceps a safe instrument and easily maiiJiged
\3(f

skillful hands.

Dr. Reed observed that the correct position

should be made out, not that we may apply forceps

more easily, but that we may the more readily imi-

tate nature in extracting the foetus. It is not always
easy to lock the forceps. Sometimes, where one
blade meets with resistance, it will assume its place

during a contraction without the effort of the ope-

rator. Contrary to usual directions he had some-

times succeeded by using a little force of extraction

or otherwise, when the forceps did not lock readily,

but that they would afterward lock easily.

Dr. S. Day, of Harrlsonville, being called upon,

stated that in 3,000 cases of labor he had never

used the forceps
;
preferred to give plenty of time

when necessary, and to use ergot. Thought instru-

ments too much used ; that he seldom lost mother
or child without them, and pref^erred to give nature

her strength, untrammeled by art, to the dangers of

the forceps or instrumental delivery.

Dr. HoFF had seldom used the forceps, but ap-

proved of them in proper &ises. Thought the me-
chanism of labor and forceps delivery should be

well understood before attempting their use ; be-

lieved they should be used to save the child, and

care should be taken not to use much extractive

force.

Dr. AcKLEY believed they were too seldom used;

instead of injuring child or mother they often pro-

tected both, where only a proper degree of force

was used. Did not think great force m extraction

needful, but principally the lateral force, using the

forceps as a lever ; to assist nature must be the ob-

ject of their use.

Dr. Day, in reply to a question, said he never

saw a case of exhausted uterus, and that ergot was

his chief remedy in tedious labor, and where the

contractions were inefficient.

Dr. Baklow could not agree with Dr. D. Thought

the forceps eminently proper in somu cases, and

that the suffering of the mother by long waiting

often laid the foundation for rn^^ny serious, and

sometimes incurable ills, to say nothing of the life

of the child ; he considered a physician in these

tirnes hardly excusable to neglect the proper means

of preventing all this serious trouble ; did not be-

lieve the forceps a dangerous instrument.

Dr. Smith could not understand how the gentle-

man had got along without instruments in some

instances without losing mother and child. He
had never lost a child or injured a mother by using

them
;
thought instead of the forceps causing in-

jury to the maternal parts or child, that more cases

of sloughing were produced by long delay than

by early resources to forceps ; believed the forceps

perfectly safe if properly used, and that they not
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only saved very great and prolonged suffering to

the mother, but very often saved the life of the

child. If we fail to do this when possible we come

short of duty.

Dr. Reed could not see how the gentleman was

going to save the child without forceps when there

was prolapsed funis in cases where turning or re-

duction could not be effected, and yet labor rather

slow ; believed the forceps a safe instrument and of

Incalcidable value in the hand of a skillful accoucher

In some cases much force was actually necessary to

effect delivery, but must be properly applied, and in

the direction of the pelvic curves.

Dr. Hudson said cases of vesico and recto-vaginal

fistula were caused by long da lay ; that they were

afterward charged on the forceps.

Dr. Knight said, in 1,000 cases he had never

nsftd the forceps, but heartily approved their use in

proper cases ; would have used them in some cases

but they were not at hand, nor could be had in

time. Could not see how the forceps diminished

the diameters so as to more easily effect extraction, for

compression or shortening of one diameter must

produce lengthening of the other
;
especially would

this be so if applied to the antero-posterior diame-

ters of the head. Thought it would be well to con-

sider this fact before using too much compression

with the forceps.

Academy adjourned to meet in Middleport, Ohio,

May 25th, at 7 o'clock P. M.

MiAm (OHIO) MEDICAL ASSOCIATION.

[BEPORTED BY J. W. HADLOCTK, M. D.]

New Remedies.

BY H. A. LANGDON, M. D.

In these days, when such rapid strides have been

made in physiology, pathology and kindred branches

tn medicine, a great effort is being put forth to im-

prove oiu' munitions of war, so that we may the

more successfully grapple with and overcome dis-

ease in the vaiious forms in which it presents itself.

As a result of this desire of modern therapeutics,

for more reliable agents in tlie cure of disease, we
find a continual longing and searching for " new
remedies."

While this desire for " new agents" in the list of

our dispensatory may be laudable to a certain extent

those who seek for " specifics," display an amount,

of ignorance pitiable to behold. They forget that

disease is but the result of a cause, and that the re-

sulting manifestations are not simple, but complex
in then* nature. Among this clasi we find those who,

riding a hobby, treat every diseaie they meet with

this or that, or the other " new remedy," as may be

the fashion.

In the eai'lier days of carbolic acid, what wonder-

[Vol xxiv.

fnl things were claimed for it! There were gentle

men in the profession who professed to cui-e not only
typhoid fever, diphtheria, scarlatina, bJit all diseases

having an origin in a septic cause. While all admit
that carbolic acid has a wonderful power in destroy-

ing organic germs external to the body, there is no
evidence that we have seen to prove that carbolic

acid, as such, is absorbed and finds an en.trance into

the systemic circulation. In surgical practice, as

a dressing to prevent suppuration, and to avoid pur-

ulent infection, and as an external application gen-
erally, in cases where indicated, it recommends itself

as worthy of our confidence.

In the healing of wounds, when there has been a

solution of continuity, we don't cure the wound,
but having put the parts in proper apposition and re-

moving all sources of external Irritation (and organic

germs are of this class) nature throws out hm- plas-

tic lymph, which, becoming organized, restores th«

integrity of the parts.

At the risk of being considered heterodox, may
we not ask, is it not the province of the true physi-

cian to as6^ist the conservative power of nature to i

oure disease and the disorder it makes ? No one
thinks of finding an ointment which, if applied to a

solution of coiitinuity, would immediately restore i

the parts. Why seek for more when disease produ-

a^ses a lesion of structure and function in the body f
j

It is but a few years since we were told to bleed

—

plenorivo—to knock the inflammation down, and

then give a good round dose of opium to keej) it ^

down ;
yet at the same time we not only knocked {

the disease down, but the body it inhabited also. ^

New we endeavor to keep the body up and assist

the powers of nature to expel disease. f<

Thus we see that one desire for som'Bthing new ^

has its origin in a mistaken view of disease, and

savors somewhat of that ignorance shown by some ^

of those with whom we meet in our rounds as phy-
^

sicians. How often it is we are sent for as physi-
^

cians, and expected to administer some powerful

dose that will cure the patient a^ once, as if by a

miracle. Yet how seldom we succeed. Occasion-

ally, when the exciting cause is evident, as from

irritating ingesta, fecal accumulation, etc., which ^

are more mechanical than vital in their nature, W6
may succeed, but the reverse is the general rule.

^

'Tis true lhat many, presuming on the ignoi-ance of

their patrons, profess to do wonderful things, and
j

establish a doubtful reputation, but it only proves

|

that this mistaken notion of our power as physicians ^'

is the soul and body of charlatanism and quackery.

But there is a laudable desire for new remedies,

which seeks for agents wholly conducive to health

in their action in the economy, and devoid of the

parturbative and noxious effects of many of thai ^

drugs in use at the present day.

Take opium fur illustration r It is our reliable tol

ere,

Medical Societies^
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agent for the control of pain
;
yet the immunity

^rom pain is purchased at a sacrifice ; the gastric

irritation, intestinal and nervous derangement , tell

us that it is a choice of the lesser of two evils.

' Now, the desire for a drug having all the good
effects of opium, without its pernicious ones, is per-

fectly just and natural.' Chloral hydrate, to a con-

siderable degree, supplies this desire; but -for the

control of acute pain it is far inferior to opium. In

our experience, chloral hydrate would take rank

high in the list of antispasmodics, but would fall

short of a place among narcotics with opium. Tis

true we may often overcome this bad effect of our

medicines by a combination—one agent modifying

the effect of another—but in this case we are often

left in doubt as to which is the curative agent. For

instance, the noxious effects of opium, experienced

by many peculiarly subject to its influence, may, in

a great measure, be avoided by giving the person

one or two full doses of bromide of potassium before

exhibiting the opium
; yet, might not the indications

have been fully met by our first remedy, rendering

the use of the second useless ?

In looking over the list of medicines presented to

us as " new," in examining into the matter, we find

most of them have been known to the profession

for years, and that it was only because of our igno-

rance of their virtues that they were not brought
into general use. This is especially true of bromide
of potassium and chloral hydrate ; and from this

and other instances a reasonable doubt might be
raised as to the necessity of adding to our remedial

agents. A definite and more positive knowledge of

the physiological and therapeutical action of the

common drugs in general use would certainly be of

far greater value.

Editorial Department.

Periscope.

Typho-Malarial Fever.

Dr. D. W. Hand read before the Kamsey County

Medical Society, January, 1871, the following article,

published in the Northwestern Medical and Surgi-

cal Journal

:

Under this name, I believe, we should class the

fever which has been so prevalent in St. Paul the

past six months.

Its malarial character is shown in the time of its

appearance, the middle of July, after an unusual

and sun-heated term ; and its gra<lual subsidence,

now that cold weather has set in, in its remittent

form, which was observed in nearly every case, and in

the bilious character of the diarrhoea which generally

occurred, while it differed from ordinary remittent

fever in exhibiting typhus symptoms from the be-

ginning.

From typhoid fever it was distinguished by its

marked remittent form
;
by the mildness or absence

of delirium ; by the the slight amount of irritation

in the small intestines, the diarrhoea not being trou-

blesome, and the tympanitis usually slight, while

hemorrhage from the bowels was exceedingly rare
;

by the moist, white tongue
;
by the absence of pam

or soreness over the spleen ; and by the early period

at which convalescence frequently began.

This fever first appeared about the middle of July^

and has continued until the present time, its char,

acter becoming more severe as the weather turned

cold, while the number of cases has steadily de-

creased.

The symptoms at first were much like that of

typhoid fever. The chill was often not noticed, and

the first attention would be called to a total loss of

appetite,with sudden and remarkable loss ofstrength;

a violent pain in the head, and a decided fever in

the afternoon and evening. There was generally a

tendency to diarrhoea of a bilious character, although

in some cases the bowels were constipated and did

not yield readily to cathartics. The tongue, which

was pale and broad, usually remained moist and

coated with a white fiu- throughout the disease ; the

stomach was generally irritable, and in many cases

there was distressing vomiting ; the pulse did not

run high, nor was it commonly very feeble ; in most

cases it was from 90 to 120 ; but in all cases the

temperature was surprisingly increased ; this varied

from 102"^ to 105^°, most cases remaining about 104°

to 105° for a week or ten days ; the morning tem-

perature was usually 1° to 1^° lower than that of

the evening. During the first three or four days

the throat would be sore, sometimes showing a diph-

theritic exudation ; and in a few cases a rash appeared

during the first week, that looked like measles. In

this early period also the nose was seen to bleed, the

hearing became impaired, and in women the men-
strual flow would appear before its time.

In the second week a bronchial cough invariably

appeared, and there was generally some tenderness

over the abdomen, although it was rare to have much
tympanitis, and the diarrhoea, if present, was usually

easily controlled. Sordes was not often noticed on

the gums, and it was rare for the tongue to become

dry or rough. Nervous symptoms were not promi



nent, the headache passed off after the fii'st four or

five days, and the mind usually remained clear,

although the patient was frequently rather dull, and

the countenance heavy, whUe a bright red flush ap-

peared on the cheeks. Delh-ium, if it occurred, was

quite mild. Eose colored spots were seen in very

few cases, although carefully watched for; while

sud amina were quite common in the second week.

The urine w as copious, and in most cases natural

;

no case "of retention came to my knowledge.

Convalescence' frequently began in the first or

second week, although usually the fever lasted about

three weeks. During convalescence profuse night

sweats were common.
Treatment .-^It was found that quinine, as an

anti-p eriodic, was useless ; as a tonic and stimulant,

how ever, it was useful ; and the treatment found

best adapted to most of these cases was quinine

one grain twice a day ; dilute hydrochloric acid, 10

to 20 drops every four to six hours ; with an opiate

at night to produce sleep and control the diarrhoea.

The necessity of keeping up nutrition by milk,

beef te a, oat meal or flour gruel, etc., was constantly

insisted on, and was really the most important part

of th e treatment. Stimulants were rarely required.

The fatality has not been gTeat ; the fever has

been wide spread ; and in my own practice I have

seen at least one hundred cases since the 10th of

July last, with only three deaths. Had this been

typhoid fever, I should certainly not have- been so

fortunate. Unfortunately, no post-mortem exami-

nations have been made, and we are unable to state

positively that Peyer's glands were not inflamed.

The reports of the health officer in this city show

only five deaths in all from this fever, but I presume

one-half at least of the deaths reported from "typhoid

lever," sh ould be placed to its account.

Occasional cases of this fever, as well as of ordi-

nary remittent fever, have been seen here nearly

every autunm, but this is the first time in my thir-

teen years' experience in St. Paul, that it has been

epidemic.

Carbolic Acid in Vascular Keratitis.

D r. 0. HixoN, formerly Professor of Ophthalmo-

logy in the College of Physicians and Surgeons

Kansas City,Mo., relates the following case in the,

Chicago Medical Examiner

:

In medicine theories are of little value compared

with well-attested facts. No one can from a pro-

cess of reasoning say that any given agent will do

so and so ;
consequently the remedial value of any

given agent, simple or compound, must be discov-

ered, if discovered at all, by the test of actual ex-

perimentation. These, among other considerations,

ed me to use carbolic acid in the treatment of the

following case. I know of no case on record where

this agent has been used in the treatment of this
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disease, and it is as much to induce others to give

it a trial as anything else that prompts me to re-

port the case

:

^Mrs. G. , set. 23, of delicate frame and rheumatic

diathesis, came to consult me on the 1st of Febru-

ary last. She lives about twenty miles from this

city, and has been under the care of a general prac-

titioner who pays but little attention to the eye, and
under whose treatment she was severely ptyalised.

This mercurial action, together with a lactation of

fifteen months' duration, had rendered her extremely

exsanguine and emaciated.

On examination I found the following : Moder-

ate thickening of the palpebral conjunctiva, the ocu-

lar conjunctiva much more extensively involved

—

extreme vascular keratitis (the ills entkely hidden)

—a large ulcer on the lower and outer half of the

cornea, extending deep into the corneal laminae—

gi-eat photophobia, it being impossible fol*the pa-

tient to open the eye herself—profuse lachrymation,
.

with periods of gi-eat suflering from circumorbital

neuralgia. The enlarged episcleral vessels and cir-

cumcorneal zone indicated iritis, with perhaps in-

flammation of other intraocular tissues, but the

dense corneal opacity rendered an accurate dia^no- i

sis upon this point impossible, and could only be !

arrived at by rational symptoms.

O wing to her prostrated condition little else was '

attempted for four weeks than to repair the general 2

health by tonics and good hving, and at once re- o

moving the child from the breast. At the expira- ^

tion of this time her general condition had materi- o:

ally im proved, but no perceptible improvement in di

the eye except as to the pain, which she stated ti

seemed not so severe. I now applied to the corneal w

ulcer a couple of drops of the solution of carbolic

acid in glycerine, of the strength of sixty grains to lif

the ounce of glycerine. This I had frequently used '^o

before in ulcers of the cornea that were indolent

and very painful, and with the very best effect. I ^

believe this practice originated with Dr. Williams, ^

of Cincinnati. The immediate effect of the appli- ^

cation was excruciating pain for a moment, and a

complete whitening of the whole cavity of the ulcer ^,

from the coagulation of albumen. The day follow- ' ^

ing I did the same, and continued to do so for three '
dc

weeks, by which time the ulcer had entirely healed, 8i

when the acid was more sparingly applied. The It

pain on its application became less and less as the I

ulcer disappeared, and the cornea cleared up. So ti!

soon as the cornea became sufficiently transparent
i

tai/

lateral illumination revealed partial occlusion of the id;

pupil, and mydriatics discovered synechia posterior, 3an

which in time yielded to atropia, except at one *k

point, which has so far resisted all efforts. The ipp

vascularity of the cornea has entirely disappeared, -i';

but of course a leucom a remains in the site of the Ssp

ulcer. 'fit

Periscope.
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The general treatment consisted of iron, nitric

acid, and quinia, and to meet the rheumatic ele-

ment in the case, the following was used :

B . Vin. colch. sem.,

Ext. phytolac, fl., aa. f.,^ijss.

Tinct. stramonium, f.'±j.

Tinct. aconit, fol., f.gss. M.

Sig.—A teaspoonful three times a day.

Under this treatment she made a rapid recovery.

I report this case, believing it to be the first case

where carbolic acid has been used in the treatment

of vascular keratitis. If others have used it I am
not aware of it, and should be happy to hear. I cer-

tainly shall contmue to" test its powers in similar

cases.

Compound Presentation.

In presentation of the head with the hand or

X)ot, Prof. R. Coleman recommends in the Yir-

yinia Clinical Becord the following treatment

:

The accoucheur should never be satisfied with

ascertaining that the head presents, but should

jweep with the finger the whole field of the os uteri,

n order that he may positively determine that the

lead alone presents, and not the head with the

hand, foot, or funis.

Timely information when these complications ex-

1

st will lead to their speedy and easy correction,

,
,nd thus save much subsequent trouble to the ac-

.
oucheur, suffering to the mother, and danger to

. he child. Bearing in mind the possible currence

. f such complications, the doctor should be careful

; ot to infer that there necessarily exists a presenta

i
ion of the trunk, because he finds a hand in the

]
agina ; nor a presentation of the pelvis, because he

. iscovers a foot, until he has ascertained that the

lead is not also presenting. Not much can be

^ one toward a correction of the complication under

onsideration, until towards the close of the first, or

J
he commencement of the second stage of labor.

»efore the head has passed the circle of the os uteri,

j,
he indication is, of com-se, by judiciously applied

,
ressure, during the absence ofpain, to replace the

:j
isplaced limb, pushing it above the parietal protu-

erance, and holding it there until a pain comes on,

^ ad forces the head to monopolize the^circle of the

j_
5 uteri, thus effectually preventing the re-descent

^ f the hand or foot.

This object is secured additionally, by rupturing

: this time, if not previously ruptured, the bag of

31 aters. If the head has passed the os uteri, then

i( effort should be made to replace the prolapsed

r, art until the head approaches the inferior strait,

hen well applied pressure (that is, in the direction

U{ pposite to that of the displacing force, so that the

j
irt can be retm'ued by reversing the order of its

jjisplacement.) will cause its ascent in the direction

' the face, above the head, in the now distended

and elongated vaginal canal. We cannot interfere

after the head has passed the os uteri, but is not yet

about to engage in the inferior strait, for the simple

reason that the prolapsed limb can not now be re-

turned into the uterus, and any effort to accomplish

this might lacerate the uterus, nor is there room
enough as yet in the vagina for its return above the

head. All that the practitioner can do under these

circumstances is to carry the limb towards the tem-

poral or malar region, so that it will engage with

the shortest diameters of the foetal head. When
the head is about to engage in the inferior strait,

and the manoeuvre for the return of the limb, above

indicated, can not be accomplished, then if the head
advances with each recurring pain, as sometimes
happens when the head is small and the pelvis

capacious, the case may be left to nature. If, how-
ever, there be no advance, and the child be still

alive, the forceps should be applied, taking care

that the blade be cautiously carried between the

head and the prolapsed leg or arm, and the head

brought down with its short diameters in apposition

with the long diameters of the pelvis.

Should this procedure fail, or the child be dead,

then the head should be perforated, and with its

diameters thus reduced, it can be forced through

the pelvis by the uterine contractions, or, if these

prove inefficient, it can be drawn through either by
the tractor, crochet, or blank hook, but better stilly

by the forceps applied as previously dii-ected.

The foregoing directions are equally applicable

whether the head be engaged with the arm or leg.

There is, however, one material difference in the

management of these respective complications. If

the head has not passed the circle of the os uteri,

and the leg or foot be engaged along with it, should

efforts to return the prolapsed part be unsuccessful,

then the accoucheur, by traction on the leg, and

pushing up the head at the same time, can con-

vert this case into a footling.

Styptic "Wool.

The following is quoted from the Lancet by the

American Journal of Dental Science :

Dr. Ehkle, of Isny, in the interest of his country-

men wounded in the present war, desires to make
known a very simple preparation of wool that he has

found very serviceable in arresting hemorrhage

after operations or fi^om wounds. To prepare it he

boils the finest carded wool for half an hour or an

hour in a solution containing four per cent, of soda,

then thoroughly washes it out in cool spring water,

wrings and di'ies it. The wool is thus effectually

purified, and is now capable of imbibing fluids uni-

formly. It is then to be dipped two or three times

in fluid chloride of iron diluted with one-fchird of

water, expressed and dried in a draught of air, but

not in the sun or with high heat
;
finally it is carded
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out. Thus prepared, it is of a beautiful yellow color,

and feels like ordinary dry cotton-wool. As it is

highly hygroscopic, it must be kept dry, and when

required to be transported must be packed in caout-

chouc or bladder. Charpie may be prepared in a

similar manner, but on account of its coarse tex-

ture, is not so effective as cotton wool, presenting a

less surface for coagulation. When the wool is

placed on a bleeding wound, it induces moderate

contraction of the tissue, coagulation of the blood

that has escaped, and subsequently coagulation of

the blood that is contained within the injure d ves-

sels, and thus arrests the hemorrhage. The coagu-

lating power of the chloride of iron is clearly exalted

by the extension of its surface that is in this way

effected. The application of the prepared wool is

not particularly painful, whilst, by sucking up the

superfluous discharge and preventing its decompo-

£ition, it seems to operate favorably on the progress

of the wound. The unpleasant secondary results

that have led many practical surgeons to discard

the use of the perchloride of iron do not occur with

the wool when it is properly made and applied. In

cases of wounds where the bleeding proceeds from

large and deep-seated vessels, it may be used as a

compress, a bandage being applied over it, or the

wound may be plugged with it. It may also be em-

ployed with advantage in cases of profuse suppura-

tion, to imbibe the discharge and purify the surface.

He recommends that a small portion should be

given to every soldier on going into action.

Tuba !Koots.

The roots of a plant known in Borneo by the

name of Tuba or Tooba, are reported to be much
valued in that country for destroying vermin on

plants or animals. They are thrown into water

and allowed to stand a short time, after which the

plants or animals are washed with the water.

Europeans who have used it say that its effects are

sure and instant, and that while fatal to insect life,

it does not in the least degree injure the plants or

animals to which it is applied. The roots are used

when fresh, and evidently lose their properties by

drying, as a decoction which had been prepared

from some roots received in the dry state has been

applied to some plants infested with vermin without

the slightest effect The roots are also constantly

used by the natives for poisoning fish in streams

and pools. The plant is said to be leguminous.

Will Snake Poison Kill a Snake ?

Dr. Fayiiep., la India, has been experimenting to

correct the popular error that a snake cannot kill a

snake. He took a young and very lively cobra,

fourteen inches Ion 2", and which was bitten in the

muscular part of the body by a krait forty-eight

inches long. The krait had not bitten for some

days before. From a detailed report by Dr. Fayrer,

it appears that the cobra was bitten at 12:40 P. M.

At 1 P. M. it was very sluggish, at 1:3 P. M. so

sluggish that it moved with difficulty, could easily be

handled, and made no effort at resistance. At 1:20

it was apparently dying, and its movements were

scarcely perceptible, and at 1:22 it died, thirty-two

minutes after the attack. Dr. Fayrer has found

that the water-snakes of India are deadly poisonous.

In the Bay of Bengal they swarm, and it is noted

as ominous that lately it was proposed to erect a

sea-bathing establishment for Calcutta at Barwar,

under the assurance that there were no sharks. It

is remarked that sharks need not be noticed when

a bather may have deadly water-snakes svvimming

after him.
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NOTES ON BOOKS.

In the first number of the Zeitschrift fiir Ethno-

logie of this year, is a very valuable list of works

bearing on Mr. Darwin's theories, compiled by

Spengel, which occupies twelve closely printed oc-

tavo pages. First comes a list of translations into

German of " The Origin of Species," of " Fertiliza-

tion of Orchids," and of " Variation of Animals and

Plants ; " next, forty-three original German works,

criticising and carrying out the Darwinian theory.

These are followed by about an equal number of

books which refer to the same subject incidentally,

though sometimes at considerable length. Among
these we find Kupffer's " Essay on the Relation of

Vertebrata to Ascidians," Von Baer's lectiues, Ca-

ms' "Natur und Idee," and Riitimeyer's " Her-

kunft unserer Thierwelt." The fourth list a mos
valuable one of reviews,'magazine articles, and othei

scattered papers published in Germany on Natura

Selection and the Descent of Man. Books devotee

to the latter subject are next enumerated separately

and then translations into German of the kindrec

writings of Huxley, Lyell, Wallace, Agassiz, an^

Bates. Last comes a classified catalogue of all th<

works on Darwinism which have been publishej

outside of Germany, in England, Fiance, Hollani

and Italy. This list may be advantageously con^

pared with that given by Mr. Darwin himself, ii

i,he fifth edition of the " Origin of Species." It wil

be invaluable to every student of the theory of evo

lution, and is a remarkable proof of the amount o

scientific thought and work (as well as of some tha

is not scientific) which the great naturalist's writing

have called forth.
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iKT Medical Society and Clinical Reports, Notes and
Observations, Foreign and Domestic Correspondence,
News, etc., etc., of general medical interest, are respect-

fully solicited.

Articles of special importance, such especially as re-

quire original experimental research., analysis, or obser-

ration, will be liberally paid for.

To insure publication, articles must he practical,

brief as possible to do justice to the subject, and carefully

prepared, so as to require little revision.

We particularly value the practical experience of coun-
try practitioners, many of whom possess a fund of infor-

mation that rightfully belougs to the profession.

The Proprietor and Editors disclaim all responsibility

for statements made over the names of tjonespondents.

SUBJECTS FOB THOUGHT.

The editors of American medical journals

have formed an association which meets at the

same time and place as the American Medical

Association. This year in San Francisco some
questions for its consideration were submitted,

which deserve careful thought from all con-

cerned. The more prominent are the follow-

ing, which, if decided in the aflarmative, it is

to be presumed that each editor is expected

to give his influence in supporting :

Shall the formation of a National Medical

School be recommended ?

Shall a National Medical Journal be estab-

lished as the mouth-piece of the American
Medical Association ?

Shall a board of "general scrutineers" (what-

ever they may be) be formed ?

Now, so far as our opinion goes, we feel con-

strained to oppose each and every one of these

propositions, on the ground that if they could

be carried out with success (which we very

much doubt), they would result in a lasting

injury to the profession at large.

The tendency to centralization is contrary

to the spuit of our civil institutions, and rightly

so, as it hampers individual development
;
yet

these motions are all and each directly in favor

of such a system. We want to see no national

school arrogating to itself peculiar privileges,

and laying claims to notice and distinction not

founded on real excellence, but on a factitious

and borrowed preeminence ; we wish to see no
medical journal put forth with any less real,

however specious, claims than those derived

from judicious editing and able contributions

;
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nor can we imagine any duties appertaining

to " general scrutineers " which cannot very

readily be dispensed with.

We doubt the need of such elaborate or-

ganization. Earnest, working, active men,

who follow Carlyle's golden rule :
" Do the

duty which lies nearest you," who willingly

sacrifice their own prejudices in order to get

work done, who see clearly the labor to be

performed and quietly set about it, who care

less to put themselves in the foreground than

to see facts accomplished, who speak little of

themselves and always to the question—these

are the men after all who deserve our admira-

tion, and whom posterity will praise. They
will work without the factitious stimulus of

position, and the needless drag of feeble or-

ganizations.

We would rather see the Association of

Medical Editors unite their strength in carry-

ing out some much needed reform in stale

medicine, some valuable project in general

hygiene—and there are many of them—than
in discussing about national censors, national

journals, or "general scrutineers."

Notes and Comments.

Pennsylvania Hospital.

It is to be regretted that the recent policy of the

managers of this hospital, compelling the staff to in-

struct female students in medicine and surgery, has

induced Professor Agnew to resign his position as

one of the surgeons to the institution. He has been

so long identified with the teaching interests of Phila-

delphia, and as a dinicien, has been so eminently dis-

tinguished for his practicality and force, during his

eighteen years of service in this and the Philadelphia

hospitals, that the loss to the institution will be one

which it can ill afford at the present time, especially

in view of the fact of the large falling off in the at-

tendence of students that has recently occurred.

Both these results are evidently occasioned by the

action of the contributors, deciding that those who

gratuitously perform a large proportion of the

work are not to be consulted upon the question of

their own manner of teaching. Merchants may be

and are admirably fitted for positions of trust and

honor, but in the management of an hospital, who

can be so thoroughly and properly trained by the

work of their daily lives as physicians ? In our

opinion not less than one-third of any hospital

board should consist of medical men ; and the staff

are plainly the ones best qualified to speak authori-

tatively upon its needs and requirements. Compe-

EJttortaL
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tent men should alone be elected, and then they

should feel that responsibility rests upon them.

We are sorry that the Presbyterian Hospital, re-

cently organized, did not consider this matter, and

place upon its management a number of eminent

hospital physicians rather than clergymen and others^

who, though excellent men
,
yet are unacquainted

"With the practical actual needs of such a charity.

Fortunately for Philadelphia students, Prof. Ag-

new will continue clinical teaching at the Univer-

sity of Pennsylvania, which will now be uninter-

rupted save during the two warm summer months.

Dr. K. J. Levis, Surgeon to Will's Ophthalmic

Hospital, and late one of the surgeons of the Phila-

delphia Hospital, has been elected to a similar posi-

tion in this institution, mce Prof. D. Hayes Agnew,

resigned. This is an excellent appointment, Dr.

Levis being one of our most active and promising

surgeons. But it is a pity that his talents as a

teacher should be confined to so narrow a field as

they are likely to be under existing circumstances.

Another Martyr.

Another physician, it will be noticed, has sacri-

ficed his life in the cause of humanity. J. Burton
MusTiN, M. D., while rendei'ing gratuitous services

to one of the patients of the University clinic, con-

taminated his system from an unhealthy discharging

knee-joint, and finally died last week, after much
sufiering. He was a young man of great promise,

and will be mourned by a large circle of professional

friends as well as by relatives.

The Eight Direction.

The following correspondence speaks for itself:

Philadelphta Hospital, )

Philadelphia, Pa., May 25, 1871. \

Calvin Ellis, M. D., Dean of Medical Depart-
ment, Harvard University—Dear Doctor:—At a

meeting of the Philadelphia Hospital Medical So-

ciety, held May 20, 1871, it was
Besolved, That the adoption of a three years'

course of study in medicine by Harvard University
is an encouraging advance toward a higher medi-
cal education throughout the whole country; and

Besolved, That the congratulations of this society
be tendered to Harvard University for this step.

Respectfully yours,

Robert D. Murray, M. D.,

Secretary P. H. M. S.

S. D. Davis, Vice-President.

Answer.

Mbdical Department, Harvard Univesity, )

Boston, Mass., June 3, 1871. I

R. D. Murray, M. D., Secretary of P. H. M. S.—Bear Sir :—The Faculty of the Medical Depart-
ment of Harvard University acknowledge with pleas-

ure the receipt of the resolutions of the Philadelphia

Hospital Medical Society in regard to the recent

change in the plan of instruction

.

Believing that the step taken is a very importan t

one, they fully appreciate the recognition of it by

those who are interested in the advance of medical

education. Respectfully yours,

C. Ellis, M. D.

Wisconsin State Medical Society.

The twenty-fifth Annual Session of the Wisconsin

State Medical Society will be held in Bowman's Hall,

in the City of Milwaukee, commencing on Wednes-
day, the 21st day of June, prox., at 7 o'clock, P. M.

Indiana state Medical Society.

The regular Annual Meeting of Indiana State

Medical Society will be held, commencing on the

third Tuesday in June, 1871, instead of the third

Tuesday in May, as heretofore. By order of Society.

Correspondence.

DOMESTIC.

A Case of Hysteria in the Male.

Eds. Med. & Surg. Reporter :

Early last October I was called to see an inter-

esting case of hysteria in the male subject, which,

from the rarity of the disease and the peculiar

symptoms manifested in this case, may prove in-

teresting to your numerous readers.

The patient was a young man of nineteen years,

tall and delicate, and of sanguine temperament. I

found him on the floor struggling with several men,

and it required their combined strength to hold him.

He would bite, not only his attendants, but him-

self also, if not restrained by force. Indeed, this

seemed his principal means of ofi'ense and defense,

and so much like a dog was he in this respect, that

those who witnessed his efforts pronounced him
" mad," and it was soon circulated in the town that

he had hydropJiohia. He would " snap " in all

directions, and succeeded in biting several persons.

He lost, for a time, the power of speech, and was

unable to answer a single sentence addressed to

him, but would stare vacantly at his interrogator.

If permitted, he would pull his own hair or beat

his head violently against the floor.

These paroxysms would last from ten minutes to

several hours, and then leave the patient more or i

less prostrated. At times he would talk half ration- H

ally and live over again the scenes of several days A

before, especially an adventure which he had on a ol

street car with an intoxicated man. sc
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Any sudden noise would startle him and bring on

a paroxysm. If a young widow, temporarily stop-

ping at the house, and in whom he was deeply in-

terested, talked in his presence to other gentlemen,

the symptoms were much aggravated. Indeed, he

afterward said this was the exciting cause of the

disease.

The first night I saw him the stomach was much
distended, and he complained of p ain over the gas-

tric region. I prescribed an emetic which promptly

emptied the stomach of a large amount of partially

digested food. After this acted, gave twenty grains

of chloral hydrate. In thirty minutes the patient

slept soundly and continued to do so until morning,

when he awoke, apparently perfectly well. He
seemed conscious of all that had passed, but said he

could not have acted otherwise, and that he wished

to answer our questions, but was unable to make

even the effort.

The second day after the first attack he was seized

with other paroxysms similar to the first. I again

prescribed the hydrate chloral, but the remedy had

lost its charm and had no effect.

The patient would now claw convulsively at his

throat, and in his rational moments would complain

of a ball there that was choking him, and he seemed

to fear "choking to death," In this his friends also

shared his fears, notwithstanding my assurance to the

contrary. He soon became unconscious, but con-

tinued to struggle violently. As he was now unable

to swallow, hypodermic injections of morphia were

freely used. This kept him quiet, so long as he was

under the influence of the drug, but when this sub-

sided he was as bad as ever. As soon as he was
able to swallow, valerian, assafnetida, Hoffman's

anodyne and nux vomica were all tried, and failed to

produce any good effect. Bromide of potassium was

next used in heroic doses
;
but, like the other reme-

dies, exerted no control over the disease. After nine

days the paroxysms left him, but I. think time did

more for the disease than any medicine used.

I now strongly suspected onanism as the cause

Df the attack, and on accusing him, he frankly ad-

mitted he was addicted to the vice and promised to

reform.

Under the use of iron, arsenic and strychnia his

ippetite improved, his strength increased, and

he was soon in the enjoyment of good health, and

las remained so until the present time, without

iny return of the disease.

It would, perhaps, be as well to state that a few

ffeeks before I saw him he had a similar attack at

I town up the Hudson river, and as there were con-

itipation and distention of the stomach, two physi-

nans who visited him diagnosed the case as one of

obstruction of the pyloric orifice. From what I

mbsequently saw of the case, however, I am con-

vinced this was not the case, and think there can

be no doubt of the correctness of my diagnosis.

F. K. Traveks, M. D.
Matawan, N. J., May 18, 1871.

Dislocation of both Humeri in^o the AxiUsa,
Occurring in the same Subj ect at an

Interval of Five Years.

Eds. Med. a^d Surg. Reporter :

In looking over an old^number of The Report-

;

ER (January 23d, 1869), I notice a letter from Dr.

I

Grosvei^or, of Lockport, N. T.,~reporting a case

of dislocation of both humeri into the axillae

.

I am reminded by this of a similar case in my
own practice, though the dislocations did not occur

simultaneously, but at an interval of several years

in the same subject.

In the summer of 1866 I was called to see Mr.

W. H. Evans, living some three miles from this

town, my partner. Dr. Frazer, accompanying

me. We found the patient, a man some 55 years of

age, with a dislocation of the right humerus into

the axilla. He stated that he^was running after

some hogs, when he tripped on a grape-vine and fell

with his arm extended, his whole weight on the

palm of his hand. We succeeded in reducing it af-

ter some difficulty, and in due time he recovered

the use of the member. On the 25th of last March

I was called to see the same man, laboring under

the same difficulty, but it was the left arm this time.

The accident occurred by his falling off a wagon,

with his arm extended as before, producing the

same result. It was reduced without trouble and

without chloroform. I report the case simply be-

cause of its unusual occurrence.

M. L. CATROJf, M. D.

Madisonmlle, Md., May 22, 1871.

News and Miscellany.

Ths Fungoid Theory of Cholera.

Mr. T. R. Lewis, M. B., who was specially ap-

pointed to investigate the theories of Hallier and

Petenkofer with regard to cholera, announces, after

long and careful examination, that

1. No "cysts" exist in choleraic discharges which

are not found under other conditions. 2. Cysts or

" sporangia" of fungi are but very rarely found

under any circumstances in alvine discharges. 3. No
Special fungus has been developed in cholera stools,

the fungus described by Hallier being certainly not

confined to such stools. 4. The still and active con-

ditions of the observed animalculse are not peculiar

to this disease, but may be developed in nitrogen-

ous material even outside the body. 5. The flakes

and corpuscles in rice-water stools do not consist of

epithelium, nor of its debris; but their formation



5^6 News and Miscellany, [Vol. XXIV.

appears to depend upon the effusion of blood plas-

ma; and the " peculiar bodies" Parkes found there-

with correspond very closely in their microscopic

and chemical characters, as well as in their mani-

festations of vitality, to the corpuscles which are

kuown to form in such fluid ; these are generally,

to a greater or less degree, associated with blood-

cells, even when the presence of such is not sus-

pected, especially as the disease tends toward a fatal

termination, when the latter have frequently been

seen to replace the former altogether. 6. No suf-

ficient evidence exists for considering that vibriones

and such-like organisms prevail to a greater extent

in the discharges from persons affected with cholera,

than in the discharges of other persons, diseased or

healthy ; but that the vibriones, bacteria, and

monads (micrococcus) may not be 'peculiar in their

nature, for these do vary, and may not be the pro-

duct of a peculiar combination of circumstances, and

able to give origin to peculiar phenomena in a pre-

disposed person, is " not proven."

Disinfecting Cotton.

It has long been known that the best disinfectmg

agent for wounds, cancers, ulcers and decaying ani-

mal matter, is the permanganate of potash. Dr.

Fbesenius possesses a method for applying it which

seems to overcome many of the diflBculties hitherto

felt in practice, and this consists in saturating gun

cotton with a solution of permanganate of potash.

The gun cottonis not decomposed by the man-

ganese salt as ordinary cotton is, but seems to

expose and keep the greatest amount of surface

for the action of the disinfectant. Bandages of

the gun cotton thus saturated with permanga-

nate of potash can be readily applied, and in cases

of open wounds, cancers, and the like, must prove

very acceptable to surgeons. The gun cotton is

harmless as long as it is wet, and is an article

that can be obtained in any quantity since its

great use in photography. Permanganate of potash

must be applied in solution in order to be effective,

and is an agent that ought be more generally known
and applied in this country than it has hitherto been.

On Acetic and Formic Acid obtained from Hu-
man Urine during the Chemical Decomposi-

tion of Urochrome.

J. L. W. Thudichum, M. D., gives the^methods

pursued for obtaining these acids from fresh and

from putrid urine. Formic acid had been found

in urine, but was declared to be an accidental pro-

duct of the decomposition of certain substances, in-

tentionally ingested into the stomach. Pkout
obtained acetic acid from this source, and Liebig

believed this acid to be the pioduct of putrefaction

of the urine. The daily amount of acetic acid in

'-he urine of a man was found to be 0.288 grm.j;

the formic acid was roughly estimated a 0.05 grm.

per day. The author is of the opinion that the

acids are products of the decomposition of higher

organic bodies, and not merely acids set free from

their salts by sulphuric acid.

M. LoNGET, the celebrated physiologist,

member of the French Institute of the French

Academy of Medicine, died at the age ofsixty-eight,

at Bordeaux, a few days since. M. Longet is the

author of works on the nervous system, which ex-

plain many of his own discoveries. His death was
sudden, and was referred by his friends to the

horror with which he was stricken when hearmg
the sad news from Paris.

Dr. Ai,EXANDER Hadden recovered from

John More, in the Superior Court, June 6th, $135

for medical services rendered to the defendant's

child, who had his leg badly injured on the Second

ave. railroad, in September 1868. The defendant

refused to pay the doctor's bill, and set up his own
claim for $20,000 on the ground of malpractice.

QUEKIES AND REPLIES.

Ingrowing Toe-Nail.

For many years I have used no other remedy for tW
a flection than the nitrate of silver—lunar caustic—whicll
h as been unifoi mly successful and saved my patients the
ordeal of one of the most painful operations known to
s urgical practice. A. P. Mbrkill, M. D.

MARRIED.
BURD— Shippen—In this city, June 7th, by the KeV.

Wilbur F. Paddock, D. D., Kectorof St. Andrew's Church,
Dr. J. P. Burd and Lily B. T. Shippen, daughter of Ed-
ward Shippen, Esq., all of Philadelphia.
Porter—Wilson.—On May 31st, at the residence of

the bride's father, Newark, Ohio, by the Rev. H. M. Her-
vey, L. L. Porter, M.D., of Lonaconing, Md., and Mi«
Jennie Wilson, of Newark, Ohio.
RoBBiNS—Hall June 6th, at the residence of tko

bride's father, j... W.Latham, Esq., near New Brunswick,
N. J., by the Bev. E. J. Stern, of Elkton, Md., Dr. E. "W.
Bobbins and Mrs. L. L. Hall.
Taylor—HAYNiS.—At Bichmond, Ind., on the 30tll.|

ult , at the residence of Mark Haynes, Wm. H. Taylor,
M. D., and Mary, daughter of Ira Haynes, both of Cincin-
nati.
TiBBALg—Heath —In New York, June 7, 1871, at Lex-

ington Avenue M. E. Church, by Bev. Nathan Tibbals,
assisted by Bevs. C. B. i ord and A. S. Hunt, John A. J.
Tibbals, of Brooklyn, and Marion Heath, daughter of A.
S. Heath, M. D., of New York city.

DIED.

Brown— In Cadiz, O., Feb. 17th, of childbed lever,

Mrs. Ida F. Brown, wife of Dr. S. H. Brown, and only
child ot Dr. F. and Matilda Hamilton, in the 22d year oi
her age.
She was a most estimable lady, of extraordinary miBdi

kind and good.

Hazleton In Barnet, Vt,, April 7th, Charlotte Moore,
wife of Dr. H. J. Hazleton, aged 31 years.

Wright At Hamptonburgh, Orange co., N. Y., June
4th, of typhoid fever, Kate W., only daughter of Dr. Bar-
tow and Mary A. Wright, aged 21 years.
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Communications.

OX PLACE^^TA PREVIA.

By N. H. Canaday, M. D.,

Of Kingstown, Ind.

(An addxess delivered before the Union Medic al Society

of Indiana. Reported by Dr. J. Ceapton ,)

In compliance with the requirements of

our constitution I, as the retiring President,

have to present you an essay, and therefore

offer the following brief remarks, thoughts and

quotations on placenta praevia. I have se-

lected it as my subject on account of its great

importance, and believing, as I do, that noth-

ing arms the medical man fcr emergencies so

well as a full confidence in his own abilities

to render every assistance in any given case

that his art is capable of doing. Among all

the causes that render labor difficult and

dangerous, none are so much to be dreaded as

placenta prsevia.

There is none more perilous, says Lamoth,
and I might enumerate all the most eminent

obstetricians that have graced the profession,

as bearing testimony to its being the most

dangerous condition in which the pregnant

woman can be placed. The very means which

nature has instituted to deliver the mother of

her child are the means,' in cases of placental

presentation, of destroying the lives of both.

That this condition does sometimes exist has

been known from the earliest periods of medi-

cal history.

Hippocrates remarks that the after-birth

should come forth last for, if it come first, the

child cannot live, showing tliat he was ac-

quainted with the accident. AlsoGnLLEMEAu,
YiARDAL, ^^lArRiCEATJ, and a host of other

ancient writers might be mentioned, showing

that the accident was occasionally observed

and commented on by them ; but none of

them seem to have understood its true nature,

for it is evident, from all their writings, that

they believed that the after-birth had been
attached to some other part of the womb, and
was at the mouth by accident.

It has been maintained by Dr.Robert Lee
that Mauriceau understood the true nature of

the case ; but it is evident from Mauriceau's

own writings, and his descriptions of his cases

and directions for their treatment, and, more-

over, his explanations of the cause of the pla-

centa presenting, that he never once thought

that it had been implanted over the os uteri,

but that it had been detached from some other

part, as he plainly tells us in his first case, by

the cord being twisted twice round the child's

neck, and passing between its legs, thereby

shortening it so that the movements of the

child, in adjusting itself to be born, had
dragged on the cord, and thereby detached the

placenta, and it had fallen down before the

child.

The above case, together with his explana-

tions in various other cases, all go to prove

conclusively that he did not suppose that the

placenta was attached over or near the os at

first.

AlRMAND, from 1691 to 1706, inclusive, re-

cords eight cases in which great flooding oc-

curred, requiring prompt interference ; in four

of these he distinctly states that the placenta

presented, but he appears to have been totally

ignorant of their real nature, and passed them

by, paying but little attention to them.

Portal, whose observations were contem-

porary with Mauriceau's, and extend from

1664 to 1682, has observed the accident seventy-

nine times, and appeared to think at first that

the placenta was at the os by accident, and de-

tached. In his forty-first case he states that

he introduced his hand and separated the

517
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after-birth from the inner surface of the os,

into which it had been adhered. In several

cases after that he speaks of separating the

placentae from the os,but still passes them by

without any explanation how or when they

came there.

In 1730, May the 9th, Giffokd remarks

upon his 115th case, " that I cannot implicitly

accede to the opinion of most writers in mid-

wifery, that the placenta always adheres to

the fundus uteri, for in this case as well as

many former instances, I have good reasons

to believe that it sometimes adheres to or

near the os internum, and that the opening of

the OS occasions a separation and consequent-

ly a flooding." In his next observation, on the

25th of the same month, he says :
" The first

thing I met with was the placenta, which I

found closely adhering round the os internum,

which, among many other instances, is a proof

that the placenta is not always fixed to the

bottom of the uterus, according to the opinion

of some writers. Its adhering to the os in-

ternum was in my opinion the cause of the

flooding, for as the os gradually dilated, the

placenta was at the same time separated,

from whence proceeded the eflusions of blood."

In Gififord's 224th and last case, he speaks

as follows :
" Before proceeding further with

the details of the case, I beg leave to give my
opinion upon a point in midwifery, in which I

differ from most authors," and then goes on

to state that the placenta is sometimes attach-

ed over the os and is the cause of the hemor-

rhage, and gives rules for action not materially

differing from the most approved practice of

the day.

In 1743 Smellib reports a case that oc-

curred in his practice, and lays down rules for

action in such cases, similar in most particu-

lars to the practice recommended at the pre-

sent time.

In 1752 RcEDERES published his work on
midwifery, in which ample directions for the

management of placental presentations are

given.

In 1775 EiGBY published his world-renown

essay on uterine hemorrhage. He was the

first to divide uterine hemorrhage into two
classes : one of which, from its varying causes,

he denoruinates accidental ; the others, from

the necessity of its occurrence under particu-

lar circumstances, unavoidable. But as to

his right to the title of being the first to de-

scribe the nature of placental presentations,

and their proper treatment, the extracts al-

ready made from other contemporary writers

do not sustain the claim ; but whatever may
be his claim to priority of discovery there can

be no doubt that to his essay, more than to

any other single cause, is due the universal

interest which from this time invested the

subject.

In 1776 Fekoux de Dijon (a Frenchman,
of course,) published his observations, in

which, while recognizing the true anatomical

relations of the placenta to the uterus, and
fully understanding the cause of the hemor-

rhage, he proposes as the best and surest

remedy, therefore, the tampon.

From this time on all doubt as to the true

nature of placenta prsevia ends ; and the con-

troversy which was so rife and so strenuously

waged in regard to the very existence of such

a relative state of things has,been transferred

with scarce any abatement to another field of

inquiry, to wit : the nature of the utero-j^la-

cental connections. This question, to avoid

tediousness, I will not now trace through its

varied and heated discussion, notwithstanding

it is an interesting one, and one which is pro-

bably not yet settled on a very firm basis. I

would merely state that it has been supposed

by one party that the maternal blood enters

the cavernous structure of the placenta by
the decidual arteries, and flows back by the

decidual veins into the venous system of the

uterus ; under this vein the placenta has been

compared to a sponge filled with water, in

which the fibrous portions represent the

fcetal, and the interstices the maternal circu-

lation. By such an arrangement the foetal

vessels are everywhere in contact with, and

as it were, bathed in the blood supplied from

the materiin.! sources in this way : the blood

of them^'lLer iru.the placental sack, and the
(

blood of the foetus, contained in the umbilical !

vessel-', can act and react upon each other

through the spongy cellular walls of the pla-

cental vessels, in the same manner as the

blood in the branchial vessels of aquatic ani-

mals is acted upon by the water in which they

float.

By the other party the existence of these

decidual vessels is denied
;
they also reject the

two-fold foetal and maternal nature of the i

placenta.

Based upon these anatomical differences,

two theories equally at variance with each

other have been proposed to account for the
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hemorrhage that occurs when the attachment

between the placenta and uterus is broken up.

On the one hand it has been maintained

that this hemorrhage proceeds entirely from
the surface of the placenta. In opposition to

this others contend that it comes from the

uterus and from that alone. Were it not for

trespassing upon your time and patience too

much, I would like to trace this question of

utero-placental connection further, as upon it

is based theoretically two modes of treatment

;

however, leaving that for the present, I will

proceed to note the treatment.

It is difficult to over-estimate this, for under

scarcely any other circumstances is the com-
plete exercise of his faculties united with the

perfect coolness so imperatively demanded of

the accoucheur. An error admits ofno rectifica-

tion. There is no time nor opportunity to

undo that which is done wrong, and a single

false step may place the patient beyond the

power of rescue

.

The question narrows itself down to the

simple inquiry, "what mode of practice will

in the greatest number of cases prove success-

ful and safe to both mother and child, when
the placenta presents first ?" Here opinions,

unsupported by sufficient evidence, are not

the safest guides to follow. Writers may bend

facts to support preconceived theories, etc.

Keither would a blind adherence to ancient

landmarks, and a stern disbelief in any and

all improvements, be more likely to lead us to

a safe practice. The maxim of St. Paul ap-

plies as well to medicine as to theology:

" prove all things ; hold fast to that which is

good."

According to a custom of the old medical

writers, in speaking of therapeutical agents,

blood-letting heads the list, and as blood-letting

has been and still is advocated by some in

unavoidable hemorrhage , I head my list with

it, not because I think it paramount to other

agents, but because it is necessary to notice

it, and, more especially, as there is an attempt

being made by some writers to revive it.

I have never been able to see the force of

the argument in favor of blood-letting to ar-

rest hemorrhage, and, more especially, una-

voidable uterine hemorrhage. There is to my
mind an inconsistency th, t I cannot under-

stand, notwithstanding it is highly spoken ofby
Dewees, and favorably by Cazeatjx and

others, and a writer in the American Journal of
Medical Sciences, fov the year 1869, by the name

|
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of Gay, of Kew York, speaks very favorably

of it. He, after suddenly discovering that

Simpson's plan was founded in error, and
should not, therefore, be adopted, says that

he, in one of the four cases that he reports,

tried separating the placenta as high up as he
could reach, but no less blood followed this

operation than before. After praising blood-

letting in unavoidable hemorrhage, he says,

unfortunately for his theory, he has but one
case to bring forward in support of it, and
here it is

:

" Called in March, 1852, to a case of labor,

which proved to be one of lateral presenta-

tion ; the patient, £et. 27, plethoric and robust,

was sitting nearly in the upright position in a
chair prepared for the purpose

;
pains regular

but not vigorous ; had lost considerable blood

during her pains, which had commenced two
hours previous ; os pretty well dilated

;
gave

ergot and waited until I observed that at each

pain the blood spirted from the uterus, when
I at once decided to bleed, and accordingly

abstracted about eight ounces of blood, which

to my surprise and gratification effectually and
at once arrested the hemorrhage."

Xow, what does this prove in favor of blood-

letting? Positively nothing. The case is

reported loosely, and so I presume a great

many, if not all the cases, will be found,

which are brought forward to prove the utility

of blood-letting in uterine hemorrhage ; the

woman was young, plethoric and robust, capa-

ble of bearing the loss of a considerable

quantity of blood ; found her sitting up, a
position that she would not be likely to have

maintained if she had lost much blood ; os

pretty well dilated •, all favorable conditions.

He says nothing about the membranes or

waters
;
probably they had ruptured and dis-

charged just previous to his arrival. He gave

ergot and waited. What better or more could

he have done, unless the membranes had
been intact, when he could have ruptured

them. He does not state how long he waited,

but decided to bleed, and according to decision

bled about eight ounces, which is a small

bleeding ; but to his astonishment and gratifi-

cation the flowing ceased and the labor was

soon over. And why did the hemorrhage

cease ? I contend not in consequence of the

small bleeding, but from the effect of the

ergot producing contractions of the uterus and

forcing the head of the foetus down, which

produced pressure upon the bleeding surface,

Communications,
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and the hemorrhage would have been as effec-

tually and as quickly arrested without the

small bleeding as with it.

I once had a case very similar to the above,

which I will relate from memory. The lady

was awakened on Saturday night about eleven

o'clock by a sudden gush of blood from the

vagina. She was within two weeks of full

term, according to her count. The flow con-

tinued in a moderate degree until morning,

when I was sent for. When I arrived, the

discharge had ceased
;
and, as she had no

pains, and the flowing having ceased, I did

not make a vaginal examination, but ordered

quietude in the horizontal position, etc., etc.

She had no hemorrhage on Sunday—nor Sun-

day night—but it was renewed on Monday
morning with slight labor-pains, which occur-

red at regular intervals; upon examination,

found OS pretty well dilated with right lateral

placental presentation, with a good deal of

hemorrhage, especially during each pain. I

did not bleed, but gave a teaspoonful of a

saturated tincture of ergot, ruptured the mem-
branes, and repeated the ergot every fifteen

minutes, until the pains became strong, which

did not require more than three or four doses,

when the flooding ceased, in consequence of

the head engaging in the pelvis, and pressing

against the bleeding surface, and the conden-

sation of the uterine walls produced by the er-

got. Dr. Bead, in his admirable essay on
placenta praevia, collects six cases in which
blood-letting was resorted to, and says it appa-

rently exerted no efi'ect at all to keep the

hemorrhage under control ; in one of the cases

the mother died undelivered.

He further says, that while it may be use-

ful as a remedy in certain conditions of the

general system, it has no special bearing upon
the hemorrhage to control or in any way to

modify it ; and when it is not indicated by
other symptoms than those arising from the

flooding, its adoption will be of no service,

but tend to diminish the chance of the moth-
er's life by just the amount of blood taken
from the veins

; and that, gentlemen, is just

my opinion, and the light in which I view
blood-letting in cases of .unavoidable uterine

hemorrhage.

In cases of lateral, or even partial, placental

presentations, where pains have commenced,
or even where they are absent, if the os is

soft and dilatable, the woman not exhausted,
and the absence of the pains is not the re-

,

suit of exhaustion, rupturing the membranes
will frequently arrest the bleeding by allow-

ing the head a presenting part to press on
the bleeding vessels, and by facilitating the

contraction of the uterine parietes, thereby

lessening the caliber of the vessels. Ergot
also is a useful remedy in those cases by pro-

moting the contraction of the uterus ; in many
of the above named cases, after rupturing the

membranes and administering ergot, they may
safely be left to the natural powers of deliv-

ery. But if they should fail, then they rather

impede the next operation, that is, turning;

in so far as they have had any effect at all it

has been to render turning more difficult and

dangerous.

Przos endeavored to substitute for turn-

ing the introduction of the finger within the

OS, and by rupturing the membranes and

manipulating with the finger upon the os, so

exciting uterine contractions by reflex action

as to hasten the delivery, thereby arresting

the hemorrhage.

Simpson's method consists in completely

separating the placenta ; it has been sharply

controverted by Dr. Robert Lee, and others,

and supported by Byford, and others. Simp-

son claims that the complete separation ofthe

placenta will arrest the flooding in most cases.

He tabulates a great many cases to prove his

position, a number of which are reported by
other physicians.

Dr. Reed, in his essay quoted before, which

was published by the Massachusetts Medical

Society,in the "Library ofPracticalMedicine,"

has established a number of cases in which

complete separation failed to influence the

hemorrhage at all. He says it seems to be
proved beyond a doubt, by the above cases,

that it is not the separation that puts an end

to the flooding, but when this has been done,

the uterus is put in a condition for its con-

tractive power to act to the best advantage,

and if enough vitality remains in the system

to insurf' condensation of its walls, the ob-

literation of its vessels cuts off the supply of

blood, and the hemorrhage is at an end. Dr.

Tyler SmTH argues that the reflex action

aroused by the separation of the placenta

contracts the uterine walls and thereby les-

sens or obliterates the mouths of the bleeding

vessels. Dr. Reed further says that the life

of the mother depends more on the disposi-

tion that has to be made of the child than

that which is made of the placenta, and that
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is my opinion in the case, for if the placenta

be separated, and the uterus afterward con-

tracts vigorously, the caliber of the vessels

is diminished and the presenting part is also

pressed against them, which effectually ar-

rests the flow. But if from any cause the

uterus fail to contract after the separation,

then will the bleeding go on in an increased

degree. The plan is not likely to be followed

nor advocated by many accoucheurs except in

very extreme cases, as it has reference to the

safety of the mother alone, the child being

necessarily still-born, except it follow imme-

diately.

I will next speak of the tampon, ii being in

my estimation an auxiliary measure of very

great importance, notwithstanding it has its

opposers. We find by referring to obstetrical

works that its use is opposed or discounten-

anced by Drs. J. Hamilton, Gooch, Stuart,

Blake, Ingleby, Lee, Dewees, Meigs, and

some others that might be mentioned, while

it is recommended by Maunsell, Burns, Jewel,

both the Kigbys, Ramsbotham, Davis, Mur-

phy, Chaily, Lereaux, Miller and others.

In those cases where the hemorrhage is

profuse and the os undilated and not dilatable,

it serves to hold the flooding in abeyance until

the OS has time to dilate, and at the same time

assists in exciting and strengthening labor-

pains. Various substances have been used,

but the material is not of so much importance

as the manner in which it is applied. Some use

sponge soaked in some styptic ; others prefer a

silk handkerchief ; others still have used a thin

caoutchouc gum ball or bag with a flexible tube

of the same attached,by means of which it can

be inflated with air or filled with water, and

made to press immediately upon the exposed

vessels. "What ever substance is used it should

be applied as near the mouths of the bleed-

ing vessels as possible. The main object f

the tampon being to arrest hemorrhage and

gain time until the os is in a condition to ad-

mit the introduction of the hand for the pur-

pose of turning or artificial delivery. The empt-

ing of the uterus and afterward its perma-

nent contraction appears to be the only safety

the woman has.

The Barnes dilators act upon the same

principal
;
they have been very successful in

the hands of Professor G. T. Elliot and

others, in arresting the hemorrhage and assist-

ing in the dilation of the os preparatory to

turning.

We find, in looking over the medical litera-

ture of the past ages, that operative midwifery

dates back to the fathers in medicine ; but

while they recommended artifical aid, it was
with the idea of bringing the head to engage

in its natural position rather than delivering

the child by the feet. Yelpeau says, that

being long imbued with the idea that the

positions of the head were the only ones

which admitted of a fortunate delivery, phy-

sicians only thought of restoring that part to

the straits, when the child presented, other-

wise than by the head. The precept of Hip-

pocrates was followed, and they endeavored

to bring down the head, not only in positions

of the shoulder and other regions of the trunk,

but also in those of the breech, knees, and

even of the feet themselves, which were then

1 ooked upon as being very dangerous presen-

tations.

Celstjs showed that the foetus might escape

with the lower extremeties foremost, but

version by the head was not the less regarded

as the safest and most practicable process,

until the time of Franco and Ambrose Pare,

who lived in the first half of the 17th century.

Since the time of Guillemeau, however, it

has been almost wholly abandoned ; modem
authors saying but little about it except to

condemn it. Yelpeau, however, says it is

not always very difficult to take hold of the

head while it is in the womb, nor to exert a

considerable degree of power on it where that

may be required ; that unless the waters have

been long discharged, and the uterus smartly

contracted, we may often succeed, witlfout

much difficulty, in laying hold of the occiput

and bringing it down to the straits, no matter

how far it may have been therefrom ; and also

points out the cases in which cephalic version

should be had recourse to—but this is digress-

ing from the subject.

In regard to podalic version as a means of

rendering cases of placenta prsevia more

manageable, and safe to mother and child, its

application dates from the time of Gifford and

Mauriseau; and since their time version

by the feet has been considered by the pro-

fes sion at large as the most judicious and reli-

able mode of action in these cases.

Miss Esther Johnstone, one of the most

devoted nurses in the German hospitals in France,

who recently died at Chalons-sur-Marne in the per-

formance of her self-elected duties, has been buried

by the German soldiers, with military honors.
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Neglected Whitlow.

TMs boy had a whitlow or felon some months

since, which he neglected, or rather refused to have

properly treated. As a consequence of this action

you now perceive the result. The middle finger is

clubbed and angry looking, and is discharging pus

from numerous teat-like openings. Tou will all

recognize, even without the aid of a probe, that

there must be dead bone beneath.

There are few complaints more common than

this, for patients have such a horror of the knife

that they will suffer agonies rather than permit you

to make an incision, which, though painful at the

time, would be but insignificant compared to the

endless hours of tortui-e which must otherwise en-

sue.

When a felon is seen in its very earliest stages

you may possibly abort it by thoroughly going over

the whole smface with the solid nitrate of silver,

but it is seldom that you will have such opportu-

nity. Any deep-seated inflammation of the last pha-

lanx of the fingers is especially dangerous to the life

of the bone, for here, (as all of you know who have

spent your time in that most valuable place , the

dissecting-room), there is no regular division of

structures into layers, as skin, superficial fascia,

deep fascia, etc., but all are closely connected and

bound together, so that an inflammation

starting at any point is liable to implicate all—even

the periosteum; and when this latter is destroyed

the bone must die.

To obviate this unhappy result, then, the only

hope is in free incision, goi ig down upon the bone

itself, dividing the periosteum and preventing all

pent-up pus from burrowing, and doing still further

damage. Insist upon this, and permit no refusal

;

do it perfectly and freely, even if you are obliged to

produce anaesthesia, which is often, in truth, neces-

sary with timorous patients.

Such an operation properly performed at an early

period will give you the thanks of your patients in

the end, when they realize the relief you have af-

forded in saving them months of suffering from ne-

crosis. The probe in this case reveals the charac-

teristic rough, denuded face, which you will easily

recognize ; and I find that the second, as well as the

third phalanx is necrosed, so that we shall be

obliged to amputate at the articulation between

the first and second, which leaves a short and
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awkward stump; so much so that many sur

geons recommend removal at metacarpophalangeal

articulation. This indeed does give a better ap-

pearance to the hand, and also gives it more strength

and usefulness I believe, but you will find it diflS-

cult to convince your patients of such fact, since

they will naturally desire that as large a portion of

the hand as possible shall be saved.

In amputating a finger you will make your flaps

to suit the case itself, dependent upon the position

of healthy tissues. The long anterior flap is the best

method when possible, the joint being entered from

behind by means of a short posterior incision. The
greatest diflBculty arises from the lateral ligaments,

which hold the irregular articulating surfaces of the

bones in close apposition, and you will experience

great annoyance if you attempt to disarticulate by

passing the knife du-ectly through, but if you only

use the point of the blade, and cut each one sep-

arately from without inward, this trouble will be

largely avoided. This must be done thoroughly, or

there will not be room to turn out the condyles suf-

ficiently to insert the knife beneath to shave the an-

terior flap.

The digital arteries which run along the sides of

the finger will usually be enlarged to such extent as

to require ligatm*es. The best dressmg is dry lint,

with any simple ointment.

[Finger amputated at articulation between first

and second phalanges. Short cutaneous posterior

and long musculo-cutaneous anterior flaps employed.
DeF. W.]

Myxoma.

Here is a woman who presents herself with a

tumor at the external anterior brachial region, just

above the elbow, which she says has been growing

for more than a year and a-half. It is elastic, freely

movable, imparts a sense almost of fluctuation, and

is smooth and regular. What is its nature ? It

imparts to the hand somewhat the feeling of a fatty

tumor, but it is not lobulated, and is not quite as

firm as such a tumor should be. It has large, dark

veins coursing over its surface, but these do not

necessarily imply mahgnancy, since any mass inter-

fering with the superficial circulation may produce

this result. Moreover, the auxiliary glands are not

enlarged.

It is painless, but this on the other hand does

not forbid malignancy, for you will remember a lad

who was before you some weeks since with a huge

encephaloid tumor of the arm, yet had never suf-

fered pain. It is not an aneurism, for it is far out-

side the brachial artery, and besides, there is no pul-

satile shock or thrill. It is not an abscess, for there

has been no mjury to the part, and the sense of fluc-

tuation is but slightly present ; and moreover, the

tune has been nearly two years, and it is extremely

improbable that a tumor of the size of an orange
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would form in this region of the body before it

would break. Let us try an exploring needle. I find

no escape of contents save a little thick, gummy
serum. I confess lam a little puzzled in diagnosis.

It might be a fatty tumor, and yet I do not believe

that it is so. There are colloid tumors found in

this region, but the history of this is not such as to

place it under this head.

There is a class of tumors to which this might

possibly belong, called collonema, by Miiller,

myxomata, by Yirchow (Schleim—geschwiilste)

mucous tumors (the gelatinous sarcoma of

Rokitansky), which belong to the development

series of the connective tissue, and whose structure

is interlaced-with delicate partitions, while the in-

terspaces are filled with a gelatinous-like material, re-

sembling the delicate tissue of the vitreous body, or

the subcutaneous tissue of the embryo, or the

Whartonian jelly of the umbilical cord. Yii'chow

'

makes a distinction from collonema, which he de-

scribes (Cell.Patholog.) as timiors formed of very soft

connective tissue, soaked in an albuminous fluid

;

but Billroth, both jin Entwick, der Blutgefasse, and

In his recent book uses both terms for the same tu-

mor, which he describes as a connective tissue tu-

mor of a gelatinous consistence, the fibres of which
!

are of great delicacy ; but gives collonema as the old

name.

These tumors are entirely diflFerent from the

" mucous cysts " found in connection with Xaboth's,

Cowper's, Bartholin's, or Duverney's glands, since

the latter are but dilatation of the ducts or cystic

transformation of the structure of the gland, while

these are true neoplastic growths, and contain

spindle-shaped or round cells in their intercellular

structure. Mucous polypoid growths found in the

nares, external auditory meatus and uterus, do,

however, often resemble them in structure.

I do not know that this is such a growth, but it

may be, and if so we will find it upon section to

present a jelly-like basis, with a fine network of

connective bands traversing it in all directions. Its

growth has not been rapid, and I do not think that it

is mahgnant in its character.

Whatever be its nature, I believe that removal

will be the proper treatment. This can be easily

done, as it is quite superficial, being directly in the

subcutaneous tissue, if we are right in our diagnosis

of its being a connective tissue tumor.

[An incision was made directly down upon the

mass, and the handle of the knife then used to

enucleate it in its entirety. The tumor was found
to have a distinct limiting wall, and was, as predi-

cated, directly in the subcutaneous connective tissue,

and so closely in relation with the cephalic vein that

it was injured in the operation. To prevent hemor-
rhage from the aperture, the vein was cut entirely

across and the two ends each secured by an acu-
pressure pin, which effectually controlled all hemor-
rhages, and were removed on the second day. The

external cutaneous nerve, though in intimate asso--
elation with the mass, was uninjured.

—

DeF. W.]
Dr. Wm. F. Jexks was kind enough to examine

the tumor, and reported as follows : " The portion

of tumor examined consisted externally of a white,

dense, fibrous membrane or capsule, from which
larger and smaller prolongations were thrown out
into the interior of the growth, which was glutinous

in structure, of a transparent, grayish color, and
finely sprinkled with minute, yellowish patches.

Other parts were of deep, rosy color, evidently due
to the great vascularity of the tissue in these parts.

Under the microscope the in-egular network could
be seen formed by delicate bundles of connective

tissue and elastic fibres, which divided in all direc-

tions, forming imperfectly closed spaces, in which

were lyiug polymorphous cells—round, star-shaped

and spindle-shaped—separated from one another by

a large amount of intercellular substance, which

was precipitated by acetic acid, the whole forming

the so-called myxomatous or mucous tissue. In

places these cells had undergone fatty degeneration,

giving rise to the yellowish patches visible to the

naked eye."

Hypertrophied Mammae.
M. S., set. 37 years ; has had twelve children, all

I
born alive; youngest, two years and a half since.

In the seven labors preceding the last has had an

equal number of mammary abscesses in the right

breast, all of which were of long duration ; did not

mn'se her children from this breast, since it never

yielded much milk even previous to these disasters.

Immediately after the last labor this gland com-

menced to enlarge, and has continued in its course

up to the present time, when, as you see, it has

reached an enormous size, measuring nineteen

inches in circumference. It is accompanied by a

burning sensation
;
although the pain is not very se-

vere, yet it is exceedingly tender to the touch, and she

shrinks from my hand, as you perceive. Four

months since the left breast also commenced to en-

large in the same manner,,and has continued in a

similar course, although it has not yet reached as

great a size. The subcutaneous veins can be seen

distinctly coursing over its surface, showing ob-

struction to their circulation ; but there is no neigh-

boring glandular enlargement, and the woman's

countenance gives no evidence of malignant disease.

The breasts are both freely moveable upon the

pectoral fascia, and the nipples are large and promi-

nent. She informs me, moreover, that this right

breast especially is greatly augmented iu size at

her menstrual periods, and also becomes the seat

of severe shooting pains.

From this history I am convinced that there is

nothing malignant about this growth, but that it is

an instance of hypertrophy of the breast, associated,

I could be confident even without inquiry, with

uterine derangement, as is the general rule. Upon
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investigation I find this to be the case, and she has

not only great dysmenorrhoea, with severe previous

headache, but her catamenia also appear every

two or three weeks, and are very profuse. She

complains also of dysuria, so severe at those periods

as to compel her to seek the bed for relief. Her

uterus has been examined, and has been found

enlarged and exceedingly tender to the touch,

while its body is turned directly forward, constitu-

ting the condition known as anteflexion, which will

readily account for the bladder symptoms.

It is so much enlarged that the uterine sound pass-

es 3| inches into its cavity, and we must endeavor,

by local treatment, to reduce this diflQculty before we
can hope to benefit the breast. This we shall do by
restoring and retaining the uterus to its normal po-

sition, and then applying tiQCt. iodine to the whole

internal surface as high as the fundus, since

this remedy has a most powerful and happy al-

terative and absorbent effect upon the organ. This

can easily be done by an aluminium wire wrapped

with cotton, carried up through the os. Then, in-

ternally, we wUl give her potass, brom. gr. xv., and

potass, iodid. gr. v. t. d., together with ol. morrhuse,

and upon the breast will apply an ointment made of

sixty grains of potass, iodid., twenty grains of io-

dine, and five grains of ext. bellad., rubbed up with

an ounce of lard, together with suspension and gen-

tle pressure. Should pain be severe, veratria oint-

ment may be rubbed in night and morning.

[Under this treatment the breast has been sensibly

reduced in size, and pain lessened. The uterine symp-
toms are also abating under continued treatment.

—

DeF. W.]

This tumor would formerly have been classed

under what were known as adenoid—tumors of

glands in which the minute structure did not differ

essentially from the normal gland—but many
growths described as adenoma are essentially

fibroid in their nature. This term comprised the

" chronic mammary tumors," " mammary glan-

dular tumors," "imperfect hypertrophy," etc., of

Cooper, Paget, Lawrence, Birkett and others;

but this tumor differs from these in that it is evenly

enlarged, and is not a partial hypertrophy of the

organs. Pure adenomata are rare—if we accept

under this term only those tumors 'in which there

is a new formation of genuine, regularly developed

glands, or parts of glands. Forster describes a

form of acinous adenoma of the mamma, which is

very rare but is benign.

Mammary glandular tumors are usually small,

oval, firm, elastic, and nodular, and are situated in

any portion of the gland, which may itself be

pushed aside or not by the growth. The veins are

often enlarged as in cancer, but there is no pain,

no involvment of glands, and growth is slow.

Whatever be the pathological character of any of

these tumors, however, our chief concern as sur-

geons is as to the advisability of removal by the

knife. In cases like the one before us, I should

certainly advise that it be left until it, at least, gives

great inconvenience by its excessive weight, which

should indeed be a rule in all benign growths of

this gland, for this reason : an innocent tumor may
exist in the person of a patient who is predisposed

constitutionally to cancer, and the removal of the

breast may be just that irritation which is required

to develop those germs lingering in the blood, and

which might never otherwise have been brought

into activity.

Thus at least, I think, we can explain some cases

of cancer of a cicatrix, occurring when everything

indicated that we were right in our diagnosis as to

the harmless character of the primary tumor.

Medical Societies.

state medical society of west yir-

GIKIA. ,

The Medical Society of the State of West Vir-

ginia met in fourth annual session in the court-

house of Berkeley county.

Dr. BLAiq^D, of Weston, the President, called the

Society to order.

Mr. President read his address, giving a brief

history of the origin and progress of the society, and

spoke very appropriately of the proud future that

awaits an institution, organized as this Society was,

for the promotion of purposes so laudable.

Dr. L. H. Laidley, delegate from the State

Medical Society of Pennsylvania, was introduced to

the society by Dr. G. A. Hamill, and, on motion

of Dr. Hupp, he was invited to take a seat with the

members, and participate in the proceedings.

Dr. Bates suggested that the Society would be

pleased to receive kind greetings from the Pennsyl-

vania Medical Society, whereupon Dr. Laidley ad-

dressed the society in well chosen remarks.

The report of the Committee on Publication was

read by the chairman, Dr. Bates, and accepted.

Dr. Hupp remarked that he held in his hand a re-

port on Topography, Climatology and Epidemic

Diseases of Upshur county, by Dr. Ehas S. Bron-

son, who was absent, and which, if the society so

request, should be read; which, on motion, was read

by the Secretary. ,

Committee on Necrology not present. On motion

of Dr. Bates, the committee was granted until

next meeting to report.

Dr. Todd, of Wheeling, read a lengthy and in-

structive report on the Medical Botany of the State,

and detailed some novel cases of poisoning occur-

riug in his practice, in the successful management

of which he relied nearly exclusively on applica
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tions of aqua ammonia externally, and aromatic

spirits of ammonia internally, which was referred

to the Publishing Committee, on motion of Dr.

Lazzel, with instructions to publish such portions

as they may deem appropriate.

Dr. W. H. Shaep read a volunteer paper, replete

with interesting matter, on the Temperature of the

body in Health and Disease, which, on motion of

Dr. Weisel, was ordered to be published in extenso.

Dr. L. H. Laidley made interesting remarks on
the temperature of the blood in health and disease,

and inquired of the author if he had noted the

temperature of the blood—not noted.

Dr. Bates offered resolutions, which were unani-

mously adopted, instructing that, hereafter, no
member, who may be in arrears for admission fee

or annual dues, shall receive a copy of the trans-

actions, and, if settlement be neglected for two
years, the names of all such shall be dropped from

the roll of members.

Dr. Bates also offered a resolution, which was
adopted unanimously, that the constitution be
amended in such manner that the annual assess-

ment shall become due and payable in advance on
the first Wednesday of June annually, instead of

first of January, as heretofore.

On motion of Dr. Hupp, the Secretary was in-

structed to furnish each member of the Society

with a copy of the resolutions.

A volunteer paper was read by Dr. H. J. Weisel,
detailing the history of five cases, successfully treat-

ed, suffering from the effects of that species of

entozoa denominated trichina spiralis. The paper

was referred to the Publishing Committee for pub-

lication.

On motion of Dr. Todd, it was resolved that a

committee be constituted who shall make still

further investigations, and report at the next meet-

ing, on the Medical Botany of the State.

Dr. Bates, in view of the fact that the hour of

adjournment was rapidly approaching, moved that

the questions for discussion be indefinitely post-

poned, which was adopted.

Dr. Hupp presented the report of Dr. S. L. Jep-

SO^f, of Wheeling, in accordance with by-law IV
,

giving a list of the oflBcers and members of the Med-
ical Society of the city of Wheeling and county of

Ohio, together with other matters of interest, which

was read by the Secretary and ordered on file.

Dr. H. W. Beock, of Morgantown, offered a pre-

amble and resolutions endorsing the action of the

Legislature in its liberal encouragement of educa-

tional facilities in the State, which were adopted.

The Board of Censors reported favorably to the

admission of Jomsr Keyis^olds, M. D., and J. J.

Steaight, M.D., as members, the former, of Shep-

erdstown, and the latter, of Charlestown. Both

were unanimously elected.
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Early in the session, N. D. Bakee, M. D., of

Martinsburg, and Johit B. Snodgeass, M. D., of

Mill Creek, Berkeley county, were admitted to

membership.

Dr. Bates moved that a committee be appointed

to memorialize the Legislature to abolish all laws

(State) prohibiting practical Anatomy. Adopted.

Dr. Hupp proposed a resolution, recommending
and earnestly urging all school boards to require

children to produce evidence of their having been
successfully vaccinated, before they are permitted to

attend the public schools within the State.

Dr. S. L. Jepson, of Wheeling, and Dr. J. W.
Ramsay, of Clarksburg, were appointed essayists, to

report at next meeting.

Delegate to the Pennsylvania State Medical Soci-

ety, Dr. G. A. Hamill, of Martinsburg
;
delegate to

the Medical Society of the^State of Ohio, Dr. S. L.

Jepson, of Wheeling.

The foil owing gentlemen were elected^officers for

the ensuing year, viz. :

President—Dr. J. M. Lazzel, Fairmont.

Vice Presidents—Dr. H. J. Weisel, Wheeling

;

Dr. G. A. Hamill, Martinsburg ; Dr. L. R. Charter,

West Union.

Secretary—Dr. Wm. M. Dent, ^Tewburg.

Treasurer—Dr. John C. Hupp, Wheehng.

Wheeling, West Union and Point Pleasant were

put in nomination, and a ballot being taken. Wheel-

ing was chosen as the next place of meeting.

Dr. Weisel offered a resolution declaring it un-

professional to render professional services by con-

tract, or for a specified sum per annum, which was

adopted.

After a very pleasant session, the Society ad-

journed, to meet in Wheeling, on the first Wednes-

day of June, 1872.

Reviews and Book Notices.

NOTES ON BOOKS.

With the June number of the New York Medical

Journal Dr. Edwaed S. Dunstee ceases his con-

nection as editor. He has occupied that position

for five years with marked ability, and his retire-

ment will be regretted by all. His successors are

Drs. Wm, T. Lusk and James B. Hui^tee.

A valuable help to the student has lately been

prepared by Dr. Ralph M. TowiiSEifD, Assistant

Demonstrator of Anatomy in the Jeflerson Medical

College. It is a "Student's Chart of the Sympa-

thetic Nerve," published by Turner Hamilton, 106

South Tenth street, Philadelphia. The chart is

handsomely colored in three tints to represent the

sympathetic motor and sensory nerves, and the

Reviews and Book Notices.
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distinction between the branches of communica-

tion and those of distribution is marked by arrow-

heads.

BOOK NOTICES.

A Treatise on Diseases of the Nervous System,

by William A. Hammoistd, M. D., Professor in

the Bellevue Hospital Medical College, etc., with

forty-five illustrations. New Tork: D. Appleton

& Co., 1871. 1 vol., 8 vo. pp. 754.

The medical public will be glad to receive this

work of Dr. Hammond, written, as it is, on a

branch of science hitherto quite obscure, and based,

as it is, very largely on the personal observations of

the author, which have been extended and careful.

Without being, or aiming to be, exhaustive, it

will be found a sufficiently complete treatise for

the majority of readers. It commences with a chap-

ter descriptive of the apparatus and implements

employed in the diagnosis and treatment of neuro-

ses. These are treated under five sections : the

first, relating to diseases of the brain ; the second,

diseases of the spinal cord ; the third, cerebro-spinal

diseases ; the fourth, diseases of the nerve-cells ; the

fifth, diseases of the peripheral nerves.

A number of accurate illustrations add to the

value of the work, and the typographical appear-

ance of the pages are in every respect satisfactory

.

On the Physiological Eflfects of Severe and Pro-

tracted Muscular Exercise ; with Especial Reference

to its eflect upon the Excretion of Nitrogen. By
Austin Flint, Jr., M. D., etc. (Reprinted from

the New York Medical Journal, June, 1871.) New
York. D. Appleton & Co., 1871. 1 vol., pp. 91.

Cloth. Octavo.

The experiments upon which this treatise

is founded were conducted upon Mr. Edward P.
WestojST, the celebrated pedestrian, during his

"walks against time" in New York city. The
accuracy with which the observations were made,
and the luminous and satisfactory manner in which
their results are here submitted to the physiolo-
gist, merit the highest praise. The conclusions ar-

rived at, which we have not space to give in detail,

are certainly destined to exert a marked influence
on the physiological theories of the day with" refer-

ence to the relations of food and exercise. Such an
opportunity to decide these questions by actual ex •

periment does not often present iiself ; and we are
the more pleased, therefore, that it came under the
observation of one so perfectly qualified to take ad-
vantage of it as the younger Flint.

On Uterine Polypoid Tumors.

Dr. John Ellis Blake, M. D., of New York,
read before the New York Obstetrical Society, the
following paper, which we quote from the Ameri-
can Journal of Obstetrics :

I would ask the indulgence of the So-
ciety for the subjoined reports of some cases,

which I have drawn from the original notes. I

trust due allowance will be made, when difficulties

are alluded to, for the difierence between country
and metropolitan facilities, and that the rapid strides

gynecological medicine has made, even since the

cases occurred, will be remembered. One of the

polypi was of the ordinary cellular variety, and
would not have been deemed worthy of mention
save for the complication of intestinal impacted
concretion mentioned in the report. The other two
were large sessile growths, measuring over twelve
inches in cicumference, even when much shrunken
and drained of their fluids. They started from the

uterine wall, near the fundus, and produced partial

inversion when extruded They were both com-
posed of very firm fibroid tissue externally, which
cut with the creaking hardness of schirrus. In the

central portion, however, of their mass, this tissue

was permeated in every direction by large vessels

like venous sinuses, but that it was firmer ; there

was something about this portion very much like

placental tissue. Ligation and the application of

the ecraseur had been attempted by other surgeons
without success before I was called, nor could I do
any better with these means. The hemorrhage
from both when cut into was profuse

;
still, their

vitality and vascularity were so destroyed by the

action of persulphate of iron, with which a conical

cavity made in the centre of each was plugged, that

in a few days they were excised without hemor-
rhage . The total absence of this impressed me
very much, and led me to hope that, if subsequent
trials should confirm the results obtained in these

two cases, the operation by excision (thus divided

into two stages, one of coring and plugging with

persulphate of iron prior to the second one of com-
plete removal) might be rendered popular in the

country, where most practitioners were at this time

wedded to the old erroneous ideas of the superior

safety of the ligature. To such an extent was this

the case, that the surgeon who operated upon uterine

polypi in any other way, often did so on his own
responsibility, and without the moral support of

the profession. For this reason, and knowing that

the operation of ''coring," as I will term it, had
found favor in London, where various instruments

to facilitate its performance had been invented by
Mr. Philip Harper and others, and believing the

subsequent plugging with iron to be an improve-

ment, 1 urged the propriety of giving a fair trial to

it, summing up, in these words, a report made at

the time : Will it not do, at the present time, with

all the facilities which modern surgical invention

have furnished, to make excision, subject to certain

preliminary precautions, the rule for the treatment

of fibroid polypi, and let ligation be the exception?

Will it not be safe to take, as general rules of prac-

tice, something like the following

:

(1.) If the polypus be still within the uterus,

dila'e the os and take a core from it, or lacerate its

capside, applying ferri persulph. Its vitality being

destroyed, it will cease to act as a violent excitor of

hemorrhage.

(2.) If it have been extruded and be small with a
slender pedicle, use torsion, and excise in twenty-

four to forty-eight hours afierwards.

(3.) If large, remove a large conical core whose
apex shall reach the center of the mass, fill the

cavity with persulphate of iron, forced in by tam-
pons of cotton, and excise in three days, removing
piece by piece cautiously with curved blunt scissors.

The cases given, for which we have not space, seem
to justify these principles.
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NATUKAL THERAPEUTIC WATERS.

A broad classification of therapeutic re-

sources would permit of us dividing them into

such as owe the form in which they are used to

the assistance of human art, and those which

are provided ready-made as it were by the hand

of Nature. Conspicuous among these latter

we must rank the waters of springs, wells, or

lakes holding in solution various salts.

These are constantly growing in importance

in the public estimation,and receive also many
ready recommendations from physicians. Yery
elaborate systems of classification have been

adopted, and the peculiar virtues of various

springs highly and no doubt vaguely extolled.

Yet it is singular to note how very discrep-

ant the opinions of really scientific observers

are as to the merits of mineralized waters.

There are those who, following Professor

DuNGLisoN, are sceptical of aLv actual thera-

peutic effect whatever, and attribute the bene-

fit which patients derive merely to change of

air and diet and the tonic influence of a san-

guine belief. These accessories must unques-

tionably be allowed considerable weight.

Then the use of an unusual amount of

water, whether mineralized or not, taken in-

ternally or by bathing, also exerts an excel-

lent control over not a few complaints. Some

think that the principles of simple hydropathy

are enough to explain all cures at the "springs."

To their views also we must concede consid-

erable weight, though we disavow credence

in any exclusive theory.

There still remains the actual presence of

a relatively large per centage of inorganic

matters in the waters to exert some influence.

This, it is true, is often so small compared
with the customary doses of these same arti-

cles that they cannot be supposed to act pow-
erfully on the system. The iodine in sea

water is too inappreciable to go for much in

estimating the benefit of marine baths.

A long and close observation alone can de-

termine what part the solid residue plays in

the improvement of health. Such observa-

tion, we regret to add, is rare. Too frequently

the only aim of those who should study the

therapeutic efiects with impartial minds, is to

laud them only.

We have recently received numbers of cir-

culars and descriptive pamphlets of various

waters, and we had it in our minds to attempt

an arrangement of them under a series of

headings illustrative of their adaptability for

various classes of disease. This has been

found to be impossible, from want of data, or

perhaps we should say, excess of data, as the

claims generally put forward are so compre-

hensive^ yet so vague, that they admit of no

dependable arrangement.

This country is peculiarly rich in " airs and

waters" and their natural therapeutic resour-

ces are as yet undeveloped and unappreciated.

The time is approaching, however, when we
may look for serious and accurate studies of

this interesting subject.

Notes and Comments.

Qualities of a Good Doctor.

An exchange gives its readers some advice how

to choose a doctor. The advice is as good for the

doctor as the patient. Here it is

:

First, let us advise you to avoid the drunken doc-

tor as you would a viper. Avoid a mean man, for

you may be sure be will be a mean doctor, just as

certain as he would make a mean husband. Avoid

a dishonest man ; he will not be honest with you

as your physician.

Shun the doctor that you can buy to help you out

of a scrape—a good doctor cannot be bought.

Avoid the licentious doctor, if you would protect

your family. There can be no compact between

virtue and vice.

Avoid the untidy, coarse, blundering fellow, for

the man who is clumsy in hitching his horse you

may be sure is not handy at midwifery or surgery.

Avoid the doctor who flatters you, and humors

your lusts and appetites.

Avoid the man who puts on an extra amount of

airs ; be assm^ed it is done to cover his ignorance.
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Ayoid the empty blow-horn who boasts of his

numerous cases, and tells you of his seeing forty or

fifty patients a day, while he spends two hours to

convince you of the fact. Put him down for a fool.

To be a doctor one must first be a man in the

true sense of the word.

He should be a moral man, honest in his dealings.

He must have good sense, or he cannot be a good

doctor.

He should be strictly temperate. Xo one should

trust his life ha the hands of an intemperate doctor.

He must have some mechanical genius, or it is

impossible for him to be a good surgeon.

It is a good sign if he tells you how to keep well.

It is a good sign if the members of his own family

respect him.

It is a good sign if the children like him.

It is a good sign if he is neat and handy in mak-

ing pills and folding powders.

It is a good sign if he is still a student, and keeps

posted in all the latest improvements known to the

profession for alleviatuig human suffering.

"Watkins G-len, New York.
Among the popular places of healthful summer

resort is the beautiful glen named above, located

at the head of Seneca lake, Xew York. Grace

Greenwood says of it :
" Through the boldest

Yankee entei-prise, these wild grandeurs and beau-

ties, for three hundred centuries [vide Agassiz] bar-

red and buried from the world, have been thi'own

open to our gaze, and it is no wonder that the tides

of travel are setting thither from all directions, that

hundi'eds daily climb its dizzy stairways, pick their

way along its narrow ledges, dodge under its little

side cascades, watch for rainbows beside its water-

falls, gaze into its profound, mysterious pools, and

speculate on their wonderful formation. We go

leagues out of our way, in foreign travel, to see

things /ar less vjorth seeing, like Tivoli and Yeloni,

Lodore, Glencoe, the Killaney cascade, the vale of

Avoca, the Dargle and the Devil's Glen at Wick-

low."

Flower Charities.

Societies have been formed in Boston and New
York called Flower Charities," the object of which

is to provide flowers for the wards of the Hospitals,

and to supply the sick with fruits, under the di-

rection of the attending physicians. The idea is an

excellent one, and we trust that it will receive the

attention of the benevolent in this'and other cities.

Dr. Miles' Inhaler.

This new instrument, for the inhalation of medi-

cated vapor, is recommended for the treatment of

diseases of the nasal and bronchial mucous mem-
brane. It is neat in construction, and will be found
a convenient adjunct to the physician's apparatus.

[Vol. xxiv.
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DOMESTIC.

Singular Kecovery from Injury in an Animal.

Eds. Med. A2^d Sueg. Eepobtee :

The follov ing case may be of interest, showing,

as it does, the extraordinary effort and ability of

nature to repair an injury which oftentimes appears

incapable of remedy :

About the 30th of last March a large hog was
struck on the left side of the abdomen with an ax

by a man who was desirous of killing it. The gash

made by the ax, when first noticed, was about

seven inches in length. The animal ran away after

receiving the blow ; and next day the owner of it

closed the wound imperfectly with cotton sutures.

In a few days a mass of intestine and fat protruded,

and the animal was allowed to run at large, as no
hopes were entertained of its recovery. In ten days

after the mass of fat protruded it sloughed away,

and in it was found the left kidney. The intestine

was found to be uninjured, was returned, and the

wound again closed. In two weeks the animal re-

covered, and is to-day apparently well, though very

much thinner than before receiving the injury. The
course of the case was observed by several persons

who can testify to the correctness of the description

here given of it. I make this imperfect report, as it

interested me in watching it, and may be worth

recording. Wm.R. D. Blackwood, M. D.

Patona, Ala., May 4, 1871.

The "Living Skeleton."

Eds Med. axd Sueg. Repoetee :

In The Repoetee of May 27th, page 431, the

case of Geo. M. Ellis is reported, and the question

asked, " What was the matter with Mr. ElUs ?"

I was acquainted with a similar case 35 years since

:

Calvin Edson, of Randolph, Orange county, Vt.,

born abo Jt 1790, began to emaciate at about the

age of 25 ; he enjoyed fii'm health, and his appetite

was unilormily good. When about 35 years of age

he went on public exhibition as the "Walking
Skeleton" -''General Bony Edson." He now weighed

about 55 pounds. He was a very social man, full of

fun and bai'-room jokes, and would eat larger ra-

tions and drink more brandy than any other man

.

He traveled extensively in Europe on exhibition,

and attracted great attention. His health failing,

he returned to his old home in Randolph, and died

about 1S36. For several years previous to his death

he weighed only 45 pounds.

A post-mortem examhiation revealed the mystery

of his case ; the thoracic duct was nei.rly closed by

Correspondence,
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morbid thickening of its walls, so that very little

chyle could find its way into the circulation. There

was a " resurrection" of the body of Edson the

night after it was deposited in the tomb, and report

says it is now a dried specimen in a private museum
in the East. S. Keith, M. D.

Clinton, loxoa,' June 7, 1871.

News and Miscellany.

Capacity of a Person to Make a Will.

An interesting will case has just been decided in

Boston {Austin, Executor, agt. Loring, Guardian).

The testator was James T. Austin, formerly Attor-

ney-general of the State. Wells, J., in charging the

jury on the capacity of a testator to make a will,

laid down certain principles so clearly that they

will bear repetition here. As to what constitutes a

sound and disposing mind and memory, the Court

said : 1. The testator must be able to caU to mind

and understand the condition and character of the

estate which he undertakes to dispose of. 2. He
must be able to call to mind the several persons

who are the proper objects of his bounty, his actual

relations to them, and his settled purposes toward

them, if any such has been formed in his mind. 3.

He must be able to apply his mind to the disposi-
i

tions which he desires to make, so as to direct intel-

ligently these dispositions, and to appreciate their

purport and effect when written. Again, the fact

that a parent disinherits a child is not enough to

invalidate a will, for if a parent did it intentionally,

he has a perfect right to do it, though the fact may
bear upon the question of sanity, which it is for the

jury to determine. So the will itself may furnish

evidence bearing upon the same question, and all

other writings made by the testator about the same

time, including written instructions for the prepara-

tion of the will. Previous wills are also to be con-

sidered. A person may have suflficient capacity to

make a will, and yet be easily controlled and di-

verted from his purpose ; but mere weakness of

mind is not unsoundness..

The Proposed University Hospital.

The University of Pennsylvania is now engaged

in constructing handsome new buildings in West

Philadelphia, for the various departments which it

embraces. It is also proposed to establish in con-

nection with the medical department a large hos-

pital, for the double purpose of clinical instruction

and affording the city increased hospital accommo-

dations .

The scale on which this is contemplated will be

seen from the following extract from the appea
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which has been circulated in behalf of the enter-

prize :

" The Trustees of the University have accordingly
decided to devote a portion of their property in
West Philadelphia—large enough for the erection of
an appropriate edifice, with sufficient space around
it for all purposes of exercise and ventilation. In
order to complete such a hospital with a comple-
ment of two hundred and fifty beds, and to main-
tain it in proper order and efficiency, a building and
endowment fund will be required of at least
SEVEN HUNDKED THOUSAm) DOLLARS. LcsS than
this might, and will, of course, be made available to
a correspondingly limited extent, in a partially com-
pleted edifice with a smaller number of beds ; but
a million of dollars could be employed without ex-
travagance, and with inestimable benefit to the sick
and wounded, not only of our own community,
but of the great manufacturing and mining districts

by which we are surrounded.
"In view, therefore, of the facts and considerations

here presented—as to the requirements of medical
education, the need in Philadelphia of increased
hospital accommodation, and the material advan-
tage to our city, we most earnestly commend the
undertaking to our fellow citizens, and to all the
friends of the University."

We learn that nine gentlemen have already sub-

scribed $10,000 apiece, so that the assurance of the

full amount required does not seem distant.

Physicians for Sale.

The derogatory spectacle of physicians underbid-

ding each other for the practice of a poor-house was

lately adverted to in our columns. Not long after

our notice appeared we received the following note

from Dr. Wm. Ekwuezel, of this city, which re-

quires no comment

:

Editoes Kepoeteb : On reading your article in

The Kepoktee for May 20th, concerning " propo-

sals" for attending paupers, etc., I little thought

that I would, within ten days, be asked to send in

a proposal for attending the poor of this place. The

enclosed letter from the secretary of the Board of

Guardians of the Poor for Oxford and Lower Dub-

lin townships speaks for itself. I, of course, wUl

take no notice of the letter.

This is the " bid :" " Doctoe : Propo-

sals will be received until the 14th day of June for

out-door poor-physician for the district compose d

ofFrankford and Whitehall, for one year."

A California Health Besort.

To use a homely phrase, people are pretty well

convinced now that California is not " what it was

cracked up to be," either for gold mines Ifr salu-

brity. As a resort for consumptives it is about as-

loidesirable as any other State, at least the greater

part of it. Dr. Thomas M. Logan, however^

claims to have found a model health-resort in the

southern portion, near Santa Barbara. He tell us^

" it consists of a coastwise strip of land, averaging

News and Miscellany^



530 News and Miscellany. [Vol. xxiv.

about three miles in width and some sixty or so in

length, and extending in a due westerly course

from Point Conception to Point Buenaventura.

Bounded on the north by the Coast Kange moun-
tains, of an average height of 3,000 feet, which prove

an insurmountable barrier to the pecular harsh

oceanic winds, and on the south by a channel formed
by the Santa Cruz and other islands, some 20 miles

distant, which serve as well to deflect the cold cur-

rent that sweeps down from the Arctic seas as to

afford protection from the concomitant cold fogs

that roll in so uninterruptedly in othe/ parts of the

coast, this portion of California stands out preemi-

nently the land of promise to the weary, despond-

ing invalid." The average temperature is 60*, the

range 50'', the air moist, and of a "peculiarly

ambrosial" character. We shall be delighted to

hear that experience justifies Dr. Logan's sanguine

expectations.

German Necrology.

Death has been busily at work among the emi-

nent medical men of Germany these last few

months. Dr. Oppolzee, of Vienna, died April 16,

at the comparatively early age of 63 years; Dr.

Felix von Niemeyee, the eminent clinical teacher,

in the height of his fame, at 54 years, in March

;

Dr. Kael E. a. Wagnee, Professor in the Uni-

versity of Konigsberg and Surgeon-in-chief of the

Army of the South, in February ; Dr. Mitschee-
liiCH, of Berlin, in March ; and Professor Henkel,
of Tiibiugen, in March, make up a list of losses to

science which we deeply regret to chronicle.

Anti-Materialism.

Mr. E. Steiger, of New York, the energetic Ger-

man publisher, proposes to publish a series of short

original essays on the relation of science to religion,

on the theory of Darwin, and on the teachings of

Biichner's Kraft nnd Stoff, with a view to oppose

the materialistic tendencies of many physicists.

We wish him every success in this excellent enter-

prise.

The Homoe 'pathic Convention.

A meeting of the American Institute of Homoeo-

pathy was held in this city last week. The attend-

ance was large, and the proceedings seem to have

been highly satisfactory to those principally con-

cerned. The meeting lasted four days, and a large

number of papers were presented and read.

Sentence of an Abortionist.

Dr. Keid, of this city, was sentenced last week

to six years and five months In the penitentiary on

a charge of criminal abortion. He protested that

he was the victim of a conspiracy, but the jury con-

sidered the evidence too dkect to accept the view.

Fighting, says the Saturday Review, is an

earlier invention than either ambulances or sur-

geons, and it is a curious question whether, as civi-

lization has advanced, men have not lost something

in the natural power of recovering from wounds,

while appliances to assist recovery have been con-

tinually improved.

QUEKIES AND REPLIES.

Dr. W. L. D. , Ohio—A pocket case of instruments will

cost from $15 to $25, according to the number of instru-

ments. $20 would get you a nice case.

Dr. D. C. H , Mich.—There is such an institution as the

"Eclectic Medical College of Pennsylvania." Its name
has been associated, of late, i i the newspapers and in

proceedings in our Legislature with the "American Uni

versity of Philadelphia," on the charge of selling di-

plomas. There seems to be strong evidence to sustaiii

the charge. "We cannot recommend the school, and

sLould regard its diploma as worthless.

Hydrate of Chloral.

Eds. Med. and Surg. Reportek—Among the numer-

ous reports of the action and uses of the drug Hydrate of

Chloral, I have seen no mention of blindn ess, or defective

vision noticed. As I have used the drug considerably and

in a variety of cases, and in all, having noticed the above

as a constant symptom, I ask a place in your valuable

Eeporter. The above symptom has not been noticed

by the numerous writers who are in the habit of contribut-

ing to the Medical and Surgical Eeporter.

West Town, N. Y., June, 1871. A. J.' Jessup.

MAKEIED.

Davi • SON—Wheeler. On the 1st of June, at the resi-

dence of the bride, in Bridgeport, Conn., by Eev. Robert
Davidson, D. D., assisted by Eev. H. G. Himdale and Eev.
Sidney G. Law, Henry Harris Davidson, M. D., of North-
port, Long Island, and Miss Julia E. Wheeler.

Janeway—Eogers.—In New York, June 1st, at the

South Eeformed Church, by Eev. E. P. Eogers, D. D., assist-

ed by Eev. Henry Neill, D. D., Edward G. Janeway, M. D.,

and Fannie S. Eogers, all of New York.

Johnson—Brown. On the 7th day of June, at Circle-

ville, Ohio, by the Eev. Wm. MacMillan. at the residence of

Dr. M. Brown, Leonard E. Johnson and Kate L. Brown.

Long—Parsons.—On the 6th day of June, 1871, at the re-

sidence of the bride's grandfather, near Fredericksburg,

Indiana, by the Rev. F. M. Moore, of Ladoga, E. W. Long,

M. D., of New Maysville, Putnam county, Ind., and Miss

Clara Parsons, daughter of the late Dr. Parsons, of Mont-
gomery county, Ind.

DIED.

Brigham.—On the 10th of June, suddenly. Birdie L.,

youngest daughter of Susan C. and the late Dr. A. Brigham,
of Utica, N. Y.

Cook.—On the 10th of June, suddenly, E. C. Cook, M. D.,

aged 71 years.

Darling—In Ne?^.port, Vermont, May 29th, Solona A.,

wife of Dr. W. W. Darling, aged 29 years.

Greene—In this city, on the 9th inst.. Dr. James
Montgomery Greene, United States Navy.

McKNABB-ln Woodsville, Vt., May 25th, Mrs. Mc-
Knabb, aged 86 years, wife of Dr. John McKnabb.



Jl^EWIS A. SAYRE, M. 1)

.









s



o 0^

° ^^^^

^ «

V' "

o 0^

-0'

00^

o 0'

.5 -^c^ r
^ .0-

o 0"






